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Question: 

Answer: 

Question a: 

Did you ever transport to the facility or use, 
purchase, generate, store, treat, dispose, or 
otherwise handle at the facility any materials, 
either hazardous or non-hazardous? If the answer 
to this question is anything but an unc[ualified 
"no' '", identify; 

Yes. Supplied as reference material for answers 
to the subquestions a. through h. are Exhibits A 
through G. Exhibits A, Locations and E, Suppliers 
are attached. Exhibits B, Chemical List; C, 
Chemical Usage; D, Manifests; F, Manufacturing 
Processes; G, SARA Reports; H, Hazardous 
Substances, Safety Procedures; and I, Chemical 
Inventory are provided as separate exhibits. 

The operation at the Pacoima facilities has 
basically remained unchanged over the years. 
Information supplied on current chemical usage, 
manufacturing processes, etc. is representative of 
the past in cases for which no information (data) 
is available. 

In general terms, the nature and quantity of the 
non-hazardous materials so transported, used, 
purchased, generated, stored, treated, disposed, 
or otherwise handled: 

Answer: 

Question b: 

dy 

Per J. Hedges, this question on non-hazardous 
material does not require an answer. 

The common chemical name, specific chemical name. 
Chemical Abstract Service (CAS) number, chemical 
composition, characteristics, and physical state 

^\ 
3So((4 



(e.g., solid, liquid, gas) of each hazardous 
material so transported, used, purchased, 
generated, stored, treated, disposed, or otherwise 
handled: 

Answer: 

Question c: 

Answer: 

The information we have in answer to question b, 
chemical name and CAS number, is found by 
referencing Exhibits B, C and I. 

The persons who supplied you with each such 
hazardous material or how each such hazardous 
material was generated by you: 

Suppliers and manufacturing processes are found in 
Exhibits E and F. 

Question d: . How each such hazardous material was transported, 
L\fpiM ^jj^^y •:iŷ .:̂ ,,̂ tfcc'̂ ^̂  used, purchased, stored, treat̂ ed, disposed, or 

/:. livOb? '. 

Answer: 

Question e: 

Answer: 

Question f: 

Answer: 

otherwise handled by you: / 

Exhibits A, D, F and H can be referenced in answer 
to question d. 

When each such hazardous material was transported, 
used, purchased, generated, stored, treated, 
disposed, or otherwise handled by you: 

The timing for transporting, using, purchasing, 
etc. is dependent upon production schedules. The 
manifests provided in Exhibit D are records on the 
disposition of hazardous waste generated through 
t:he manufacturing process. The dates associated 
with these manifests are representative of the 
timing for transporting, using, purchasing, etc. 

Where each such hazardous material was used, 
purchased, generated, stored, treated, disposed, 
or otherwise handled by you, describing the 
locatio.n(s) and providing a map or diagram of such 
location(s). Location information should include, 
but is not limited to, information pertaining to 
tanks, ponds, treatment facilities, and other 
units which were historically used to generate, 
store, treat or dispose of hazardous materials, 
but which may no longer exist: 

See Exhibit A, D and I which provide information 
on locations. 

Question g: The persons who transported and/or disposed of 
each such hazardous material. If disposal off of 
the facility occurred, provide a detailed 
description, including copies of manifests, and 



Answer: 

Question h: 

-̂ p̂̂ ^̂  '<UC^' 

yi^KrJ^-^-

Answer: 

identify the location where the^hazardous material 
was transported: 

See Exhibit D, Manifests. 

The annual quantity of each such hazardous 
material used, purchased, generated, stored, 
treated, transported, disposed,:, or otherwise 
handled by you, reported in gallons for liquids 
and pounds for solids. 

Information on quantities can be found in Exhibits 
C, G and I. 

MLA:sj 

cc: M. Bell 
B. Moses 
R. Pascoe 
J. Wheeler 
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EXHIBIT B 

CHEMICAL LIST 

RESPONSE TO QUESTION #11 PAGE 10 
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~ : H E M ! ~ A L :^ivE^i•:"CRv ^ / " ^ n 

= ° O D U C -

':iCETYLE>JE 
OLL PURPOSE LUBRICANT 
iiMMQN I A 
ARROW 130 
CALCUEAN 
5ASKET .-EnOVER (CLING) 
DERMA CARE 1016 
DEXTRCN I I/ATF 
DOW CORNING 1000 
DURATEC EXTERIOR PINI5H 
Er»?BEC3 636 GROUT 
EPOXV 
••̂ LOETROL 
PREON 500 
PREON 22 
PREON 12 
PRON 502 
GASKET CEMENT 
GASKET REMOVER 
GASOLINE 
HENRY 105 ASPHALT PRIMER 
HYDROCHLORIC ACID CL-639 
LIQ. LEMON HAND SOAP 
LOCTITE 
NSS 
OXYGEN (PRESSURIZED) 
PAINTS 
PINE-O-LINE 1711 
PINK LOTION SOAP 1116 
PLIOBOND 
PROUOSIL 
REFRIG. GIL 150 
REFRIG. 300 
RUST STOP (PAINT) 
5AMAC0R 2621 
SANAPER 3708 
SEALANT 
SOLVENT (STODDARD) 
SPRAY PAINT 
SWITCH/CONTACT CLEANER 
TF CONTACT CLEANER D 5625 
THERMOCLEftN 
THREAD LOCKER 
WATER SEAL 
WD-40 
ROOF CEMENT «208 
WHIRLWIND GLASS CLEANER 

MONUFACTLRER 

UNION CARBIDE 
STARRETT 
UNKNCi^N 
CHEM ARROW 
CALGON 
CLING-5uRFACE 
NAT'. SANITARV 
CASTRCL 
DOW CORNING 
PRAZEE 

SUP. 

MASTER BUILDERS 
HARDMAN 
FLOOD CO. 
DUPONT 
DUPONT 
DUPONT 
DUPONT 
PERMATEX 
PERMATEX 
VARIOUS 
HENRY CORP. 
MOGUL CORP. 
NAT. SANITARY 
LOCTITE 

SUP. 

NAT. CHEM. CORP 
GENERAL WELDING 
DUNN EDWARDS 
NAT, SANITARY 
NAT. SANITARY 
ASHLAND CHEM. 
REPCQ I I 

SUP. 
SUP. 

VIRGINIA i:t-'̂ P CORP. 
VIRGINIA KMP 
FRAZEE 
SAN JOAQUIN CHEM. 
SAN JOAQUIN CHEM. 
DOW CORNING 
SHELL CIL 
RUSTOLEAM 
CROWN 
ZIP 
ENVIRONMENTAL 
LOCTITE 
THOMPSONS 
WS-40 
HENRY CORP. 
NAT. SANITARY 

PROD. 

SUP. 

I=.P 

IB 5 
Z3 5 
- r ̂  

235 
135 
235 
235 
255 
2B5 
28 5 
2S5 

•. 235 
235 
285 
235 
285 
285 
285 
285 
285 
285 
235 
235 
285 
235 
285 
2B5 
285 
235 
295 
285 
235 
285 
235 
285 
285 
285 
285 
285 
285 
285 
235 
285 
285 
285 
295 
285 



CHEMICAL INVENTORY LIST 

PRODUCT MANUFACTURER DEPT. 

C-102 HIGH TEMPERATURE 
CENTER LUBE 
CHEM ARROW 7588 
DSCO 169ft 
DYKEM 
exELLENE 5631 
MOBIL DTE i»26 
MOBIL GEAR »630 
MOBIL 500 W CYLINDER 
MOBIL DTE <*24 
MOBIL EP2 
MOBIL VELOCITE 
MOBILARMa-245 
MOBILGEAR »632 
MOBILUX EP2 
REFRIGERANT iti2 
REFRIGERATION OIL 
SOLVENT (STODDARD) 
STARRETT LITE OIL 
VACTRA N02 

FEL-^RO INC. 
CHICAGO MFG. 
DON RICHETTS 
STIJART iRONSIDE 
DYKEM CORP 
STUART IRONSIDE 
MOBIL 
MOBIL 
MOBIL 
MOBIL 
MOBIL 
MOBIL 
MOBIL 
MOBIL 
MOBIL 
DUPONT 
VIRGINIA 
SHELL OIL 
STARRETT 
MOBIL 

748 
:48 
:-3 
7^8 
348 
348 
348 
348 
3 48 
348 
348 
348 
348 
348 
348 
348 
348 
348 
348 
348 

^ 



CHEMICAL INVENTORY LIST 

PRODUCT MANUFACTURER DEPT. 

CUTZCL £DM 250 
MENTOR 23 
MCBIL VATRO OIL K2 
MOBIL DTE 24 
MOBILUX EP2 
PALM LIQUID HAND SOAP 
SOLVENT :STODDARD) 
STARRETT LITE OIL 

DEVCQN RUSTLICrC 
MOBIL 
MOBIL 
MOBIL 
MOBIL 
NATIPNAL SANITftRY 
SHELL OIL 
STARRETT 

34^ 
3^=? 
rac? 

349 
349 
349 
349 
349 

3> 



CHEMICAL INVENTORY LIST 

PRODUCT MANUFACTURER DEPT, 

ARMSTRONG A 1 2 A^B 
: PLAST IC ) 1*4475 
5 3 9 4 

l i b 
750 

ACE^CNE 
ADHESIVE. 
ADHESIVE. 
ADHESIVE, 
ADHESIVE. 
ADHESIVE, PR-
AIR-TEC TYPE I 
AIR-TEC 1-33 TYPE I 
ALCOHOL. ISOPROPYL 
AL-LUMITAP CUTTING FL. 
ALODINE. »*600 
ALODINE. »i201 
B-CLEANER BLUE 
CEE-BEE A-202 (METHYLENE CHLORIDE/PHENOL) 
CLEANER, ARC 
COATING. ACRYLIC »1301 
COATING, FUEL RESISTANT «776 
CYLOK R 
DRILUBE TYPE III 
DYKEM LAYOUT FL. 
ELECTROLITE. »A10 
ELECTROLYTEL, »MSC1 
EPOXY, EA934 A & B 
EPOXY 1383 
EPOXY, 1338 
EPOXY, «3135 & 7111 

PRC 1422 
EA9309 

«»197 
SUPERIOR t*23 
TF 

EPOXY 
EPOXY 
FLUX , 
FLUX , 
FREON 
G-1000 
GAME CUTTING FL. 
GREASE. •*F5-3452 
GREASE *»33 
GREASE t»632/S 
GREASE, #111 
GREASE, RTV l»734 
GREASE, #730 
GREASE. #35 
GREASE, LID PLATE »»250 
GREASE. »33 
GREASE. SCOTCH SEAL »»EC-801 A 4 B 
HYDRAULIC GIL, 5606E 
INK, 73X MARKING 
INK, MARKING t»lS 
INK, SPRAY AA-208 TYPE III 
KRYTOX 240 AC 

HCLCHEM 
ARMSTRONG 
TM 
HV50L 
3M 
PRC 
HELIUM LEAK TESTING 
HELIUM LEAK TESTING 
HCLCHEM 
AL-LU PROD. 
OMCHEM PRODUCTS 
AMCHEM PRODUCTS 
CHEM CHEMICAL CORP. 
MC GEAN ROCHO 
MARKING METHODS 
SQRDEN 
3M 
LORD 
DRILUBE 
DYKEM 
MARKING METHODS 
MARKING METHODS 
DEXTRQ HVSOL 
3M 
3M 
CREST 
PRODUCT RESEARCH 
DEXTRO HVSOL 
KESTER 
SUPERIOR 
BAR0N-BLAKE5LU 
DYNATECH =-RONT;ER 

MOBIL 
DOW CORNING 
DOW CORNING 
BRAY OIL 
DOW CORNI.NG 
DOW CORNING 
DOW CORNING 
DOW CORNING 
ARMITE LAB 
DOW CORNING 
3ri 
TECHNOLUBE 
INDEPENDENT INK 
INDEPENDENT INK 
IDEAL 
K R Y T Q X 

505 
T.O 5 
'^,-1 ^ 

505 
= 0 5 
50 5 
505 
505 
505 
505 
505 
505 
505 
505 
505 
503 
505 
505 
505 
505 
505 
505 
505 
50 5 
505 
505 
505 
505 
505 
505 
505 
505 
505 
505 
505 
505 
505 
505 
505 
503 
505 
505 
505 
505 
505 
505 
505 
505 



i_uCT • ~E . =-

LOCTITE. SEALANT A »SS-31 
LOCTITE. SEALANT AV , •»8731 
L O C T I T E , S E A L A N T 4*290 

LCC'I'E, INSTANT SEAL 519 
LOCTITE. PRIMER T. st:'4756 
L O C T I T E . P R I M E R N . "^64r7 

L.aCTITE, SEALANT A W , «t96-4l 
^PS -^P-ftLL 
LUBRICANT, i*P-30 (RUBBER.' 
LUBRICANT. Ml 
;_UBRICANT, EXTREME PRESSURE •'3 
MEK 
NITROGEN, GAS 
NITROGEN, LIQUID 
NSS CONCEN. CLEANER 
OAKITE 
PARKER-0-LUBE 
PETROLEUM JELLY 
PRIMER COAT, P-527E 
SCOTCH WELD. »1S3S A -̂  B 
SOLVENT, T-7 - RECCNDITIONER 
SPRAY **AC-29-75 DOLPH SPRAY 
STODDARD SOLVENT, *»PD680 TYPE II 
STYCAST 2651-40 BLACK 
WD-40 

' - • 3 C ^ : ~E 

L C C ~;~C 

LOC~:TE 
L-OCTI i-E 
LOCTI-E 
LCCTI'E 
LCC-I^E 
LCCT:-E 
L-GCTI-E 

L-oc-;*E 
HOLT L L Q Y D C ;2RP 
INTERNATIONAL PROD. 
STARRETT 
C.M.D. 
H O L C H E M 

GENERAL WELC )ING 
GENERAL WELDING 
UNKNOWN 
OAKITE PROD. 
PARKER SEAL 
KOPPERS 
KOPPERS 
3M 
INDEPENDENT 
DOLPH 
RHO CHEM 

INK 

EMERSON & CUMING 
WD-40 CO 

- •-. C 

- .- C 

= /-̂  C 

TO 5 

?.05 
~ . - . tz 

~ •."' * = ; 

r 0 5 
~ ,-; C. 

r 0 5 

535 
? 0 5 
50 5 
505 
505 
505 
505 
505 
505 
505 
505 
505 
505 
505 
505 
505 
505 
505 



PRODUCT MANUFACTURER DEPT 

905xx (sodium silicate) 
Arrow 7558/petroleum oil 
Fremont 776 c l e a n e r 

MagnLis Div/Econcmic 
Chem Arrow Coro. 

517 
517 



CHEMICAL ;̂ JVÊ i":•CRY ^/9o 

PRODUC" :iANUFACTURER 2EP' 

FORMULA 409 CLOROX ^24 
HYDROGEN PEROXIDE THRI,-TV =24 
ISOPROPYL ALCOHOL LILLY =24 
LIQUID PAPER THINNER GIL,_£":"~E 524 
LIQUID PAPER :3IL_ETTE 524 
RUBBER CEMENT SANFORD 524 



CHEMICAL INVENTORY LIST 

PRODUCT MANUFACTURER DEPT, 

ACETONE 
ADHESIVE. 4475 PLASTIC 
AIR-TEC 1-33 ""VPE 1 
AIRCLEANER DUST. COARSE 
ALCOHOL. ISOPROPYL 
ALODINE 1201 
ALUMINUM POWDER 
ALUM I TAP 
AV-GAS 
BRONZE PUT~v RES I.N HARDENER 
CATALYST, SILI GEL 
CAUSTIC SODA, SODIUM HYDROXIDE 50V. 
COATING, (TANK) *PR-1560-MK PART C 
COMPOUND A PCLY MIL-CHYDROXIDE 
COMPOUND B HARDENER 
COMPOUND SILICONE CARBIDE 
COMPOUND B PRIMER HARDENER 
CORRECTION FLUID. LIQUID PAPER 
DEVCON BRONZE PUTTY RESIN 
DEVCON PLASTIC STEEL A 
DYKEM SPRAY-STEEL BLUE 
EPOXY ADHESIVE, SCOTCH WELD 2216 PART A 
EPOXY ADHESIVE. SCOTCH WELD 2216 PART B 
FLUID, CUTTING DUAL ACTION W2 
c'LUX. ZINC CHLORIDE 
FREON 12, 1,1,1-TRICHLOROETHANE 
FREON TF, 1 ,1, 1-TRICHLOROTRIFLUOROETHANE 
GIOOO WATER CONCENTRATE 
GLUE. WILHOLD 
GREASE, KRY-OX FLUORINATED 240 SERIES 
GREASE. SPECIAL SEALING 
GUN BLUE 
HYDROCHLORIC ACID 
IRON POWDER 
ISO-OCTANE i TOLUENE MIXTURE, 
ISO-OCTANE, BRACO 931 
JP-10 
JP-4 
JUST FOR COPIES LIQUID PAPER 
JUST FOR COPIES THINNER 
LEAD 
LOCTITE QUICK SET 404 
LOCTITE 515 
LOCTITE 510 
LOCTITE RC/690 
LOCTITE, 290 
LUBE. SUPER 
LUBE. TFE tt62-4621-4830-S 

BRACO 933 

HOLCHEM 
3M 
^IRTEC 
AC SPARKPLUG 
HOLCHEM 
AMCHEM 
ALFA PRODUCTS 
AL-LU PRODUCTS 
UNOCAL 
DEVCON 
TELEDYNE GETZ 
HOLCHEM 
PRODUCTS RESEARCH 

CLOVER 
-> 
GILLETTE 
DEVCON 
DEVCON 
DYKEM CO. 
3M 
3M 
TAPMATIC 
GE 
SPRAYTEC 

MERIAM INSTRUMENT 
W I L H O L D 

DUPONT 
PHQTOVOLT-SERAGEN 
OUTERS 
HOLCHEM 
ALFA PRODUCTS 
CASTROL 
CASTROL 
KOCH IND. 
NEWHALL REFINING 
GILLETTE 
GILLETTE 
EM INDUSTRIES 
LOCTITE 
LOCTITE 
LOCTITE 
LOCTITE 
LOCTITE 
SYNCO 
3M 

527 
527 
527 
527 
527 
527 
527 
527 
527 
527 
527 
527 
527 
527 
527 
527 
527 
527 
527 
527 
527 
527 
527 
527 
327 
527 
527 
527 
527 
527 
527 
527 
527 
527 
527 
527 
527 
527 
527 
527 
527 
527 
527 

7 
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' '-̂ L̂'.'E 
EXTREM 
Ml 

ALL =URPOSE 

NG 
vE _ L 9 »y ' E £ C ^ - . \ : 
3452 CHEM. R E S ; 

PRESSURE LUBE «: 

30Y 

SILICONE «5100 

LP LN2 

LUBR: r̂ iNT 
L L B R I C A N -
LUBRICANT 
LUBRICANT 
LUBRICANT 
••_UBRICANT. ^ L L =URPOSE L P S 2 
: iQGNETIC C X I D E 
MANOMETER H20 
MEK 
METAL POLISH, 3RITE 
METAL CLEANER 
METHYLENE CHLORIDE 
MOLD LUBRICANT, PURE 
NAPHTHENIC ACD 
NITROGEN 
NITROGEN. LIQUID LOW PRESSURE 
CIL. VACUUM PUMP, DUAL STAGE 
OIL, RED. 3RAY MIL-H-5606 
OIL, RED GAUGE 0.826 SPECIFIC GRAVITY 
OIL. VACUUM PUMP DUO SEAL 
PERMAGUM CORDS 
PLASTER OF PARIS 
PLASTIC STEEL A HARDNER 
PRIST 
PROPANE FUEL 
QUINTZ QUARTZ 
RUSTCLEUM GLOSS BLACK 779 
SILI GEL BASE 
SILI GEL PROMOTOR 
SILICA SAND 
SODIUM CHLORIDE. (SALT) 
SODIUM HYDROXIDE 
SOLDER. 5B5 
SOLDER SN63 
SOLDER RHEOMET 
SOLUTION, PHOTOVOLT VESSEL SOLUTION 8 
SOLUTION. NEUTRALIZING 
SOLUTION. CHAMBER 
SOLUTION. GENERATOR 
SOLUTION, PHOTOVOLT VESSEL SOLUTION A 
SOLUTION, NEUTRALIZING 
SOLVENT, HOPPES »9 POWDER 
SPRAY THIN ADHESIVE 
STANDARD TEST DUST COURSE 
STANDARD TEST DUST FINE 
STODDARD SOLVENT, PD680 
SULFURIC ACID 
SUPER WEATHERSTRIP ADHESIVE 
WD-40 
WELD ON 4 

AN! 

DGW 
3CW 
30W 
CHICAGO MFG. 
5TARRET 
HOLT L-CYD 
PF-!_ER 
MER I A.M FNSTHUMEN'' 
--OLCHEM 
OLD rvME PRODUC'3 
OUTERS 
-> 
ZIP AEROSOL PRODUCTS 
MATHESON, CCLEMAN.'3ELL 
VALLEY WELDING 
VALLEY WELDING 
MOBIL 
CASTROL 
DWYER INSTRUMENTS 
SARGEANT WELCH 
VIRGINIA KAP CORD 
DOWMANS 
DEVCON 
PPG INDUSTRIES 
SEARS ROEBUCK 
AGSCO 
RUSTDLEUM 
TELEDYNE GETZ 
TELEDYNE GETZ 
-5 

J . T. BAKER 
HOLCHEM 
KESTER 
KESTER 
KESTER 
PHOTOVOLT-SERAGEN 
PHOTOVCL r-SERAGEN 
SERAGEN DIAGNOSTICS 
SERAGEN DIAGNOSTICS 
PHOTOVOLT-SERAGEN 
SERAGEN DIAGNOSTICS 
HOPPE (PENGUIN IND., 
3M 
•5 

-> 
VWR 
CHASE 
3M 
WD-40 CO, 
IPS 

5 2 7 
52 ~ 
-2~ 
52^ 
T 2 7 
= 27 
52" 
52" 
= 27 
= —7 
= -5-7 

= ->-7 

527 
= "• 7 

527 
527 
= -»7 

= -) -7 

527 
527 
527 
527 
527 
527 
•S-J-^ 

527 
527 
527 
527 
r-Z 7' 

52" 
527 
527 
c; -J 7 

(̂  ~, "7 

C T 

G -̂  7 

52" 
527 
ei -? T 

527 
527 
527 
527 
527 
527 
c -»-r 

527 
527 
527 

a 



PRODUCT 

LIQUID PAPER THINNER 
LIQUID PAPER 
MEK 
ROLL-ON STAMP PAD 'NKEF 
RUBBER CEMENT 

- E M : ~ A L I N V E N T C R V 

MANUFAC"URER 

GILLETTE 
GILLETTE 
CHASE CHEMICALS 
SANFCPD 
SANFCRD 

:23 
•28 
:23 
^23 



CHEMICAL iNVENT-RV 

=RODUC~ MANUFACTURER ~EP^ 

ANTI-STATIC FL . ,<ERQX 530 
ANTI-STATIC SPRAY CROWN 5 30 
LIQUID PAPER GILLETTE 53c 
-IQUID PAPER THINNER GILLET^^E 530 
NUMBERING !-1ACHINE INK CARTER 530 
ROLL-ON STAMP PAD INKER GILLET^c = 3 Q 



CHEMICAL INVENTORY LIST 

PRODUCT MANUFACTURER DEPT, 

A L - L U M I T A P CUTTING --LU I D 
CAUSTIC SODA 
CLEANER FORMULA ARC 
CLEANER (MC) QC2044 
DEVELOPER, D-lOO 
DYKEM REMOVER i»i3S 
DYKEM (Steel Bluej 
DYKEM-LAYOUT DX 296 
FLU0RE5 PENETRANT OIL 
GLYCERIN 
MVDROCHLORIC ACID 
INK {73X BLACK MARKING) 
INKER ROLL-ON STAMP PAD 
ISOPROPYL ALCOHOL 
KERR ACCELERATOR I I 
LUBRICANT (STARRETT 
M.E.K. METHYL ETHYL 
MIL-H-6083E 
MOBILARMA 245 
RECCNDITIONER 73X 
REMOVER CLEANER, DR 60 
SIL-3EL Liquid (Catalyst) 
SILI-GEL BASE 
SODIUM ACETATE. SOLUTION 
SODIUM ACETATE, SOLUTION 
TRAY ELASTICON-BASE TYPE 
TRAY ELASTICON-ACCEL. II 
TRICHLOROTRIFUOROETHANE 
WINDOW CLEANER 

AL-LU PROD. 
PPG INDUS. 
MARKING METHODS 
ZIP CHEM 
SHERWIN 
DYKEM CO 
DYKEM CO 
DYKEM CO 

<» RC-65 SHERWIN 
WHITEWORTH 
PPG INDUS. 
INDEPENO. INK 
SANFORD CO, 
RHO-CHEM 
VALLEY DENTAL SUPPLY 
L.S. STARRETT 
7 
LUBRICATING SPECIAL. 
MOBIL OIL CORP. 
INDEPENDENT INK 
MAGNAFLUX CORP 
TELEDYNE-GETZ 
TELEDYNE GETZ 

39 KOSLOW S C I E N T I F ; 
45 KOSLOW SCIENTIF] 

KERR ROMULUS 
KERR ROMULUS 
BARON BLAKESLEE 
K.H.L. M O N T E B E L L 

SILICONE 
M-1 ) 
K E Y T O N E 

A. 
B, 
I I 

INC. 

:c 
:c 

51 
51 
51 

751 
751 
751 
751 
751 
751 
751 
751 
751 
751 
751 
751 
751 
751 
751 
751 
751 
751 
751 
751 
751 
751 
751 



CHEMICAL INVENTORY LIST 

PRODUCT MANUFACTURER DEPT. 

1.1.1-TRICHLOROE"HANE 
ALCOHOL. ISOPRQP'^L 
CHROLINATING TABLE'S 
CLEANER. KLEEN 3 
DEVELOPER. DUBL-CHEK 2-100 
DEVELOPER, D113G 
DIOXIDIZER 102 TNC 
cMULSIFIER- ER 3 3A F M U L S I F I E R 
HM 604 PENETRANT 
INDICATOR »»20 
IRON OXIDE, MAGNAFLUX 14A POWDER 
MOBILARMA 245 
0-MATic SCREEN CLENAER 
OIL, BASE OIL HF, SUSP FLUID 
RASA JELL 101 
PENETRANT, SHERWIN -1-319 FLUORESCENT 
PENETRANT, DUBL-CHEK RC 65 
POLISH. METAL. BRITE BOY 
REMOVER, DUBL-CHEK DR 60 
SILICONE, SILI GEL BASE 
SODIUM PROPIONATE 
SOLUMAT INDUS. DEVELOPER 
SOLUMAT INDUSTRIAL FIXER 
TESTING SOLUTION t»36 

RHQ-CHEM 
RHO-CHEM 
CHEMLAB PROD. 
I.NDUSTRIAL CHEM; 
SHERWIN 
SHERWIN 
INDUS. CHEMICAL 
SHERWIN 
SHERWIN 
INDUS. CHEMICAL 
MAGNAFLUX 
MOBIL 
KODAK 
ARDROX 
SEMCO 
SHERWIN 
SHERWIN 

[CAL 

OLDE TYME PRODUCS 
SHERWIN 
TELEDYNE DENTAL 
SPECTRUM 
SOLUTEK 
SOLUTEK 
INDUS. CHEMICAL 

°ROD. 

- = "7 

757 
"57 
7 = -7 

7 57 
757 
757 
757 
757 
"57 
757 
757 
757 
757 
757 
757 
757 
757 
75"' 
757 
757 
757 
757 
757 

'' 1 



CHEMICAL INVENTORY LIST 

PRODUCT MANUFACTURER DEPT, 

ALODINE 1201 
ALUMITAP 
CARBORUNDUM 
CUTTING OIL. DMNICRCN 
CUTTING OIL GAMMA .5 TEE) 
DISCOOL 
FREON TF 
LAPPING COMPOUND 
LOCKTITE 
OAKITE 33 
SIL-GEL 
SOLVENT (STODDARD) 
STARRETT LITE OIL 

PARKER .'v AMCHEM 
JINDRO 
CARBORUNDUM 
MOBIL 
MOBIL 
CAMARAN 
RHO-CHEM 
CLOVER 
LOCKTITE 
OAKITE 
TELEDYNE 
SHELL OIL 
STARRETT 

'' • V 

7 71 
7 7 : 

771 
771 
771 
771 
771 
771 
771 
771 
771 
771 

Li 



CHEMICAL INVENTORY LIST 

PRODUCT MANUFACTURER DEPT. 

600 W CYLINDER GIL 
A L - L U M I T A P 

CHEM ARROW 75Sa 
CUTTING OIL GAMMA !STEE) 
2.T.E. OIL HEAVY 
DTE 26 
DTE 24 
DYKEM STEEL BLUE 
DYKEM LAYOUT RED 
DYKEM REMOVER »»138 
EDGE (TAPMATIC) 
EXTREME PRESSURE LUBE <»3 
FOAM, HAGERITY SILVER 
GAGE LUBRICANT 
GAMMA OIL 
GLYERIN 
HANDY FLUX 
KLEEN-B 
LOCTITE RETAINING COMPOUND 
LUBRICANT, ALL PURPOSE 
MOBIL GEAR 630 
MOBIL FLUID 350 
MOBILUX EP2 
MOLEY-DEE TAPPING FLUID 
NAVAL JELLY RUST DESOLVER 
OIL, MOVIL VACTRA #2 
OMICRON 
PEELE-COAT 25 
=>ENETRATING OIL 
PLASTIC STEEL 
QUENCHING OIL DASCO 1694 
RUSTOLEUM 
SILVI GEL 
STODDARD SOLVANT TYPE 1 
VACTRA OIL »2 
VELOCITE OIL »H0 

MOBIL ""2 
AL-LU PRODUCES ~72 
CHEM ARROW CORP. 7-2 
MOBIL 772 
MOBIL 772 
MOBIL 772 
MOBIL 772 
DYKEM CORP. 772 
DYKEM CORP 772 
DYKEM CORP 772 
TAPMATIC CORP. 772 
CHICAGO MANUFACTURING 772 
HANDY S, HARMON 772 
DELTRONIC 772 
MOBIL 772 
LADCO LABORATORIES 772 
HANDY & HARMON 772 
INDUS. CHEM. SUP. 772 
LOCTITE 772 
STARRETT 772 
MOBIL 772 
MOBIL 772 
MOBIL 772 
ARTHURC-WITHDROW 772 
NAVAL JELLY CO. 772 
HARDINGE BROTHERS 772 
MOBIL 772 
EVAN MFG. CC. 772 
STA-LUSE 772 
DEVCON 772 
D.A. STEWART 772 
RUSTOLEUM CORP. 772 
TELEDYNE GETZ 772 
GENERAL ELECT. 772 
MOBIL 772 
MOBIL 772 



CHEMICAL INVENTORY LIST 7/90 

PRODUCT MANUFACTURER DEPT, 

AL-LUMITAP 
ALODINE 1201 
AMITRON 
BOELUBE 
DYKEM REMOVER '•133 
DYKEM 
EDGE 
LUBE, E:<TREME PRESSURE 
MQLY DEE 
PEELE COAT K-25 
SIL-GEL 
STARRETT M-1 
TAPPING FLUID "RIM HEAVY 
ZIP MOLD LUBRICANT 

A L - L U PPCDUCTr 774 
PARKER •'- AMCHEM .̂ 7 4 
AMITRON PRODUCS 774 
ORGLUBE CORP. "74 
DVKEM CZ^P 774 
DYKEM CORP. 774 
TAPMATIC CCRP 774 
CHICAGO MFG A DIST. 774 
WI THROW/VAN 3TRAATEN 774 
BUD ASSOC. 774 
TELEDYNE-GELZ 774 
STARRE.TT 774 
MASTER CHEMICAL 774 
ZIP AEROSOL 774 



CHEMICAL INVENTORY LIST 9/90 

PRODUCT MANUFACTURER DEPT, 

:.1.1-'RICHL0R0ETHAN£ 
ACE'!"CNE 
ALODINE 1201 
3R0MCRES0L GREEN INDICATCR 
CAUS'^IC SODA 
C:_EANER, GLASS 
CLEANING FORMULA APC 
ELECTROLYTE MSC i 
."ERROUS AMMONIUM SULFATE 3 
HvDROCHLORIC ACID 1 . ON - .-̂  
HYDROCHLORIC ACID 
HYDROCHLORIC ACID O.IN 613 
INK, 73X BLACK MARKING 
METHYL RED SOLUTION 0.17. 
NITRIC ACID 
OAKITE. HD 126 
GIL, 245 MOBIL 
=AD INK 
PHENOL-ZPHTHALEIN REAGENT .; 
POTASSIUM IODIDE 
PQTTASSIUM PERMANGANATE 0-
SODIUM THIOUSULFATE 
SODIUM HYDROXIDE SOLUTION 
SODIUM DICHROMATE 
SODIUM BICARBONATE 
SOLUTION, PHENOHTHALEIN 17. 
SPRAY STENCIL INK 
STARCH SOLUBLE 

^ • - , T C _ 

R 
130-. 

N SOLUTION 

ALCOHOL 

RHO-C;-^E:'^ 

HOLCHEM 
PARKER ?- AMCHEM 
OAKITE 
OXY CHEM 
I N D U S T R I A L CHEiMICAi_5 
MARKING METHODS 
MARKING METHODS 
EM SCIENCE 
OAKITE 
SPECTRUM 
OAKITE 
MARKING INKS & DEVICES 
OAKITE 
HOLCHEM 
OAKITE 
TRI-ESS SCIENCES 
SANFORD 
KODAK 
TRI-ESS SCIENCE 
TRI-ESS SCIENCE 
VWR SCIENTIFIC 
VWR SCIENTIFIC 

INC 
INC 

HOLCHEM 
TRI-ESS SCIENCES INC. 
MARSH STENCIL MACH. 
MOBIL 

'75 

775 
7 -T Q 

775 
775 
775 
775 
775 
775 
775 
775 
775 
775 
775 
775 
775 
775 
775 

775 
775 
775 
775 

6 



CHEMICAL INVENTORY LIST 

PRODUCT MANUFACTURER DEPT. 

OIL 

AL-LUMITAP 
CUTTING OIL 
CUTTING 
DYKEM 
KLEEN-B 
MICRO-F 
MOLYDEE 
SIL-GEL 
SOLVENT 

DMNICRON 
:AMMA (STE: 

NISH 
TAPPING FLUID 

(STODDARD) 

AL-LU PRODUCTS 
MOBIL 
MOBIL 
DYKE-M CCRP 
INDUS. CHEM. SUP. 
= c-rpQCHEM CHAMPION 
ARTHUR WI THROW 
TELEDYNE-GELZ 
RHO-CHEM 

"76 
'"6 
" "6 
" "t 
" " " • b 

"76 
~"6 
:'76 
^̂ 76 



CHEMICAL INVENTORY LIST 9/90 

PRODUCT MANUFACTURER DEPT 

AL-LUMITAP 
ALUMTAP 
CENTER LUBE 
CLOVER COMPOUND 
CUT-INS OIL, DMNICRON 
CUTTING CIL 2190 
DET 26 
OYKE-M REMOVER «*138 
DYKEM 
ETHYL 
GAMMA 
GLASS 
ISOPROPYL 
KLEEN-B 
MOBIL VACTRA 
MOBIL DTE 26 
MOBIL CMNICRON 
MOBIL DTE 24 
MOBILGEAR 630 
MOBILITE t*350 
MOBILUX EP2 
SILI GEL 
SOLVENT (STODDARD) 
TAP FREE 

ALCOHOL 
OIL -STEEL) 
CLEANER t»237 

ALCOHOL 

OIL t»2 

AL-LJ PRODUCTS 
W I N F I E L D 5R00K3 
CHICAGO MFG. 
CLOVER MFG 
MOBIL 
J U N E L - GIL 

MOBIL 
DYKEM CORP 
DYKEM CCRP 
"ISHER SCIENTIFIC 
M O B I L 

INDUS. CHEM 
UNKNOWN 
INDUS.CHEM.SUP. 
MOBIL 
MOBIL 
MOBIL 
MOBIL 
MOBIL 
MOBIL 
MOBIL 
TELEDYNE DENTAL 
SHELL OIL 
WINFIELD BROOKS 

"75 
778 
778 
773 
779 
778 
773 
778 
7 78 
778 
778 
778 
778 
778 
778 
778 
778 
778 
778 
778 
773 
778 
773 
:'78 



PRODUC" 

DYKEM 
GLASS CLEANE.R 
M. P . - 12 ( WATER -SDL ) 
.""OL'̂ DEE "AP=ING '='LUID 
SIL-GEL 
SOLVENT tS"ODDARD) 
STARRETT _:"E CIL 
STARRETT c:-EANER 
TRIM TAP 
','ACTRA 2 

-EM I CAL INVENTORY 9,-9-:' 

MANUFACTURER 

DKYEM CORP. 

PFNWALT 

ARTHUR WI THROW 
TELEBYNE-GELZ 
SHELL OIL 
STARRETT 
STARRETT 

MOBIL 

"30 

^30 
"30 
-.50 
"30 
"80 

780 



CHEMICAL INVENTORY LIST 

PRODUCT MANUFACTURER DEPT 

HONING OIL -150 wUSPx INC. ".= 1 
LAPPING CCMPOUND 33-900 U.S. ='ROD. 7 = 1 
'_APPING COMPCUND 33-500 U.S. -ROD. " r L 
LAPPING COMPOUND 33-400 U.S. PROD. 7a^ 
MOBIL 600 W CYLINDER "IL MOBIL "91 
MOBIL -.'ACTRA CI_ NC. 2 M O B I L "31 
MOBIL VELOCITE OIL NO. 6 MOBIL 73i 
MOB lLARAMA-2'15 MQBIL 7gi 
MOBILUX EP 2 MOBIL Tgi 
PELLACR OIL 'A" SHELL "81 
SOLVENT fSTODDARD) SHELL OIL "31 
SUNNEN OIL SUNNEN '31 



-RODLC-^ 

. 'HIXCGENCUS ) 3REASE '. •• 
ACETYLE-NE 
ADHF5i>.E SE=XY :33E 5 •-̂  
AEI =!l-'i5100 
ALUMINTE~C:H 32 
ANT I-SEIZE COMPOUND 
ARGCN 
TOOL "CCL 
DUZALL FLUX-SOFT SOLDER 
JVKEM 

E":-'EVELENE ; GL^CCL E~Hâ :£; , 
FLUX .(SOLDER) LIO. 
FREON 
HANDY -LUX 
ISOPROPYL ALCOHOL 
M 1 LUBE 
NITRIC ACID 
CXYGEN 
SILVER PURE 
SMUT GO 1*1 
STOP OFF 

•MAr,t.F AC "LFE.^' 

3^CVER 
•-•AL'_E' GEN. ..;tLD 
S C C " 2 :-> w E L 2 
-iNT!-C'"JV .--ARKE'.'NG 

":jRCC 
=ERMATEX 
•.•At_̂ nV GET-;. -•JF-D 
U N K N C - J N 

ALLS"^ATE WELD PROD. 
DYKEM 
•JNK^JGWN 

--ES-ER 
UNKNOWN 
UNKNOWN 
UNKNOWN 
MONROE "ECH. 
UNKNOWN 
VALLEY GEN. WELD 
UNKNOWN 

TURCO 
NICROBRAZ 

_" --

' ~ . 2 

' T z 
~ 3Z 
~ 33. 
3 3 

"̂ 5 2 
z 3 

"3 2 
"SZ 
/32 
7p -1 

"32 
"32 
732 
"32 
"32 
732 
782 
782 
782 
^82 



E'<PG CLEANER 
3 L - E G'lCr: 
- I - L C E R 

_ICUID =APER 
3-::sMP PAD ;N̂ •E:• 

:-'Af.L-AC-_^E = 

DANFC-RD 
-ABE.R ' : ~ 5 ~ E l 
DENNISON -'-F:. 

5ANF; 



iMMQNI A 
J N T I - 5 - A T I C 2=RAy 
: ;_EAN:NG SCL'. 'ENT 
<P5r R E = LE'>1I =HFR 

"CNER :_£AR M; X "'15: 

:.vENrcF • 

• ANLFA--_: 

:ALCCMP 
IVANS 
:ALCCM= 
lALCCMP 
" A L 2 C M -̂  

-'7 3 
353 
8 53 
•= = 3 

d 



MANU? 

CLEANSER (HAND) 
D E V E L C P E R :<D-7-6 

D E V E L O P E R 1075 

D E ••-' E L 2 •= E R : Cl"' 5 .' .: 0 ° Ci 
DRY INK -r.RllC 
DRY INK 6R301 
LIQUID =APER 
LIQUID PAPER "Hl-̂ iNEr 
_USRICANT FUSE 5-R98; 
POWDERED ^AND SOAP 
STAMP =AD ; •'JK 
STA-MP PAD :^iX 

CALGON 
N A S H u A 
X E R O X 

.xERO/ 

<ERO:< 
•<.EPCs:<. 

3ILLET-E 
GILLET-^E 
xERCX 
U.S. 30RAX 
SUPERICR MARKING 
SANFORD 

91-
91-



_ ~ ."vl T ."" '̂  I : R y 3 , 

^ANuFAC 

3LANK INK 
•".'LEANER (GLASS) >*2: 
3:_EANER 1*2105 
_;3UID =APE,R THINNE 
-. iCU ! D PAPER 
^'ROPANE 
.^EROX DRY IMAGER 

ALCO 
; N D L S . C H E M SW'R. 

NAT. 5ANITARY ~-_P . 

vANGAS 
XEROX 9 30 



CHEMICAL INVENTORY LIST 

PRODUCT MANUFACTURER DEPT. 

_r ̂ ^1C=) . ;-;iRq: 

.EANE9. r=C"L; 
rUPRY C-E: 
; N D - 5 " = : A; 

; ; . = - : i - E M • 



NDT 
BURR LG M47059 
BURR SM M58594 

ITSHE PERMIT F 

M03677 
VALENCIA 

1,1,1, TRICHLOROETHANE (TCA) USAGE RECORD 

FACOIMA~l^ 
NOTE: 1 Gallon = 11.1 Pound 

y ^ 7 y 6 ' ^ ^ 
Voc =4 wt.7. 

iTE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

^yc': ^ < 

^iim-
d̂ldlL 

/^0.%-T7 
A i y p ^ 

ta 'ilBL y^y 
ym MD?7rr7 
M i l VIA y y ? 

15̂  
A ^ 

,h 
l-£ 
/.6 
jy 

yiihi \M y y / ly 
^^iy~.'li J ̂ \0J711 L y 
&i.yi h {yoh7 ly 
Vyiyi M o i 'w ŷ  
^ y^i / ^D3 i r i l G 
-H3'U miQSf ly 
yfl myy 3A 
yyyp^yi i ,h 

I.L' 
y 

klilm. 
TOTALS 

T'Mr•lE^!~S,''REMARI:.S 

y 3 ' r.r 
23,r y 

^y^ U U J . 

NOTE: E3.ch - i h - ^ t fr,u3t s t = r t w i t h jj 
an a c c u r a t e wastiD i n v e n t o r y „ 

: M I S £ I D N j ^ ^ £ i A i LBE 

G-h^-ho- ^<?/ -z R e v . Z . ' ^ O 



NDT 
BURR LG M47059 
BURR SM M58594 

TTSHE PERMIT # 

M03677 
VALENCIA 

1,1,1, TRICHLOROETHANE (TCA) USAGE RECORD y ^ - J < o?;^ 

^SS^efiCOIMA 
\P^ 

NOTE: 1 Gallon = 1,1.1 Pounds; Voc =4 wt.7. 

TE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

SIGNATURE 

^^^/^fj I^S muL •CL 

. y k ; /li oy?7 y y i m 
Y/^IO. 

yyy 
y uyjiy 

mi y 
yy y ^ ^ n '.h 

mm Jli m y ' . ^ 

my M £'f ^ 'J 

w. u p y / i h 
U5i y ' l y i iM ' ^ 

/yyy 
yyi{^03k'-7-7 

D 
ly 

yy i Mypy I'L 
l y y Lm ^0:0 

I ' / . 'a, ff'iMn^y? 
j y 
l.b 

'L/i/LWWy l-.b 
yiLii \Lyy 

y j y 
TOTALS 

rOMr'E-Ni-3.''REMARI::S 

/ . 

1 1 1 , 1 
1 i . • •: 

' ! 1 1 ' ! !:' 
; 1 i 1 1 1 1 ; 

1 : 1 1 : ; 

! 1 ! 1 ! 1! 
; 1 1 1 j 1 ;; 
' ! ! ! ( 1 - 1 !! 

Q3 ^ / S S ' 

.7? s -̂ er 

T7\. 

NOTE: Each i i h s e t rr,u3t s t a r t w i t h ij 
an accL i ra te was''-^ i n v e n t a r v ' n 

EMISSION • y y . XS LBS 

R e v . 2,"=^0 



NDT 
BURR LG MA7059 
BURR SM M58594 

syi^l 

TfSHE PERMIT // 
1,1,1, TRICHLOROETHANE (TCA) USAGE RECORD 

M03677 
VALENCIA 

NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.7. 

.PACOIMA 

:TE 

y B i Lmyy 
Lmi 
5^-Tfl 

PERMIT No, 

pxypy 
Ayyy 

PURCHASE DISPENSE 

(( 

WASTE 
INVENTORY 

y. 
REMOVE 
RECYCLE 

6ML D^yii 
y y H fiofff 
{MIL J<J15SLLL 

^ 

k 
.6 

/iw3y7 
:yk At y o y 

y 
• ^ 

h m M y ' j y y 

ymi Ll 03^77 y 
•jj^c^Myiy? ly 
'i$3Cfil Â LLLLfL ' - ^ 

i^/^/j/Hr)5^77 LL 
•m '11 yyyo y I. L 

'^S3iirMoi^w\ J/ 

.yjLLjiL 
TOTALS 

CC'MME.NTS.-'REMARI'.S 

/ S '0 / S S 

J3_1. .C£r 

/ • . ^ L C VJ.'(/. c ( 

NOTE: Each - l ihcet rr,u;3t E t a , - t w i t h 
an a c c u r a t e waste? i.n'.-en ta,'^"/ 

EMISSION LBS 

Rev.2."^0 



NDT 
BURR LG M47059 
BURR SM M58594 

^ 6 o / f / 

"NTiHE PERMIT // 

M03677 
VALENCIA 

1,1,1, TRICHLOROETHANE (TCA) USAGE RECORD 

\ y ^ 
PACOIMA 

NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.7. 

îTE PERMIT No 

.yyi 
yyfi 

yni 

ib\T)2hll 
yinff? 

ly^i [lA^yy 
f\A 0 3 7 7 

PURCHASE DISPENSE 

IsL 
' r ^ 

î  
/>6 

WASTE 
INVENTORY 

REMOVE 
RECYCLE 

SIGNATURE 

KI I I ' -/ f 7 

my imyr ^ 

ylrii y i •3 
y£i^ yoyii • - ^ • 

L-m k. 
h-^ii y 
yyiL Mg?^77 ^ £ 
ii5^;.f / MypsL L> 

iL̂ L̂ / m y / ly 
kyy/yyz .̂ I. 6 
y/^ j Liijcy ^ -yy/ 
jLSf/i/ MLfLLL •s> 

w 
il. '/Jin UU-'!-

• / I 

s7 X H 7^ 
TOTALS 

CrJMMEM"^S7REMARK£ 

P 5. '̂ 

J ' 5 L . 

Jly 
er 

:( /- V- - . - /' n 

NOTE: Each -ishcet rr.ust start with 
an accurate wasta i,-:ventary 

EMISSION Ol .i 
LBS 

Rev.Z.'^O 



NDT 
BURR LG M47059 
BURR SM M58594 

-RSHE PERMIT § 1,1,1, TRICHLOROETHANE (TCA) USAGE RECORD 

M03677 
VALENCIA PACOIMA 

NOTE: 1 Gallon = 1,1.1 Pounds; Voc =4 wt.7. 

.TE PERMIT No. PURCHASE DISPENSE WASTE 
INVENTORY 

5-/^^-^/ /C 

smi -U0 3^7 7 
g'/^f/ A14705? 

'-L I -

C 
L-/3LI M.ig^f^ 

^yii MQy7-7 
Wmy 

I.L 
yz-i i 7̂  
^ • y y / [ y m 
m-9. ii/\n'%7L , ^ 

/r JJ h 
K 6 . S-1 ̂ 11 y/y/ I < 

-r /̂ . q 
•IL 

S/^l{ 
m^i7 
/\ypm 

jy 
' . ^ 

y/y/iy/yt -5 
' jD- iyy io%i^ 

A / i l ' l l W 
/ 6 

/ ^ & 

\^'n'^(iVH'y^^^ 4- y 

s/iu/qc 
TOTALS 

C0MME;''!"^S7REMARI:-S 

^ }Ss 
l^ s o 

\ 
'• / / y . / 

yy-.'y'i..u-^. vj 

NOTE: Each -lihcet rr,u3t s t a r t w i t h i,' 
an a c c u r a t e w a s t e invcentc^y ,; 

9/.p S4 '; 
E.M I SS I 0,̂ 1 - '.- '-' - '-' ^ LBS 

R e v . 2 / ^ 0 



5LLIL 

NDT 
BURR LG M47059 
BURR SM M58594 

TTSHE PERMIT W 
1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

M03677 
VALENCIA 

L a iCB7^^ 

NOTE 
PACO I MA H J A ^ y S l--^ ' V - ^ 1 

: 1 G a l l o n = l l . i P o u n d s ' ; Voc =4 w t . 7 . 

TE 

ysi 

PERMIT No, 

a02£>l 7 

PURCHASE DISPENSE 

/ y 

WASTE 
INVENTORY 

ly 

REMOVE 
RECYCLE 

^AlL ivi/ioy ' . / 

-6--̂ -7/ •^L/y L^' 
ssiy 'lAO^n I'L 
ys( M iioy i-/p 

S2LlL M 5tjy '.L' 

MIL Lizyy ' i ^ 

± iiyicy U^ 
15/// /\//Lm-
W-7 71 MoLL77 .h 
"L /'^'' i-ypy ^ 

II / 
\o 

^/,. I. iW--y 
' / 

^fyiOmMt)'4(crn l'& 
soyQ- 'm^l l )^ ,A/, 'MMM:, 

£f 'LL iAjJW^/ hf £l# 
/ I 

• / • I 

/ / ' • ' ( . . 

TOTALS 

C0MM-EM""S7REMARI::£ 

• • i . s 

NOTE: E a c h - l ihset fr,u2t s t a r t w i t h 
an a c c L i r a t e w a s t e i 

EMISSION LBS 

,Rev . 2 . ' 90 



NDT 
BURR LG M47059 
BURR SM M58594 

"RME PERMIT /̂ 
1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

M03677 
VALENCIA PA'COIMA 

NOTE: 1 G a l l o n = 1,1.1 P o u n d s ; K>oc =4 w t . 7 . 

TE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

^MlL 
t̂£ML yjojyy? 

[ ^ 

& 

^^f-f/ n̂  '/loyj . / ' / ^ 

y - ' i ! / v/r^r9/ •£> 

fi)-f/ y ) D 3 L 1 / IS 
'//L / I / ^/7oS S y 

3% N <rf-i'-? •/ L ^ 
5L'l A-ZP 3L.77 L ^ 
LLLi /yi: 7 o < S ^ ', y . 

^) ULV /v ys }y 7 Ly 
riLii >'Ho 3 ^ 7 7 A4 
' yy / L'I'/ u 7 p y 7 ^ 

'fj yi ssyy - ^ 

^^6-^-^\ 
•:,f^.Cfl 

I^Lj LL "̂  1 

/ I / V 'LOL 7 ! 

ffy^ili yy~/y /̂̂ i 
r^ 

/ . & 

^ . ^ • 

'J) 

7 7 ] . . /JL— 

. / I 

y . A ^ f' 

' L • ' ••' 

' ! 
1 

TOTALS i 

1 1 

' y?'- / " '\ 
: y ^ ^ - ̂  ' ' 

/ - / / 

y " 

rOMMEN":"S7REMARI::S 

— • , ' \ y • y ^ . . 

NOTE: E a c h ' l ihee t fr,Li3t s t a r t w i t h ii 
an a c c u r a t e w a s t e i n v e n t o r y ,1 

'E.\'\ I SS I ON 
, : >7 , Jyc 

A 6 <- , ,• J 
LBS 

R e v . 2 . " ^ 0 



L 

NDT 
BURR LG M47059 
BURR SM M58594 

NAME PERMIT 

M03677 
VALENCIA 

1,1,1, TRICHLOROETHANE (TCA) USAGE RECORD 

PACOIMA t^J ^ 1 / ^ 
NOTE: 1 Gallon = 1,1.1 Pounds; Voc =4 wt.7. 

T̂E PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

f-^y(f 
«:3;7^ M03L7y 

ISS 

ly 
^y^i MA7/)y JA 
4-^-'ii H\sKm/ LS_ 
•̂LlS-1l MO^&Ly LL 

A ^•^3V\ m i o b ' f y. ^ 
^̂ ?- ?/ ^ ' ' ? , '^ 

f^^4^/ lyit̂ .l&y-y • ^ 

'i]a'{'f( /i'{̂ f̂ lC''69 !-h 

'̂M^K M' j fy /^ i s 
1 ^ - ^ ^ M i / 6 

ifc f̂iz M l Off/ \ ^ 

'^^f^/ l / toB^ / - $ 

"^.yb •%Mo%:77 
• /H ' y l '̂nr^Jf 

'•e^-

uA \y/yi//y/ 
4'-^1/ Wl sr69V / / ; '/h / yf//yy-~r 

/ 'L LL../A. 

TOTALS 

CDM^lE.\ i i"S7REMARI:-S: 

/ LLC , 

^3.^ ' ' ' /53' 
. ^ ^ -

•—7 

. ^ • \ 1, v_ 

NOTE: Each - i ihset m u s t s t a r t w i t h 
an a c c u r a t e w a s t e i , n v e n t a r y 

:M I SSI ON ^ ^ ^ ' ^ " ^ L E S 

2 / c o 



NDT 
BURR LG M47059 
BURR SM M58594 

TISHE PERMIT it 
1,1,1, TRICHLOROETHANE (TCA) USAGE RECORD 

M03677 
VALENCIA PACCIMA-' 

NOTE: 1 Gallon = 1,1.1 Pounds; Voc =4 wt.7. 

TE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

mn. 
/Ml /• i / i0^lol7 

LlLLi 
tyy Mo 
4'iyi MD3h77 

/Ml Liyy? 

/6S 
1 - ^ 

. & 

- . i ^ 

l . l j p 

I.& 
(ilLLl M OlJ>-l^ 
y7'Li JID/S? 
Ll I'L yy .L f 

•1.17] /ym ly 
\Ji N.Ci -li Ho%77 LL 
iLiyiy/fiDL. _-'/ h 

/ ly/L • ' J 

'//yywLii 
\ j -f'/7-7/H(-^'7^' 

/ , 

ic^ 

'^i^Hf ll-l S^^V'r / 6 

' / / ' / / cL \ 

TOTALS 

rDMME''!"'S7REMARI::S 

13 S 

1 • / ^•C„„ V" 

hiOTE: Each a h e e t m u s t s t a r t w i t h 
ar. a c c L i r a t e w a s t e i n v e n t o r y 

EMISSION L B S 

R = \ ' . 2 7 '̂  0 



NDT 
BURR LG M47059 
BURR SM M58594 

•MHE PERMIT # 
1,1,1, TRICHLOROETHANE (TCA) USAGE RECORD 

M03677 
VALENCIA PACOIMA 

NOTE: 1 Gallon = 1,1.1 Pounds; Voc =4 wt.7. 

:TE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

SIGNATURE 

mMi IdS 
•^\D3y 7 4> 

7/ /4 AID 67 7-
Llf 11 r,(LL'-l}i.D /L5' 

jh/fL x'\ g.%77 I.& 
j ifMm i i ( y ly 
m i i y / y / 

WioMi 27_Z I, L 

^\'0i7 m/tyj;- L <:/y(///m 
AjyLi L\yy J A O l . a :3 O 
Ahijqi 03L77 I .L 

LUII Ifl yjcy . i> 

W/ilL iL/LLLI^ yi 
\/l l7Lli .iW^^fl 7 yk 
< ,-^rr . ——1 - " - 2 — j -

yy/jAM^: 
Ly 
y I 

y-L is 7 
TOTALS 

rOMME-^!T£7REMARI;-S: 

6S.3 I / r-c 

,5 . 3 •-M ) 

' A •./ 
'• - ' > V ' - ' 

NOTE: Each ciheet rr.ust start with 
an accurate waste inventory 

EMISSION 
•-1 / . o . S \ 

LBS 

Rev.27^0 



NDT 
BURR LG M47059 
BURR SM M58594 

TTSHE PERMIT //" 
1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

M03677 
VALENCIA 

NOTE: 1 G a l l o n = l i . l P o u n d s ; Voc =4 w t . 7 . 

TE 

yy 
i.'i 191 

i/.yi 
^yfi 

PERMIT No 

7' 
fhi/iypy 

yy 
7377 

/If L7pL9 

PURCHASE DISPENSE 

' h 
If t 7 

LL TL 

6 
] ' h 

WASTE 
INVENTORY 

[ L y 

//7/L M Ql ' " 3 / • '1 

y r i l \ L \ 0 d l 7 .'/ ^ 

\mn M 4 77777 7^ 
mu - j j 

Viy^mo577 h 
Cn yV7L7 

Wl̂ y/yy 
L 
5 

liyilL[D377 
4bl7L'L[yDL7 

I ' 7 i 
1 1 7^p LP hi/yy/Udc/, 

mf/ kJsIM^A /b \Jy-'-d'/ySdd 

m/^f 
TOTALS 

f7riMr-ic|\i-c /F;£^-;ARI 

/ y ^ - ^ \ /ys> 

. :^^.S 9̂-

' r 
l iU'J- ' -

/ H 

NOTE: Each -:;heet must sta.-t with 
an accLirate waste i-",'.'en tc'y 

L)U: sC" 
EMISSION - ' ' ' '--̂  LBS 

'CQ 



NDT 
BURR LG M47059 
BURR SM M58594 

^'^S^l 

ITSHE PERMIT # 
1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

M03677 
VALENCIA PACOIMA i ^ 

NOTE: 1 G a l l o n = 1.1.1 P o u n d s ; Voc =4 wt.7. 

"^TE 

S'ol^^l K\0361~7 
3o6-^{. 

PERMIT No, 

L{47py 

PURCHASE DISPENSE 

I'L 
LA. 

WASTE 
INVENTORY 

/o?. D 

REMOVE 
RECYCLE 

5a<y^/ /^\ i7yy / ^ 

'ij^mjyyiL I'L' 
^ • - ^ 1 1 

?<^<y/M y ^ ^ 
^{47079 LA. 

L LD 

15^/ % [^\0%77 , ( . 

^i3-<^7-1l \mio5q • î  
\;^Qi-^\i\mm L L L 
3̂'oS>'̂ l ^'lo5^y7 J_j£_ 

\c^y ̂ f /N^7^ iy 
\5ĉ 'Hi \ M J ^ / ^ 

/ ^ ^ 

M. 6 
^^^•^illl a ^ 7 7 /'C. 
'^6-rfiimi7o^ & 

/ } • :if^^ti\MsBf^ b 

b ibv 
TOTALS 

C0MME.N"^S7REMARI.-S 

7. \ 7 L ^ 

.7ey 
• I ; ' ' 

. . . . . . -/ 

NOTE: Each sheet must start with 
an accurate waste inventory 

EMISSION LBS 

Rev. 2,"='Q 

file:///mio5q


NDT 
BURR LG M47059 
BURR SM M58594 

"MHE PERMIT it 

M03677 

1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD .-A 6 V / V ? " 

VALENCIA I 1 PACO I MA L ^ ^ y < ^ i y / . S ^ . 
NOTE: 1 G a l l o n = 1,1.1 P o u n d s ; Voc =4 w t . 7 . 

3^. 

"^ATE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

'O (S 

3 # 7 / 
3ys H 0 3^^17 

li m .h{^lo5^ 
3-M/ M 6i3^i4 

LA 
/ ' & 

Bbb 

^mi M Obhl 7 hJb> 

-ijRs3m!si2Q^ 1 ' ^ 
~b-\'i^(\W6ib5W A ^ 
I>olO^\ y w b ^ l l \ ' ^ ^ 

'̂ b>'̂ d i \ h^no$?\ / ' / -

^:blO^\ ^\b^<f^fj^^ / - -

g^'^ l 
• o 

iW31'7 
JH(M4lo^f 

bib 

JA. 
3 ^1 '^( M ^Sbb/^ \ ' ^ 

i 5 ^ ' 05^77 J± 
L3-'^'^im7D^7 
3 ^ . ^ b ( ^ b b l f ^ 

bG 
/ - - ^ 

3/??,^ / / ' 

TOTALS 

COMME-NTS,''REMAR!.:S 

-1- > . S /.2 s 

S SL y 

J Lx i 
:£yy^liiyS 

rJOTE: Each sheet must start with 
an accurate waste inventory 

EMISSION LPS 

Rev.2,'^G 



NDT 
BURR LG M47059 
BURR SM M58594 

TTSHE PERMIT 

M03677 

1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

VALENCIA PACOIMAI 

- ^^y -%y 

NQTE: i Gallon = 1,1.1 Pounds; Voc =4 wt.7. 

-^TE 

J^/Zff 
-^iibl Ay{0.3^17 
'^'il'if 

PERMIT No, 

A^vr^i? 

PURCHASE DISPENSE 

G 
Ly 

WASTE 
INVENTORY 

r^S 

REMOVE 
RECYCLE 

SIGNATURE 

37/' f/ Mffm^i J - ^ 
^•^ ' l l b l oj^biy ^ 

Sb^'fi m^bbb^ b-b 
S) wimb/b^r/^cj . /y j 

bi5-f l bX'Oobbi.b 7y/y 
B-P-// n s ID77 
"̂ -IZLl V'i-ILff// 

/ : L 
' ' i 

L S L I M D 3 L 7 7 
I — • • r • ' ' ' — p 

K5 , jvypy 
I'L 

L 
Bv a. f l /1/ILL57/ I 
/-IL3l\M. 03h77 ' .& 

y /y'iMniObbj ly 
7.1 ry'-i 
- y f ^ i\ n, '.6' 

y6'</'. 
TOTALS 

COMME-rS,'REMAR|:-"S 

^ T s ^ ' /bbs: 

^. s -a-
NOTE: Each sheet must start with 

an accuirate waste inventc^y 

EMISSION '-bb'^'- / b |_B£ 

Rev.27^0 



NDT 
BURR LG M47G59 
BURR SM M58594 

TTSHE PERMIT ii 
1,1,1, TRICHLOROETHANE (TCA) USAGE RECORD 

M03677 
VALENCIA 

^^^b//y 
PACQI MAi:il—I y S ^ O - ^ d 

NOTE: 1 Gallon = 1,1 .'f̂ 'Wounds; Voc =4 wt.7. 
.̂ P̂̂  

TE 

3 -L^^i 
3H7I 
o SSI 
3 /S I li 5/77/ 
3-£'Sl 

PERMIT No, 

/ { 0 ^ 7 7 
P(S7039 

y D 3 h 7 7 

PURCHASE DISPENSE 

IS 
L 

• 7 

a-

WASTE 
INVENTORY 

7 6 

REMOVE 
RECYCLE 

SIGNATURE 

L'LLiL LL/MS .s 
Zr.777/ lyfsi/ 71. L 1 7 yu/i-
L H I L S ) 3 7 y 
'37-71 KL-yoy b 

o •LflWlL&SS 7: 'J 

^'7/ bVlO^T/ • ^ y ^bCmr/^^lf 
:̂ -7-f/ / f ^ ; ^ f / ^ •.)-br6,.ifrei/ 

79bAibbb5W 6' Tbbbvibrell 
. 7 n /•• ^77-7-7 lObb^ /. G 

- r - / • ' 1 
\.j-hb77jyTeb 

^ -7 V M &7Db9 l b \Jb'.bin'\7yii 
r, bbl Mpmb^ b S bCaiibe 

I M I L 
TOTALS 

nOMME,N":"S7REMARI:-"S 

6y b /^s 
ŷ SI-T .̂ y c) 

NOTE: Each sheet must s' 
an accurate waste 

EMISSI0N'<li^-^-7-A LBS 

•t w i t h 

ventory 

Rev.2.'^0 



^-.bsbi 
7 '.bibbi 

NDT 
BURR LG M47059 
BURR SM M58594 

•MHE PERMIT i\ 
1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

M03677 
VALENCIA PACOI MA-1'i^-l ^ ^ / 71 CP ^ 

NOTE: 1 G a l l o n = 1,1.1 P o u n d s ; Voc =4 w t , 7 . 

TE 

^•L7 l 

PERMIT No, 

^^^7.^7 7 
^'75bsWJ1f)5f 

.^^T'f/ .7[^.f7"^/ 
/b^0^77 

U.^(-b/ M4lf)bf 

PURCHASE DISPENSE 

/ lA 
(^b 

b ^ y 

bG 
Il£ 

WASTE 
INVENTORY 

c7 y 

REMOVE 
RECYCLE 

^ •3S'tl Ai bbb) ] - 5 
I^.^T^^// i'ib)^^77 / • & 

mi^^i /^bo^l / ^ ^ 

t^'a7f/N-ir7/c/ 7 ^ 
if 
r^nK/\Dbbv L± 7 

' \ ^ - o ^ ^ % M ^ ^ 0 ^ y 

l^y7b(\K\ b:bS7 'OU 7 I 
bS^ K 

t-\'^\ swobe^y^ < t 7 MlbUyh 
'yb-uvi'b^7bl^ t p 

! .( i . 
y i/M 

Sl -\-7[L( 7/^.77/ ly 
7 
I . ' I 

£7f /// bd 

3y 7. 
TOTALS 

rOMME'!"^S,''REMARI:,S 

P/b 

SS^lLbL 

17 
.o--

7^^-V^2:J<3~-^ 

NOTE: Each sheet must start with 
an accurate waste inventory 

EMISSION -^ ^ LBS 

Rev.2,' = 0 



^'Ti^/AS-i-IOLf 

NDT 
BURR LG M47059 
BURR SM M58594 

"NSHE PERMIT // 
1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

M03677 
VALENCIA PACOIMA 

NOTE: 1 Gallon = 1,1.1 Pounds; Voc =4 wt.7. 

TE 

.7 mi 
-7 KSI 

PERMIT No, 

/A 03h-7- 7 

PURCHASE DISPENSE 

l.b 
'r h 

WASTE 
INVENTORY 

2Ji 

?^l'77{ tA/yy 
71 f-1 mVLJcLll 7 7 

\7-l/9 (^7057 /. 7 

S/791 ISJLSIL L y 
S.70-7/ V{73L77 l-i io 

L-^o-7l\/y777S 'S 
77^?(/l7/7?y y 

r ^ yio3b77 
b 71 • ?m f1o^9 

b by 

bb̂  
i7 7/,^(U77W 

ys^7l\l-^^3^7 7 
by/i'^(\M b7o.b7 

s y 

[ ' (^ 

i7 77f(!74.£).f57/ s WK^lO 

TOTALS 

COMMEr̂ !"!"S 7 REMARKS: 

:><77. -5 ,/ c 

- . - •7, -^ 

' ^ . - t ' • 7 -

NOTE: Each -iiheet must start with li 
an accurate waste invento.-y ,i 

E.'-11 SS I 0,̂  
V'-: , P^' 

— LBS 

Rev.2-"^0 



NDT 
BURR LG M47059 
BURR SM M58594 

7II71 

"MHE PERMIT i\ 1,1,1, TRICHLOROETHANE (TCA) USAGE RECORD 

M03677 
VALENCIA PACOIM 

-^S^S^-SO 
ŷ Y7c\ • 3 y 

NOTE: 1 Gallon = 1,1.1 Pounds; Voc =4 wt.7. 

TE 

71IL{ 

PERMIT No, 

Al 03h7 7 

PURCHASE DISPENSE 

71-

WASTE 
INVENTORY 

7S-

REMOVE 
RECYCLE 

SIGNATURE 

LlHS M'L777L 1 7 
7H3L N V i m S L ^ 

0. 2bbni AiL^3b77 h ^ 

b.bb7blV{sl7bbb7 bC^ 
^ i b i i Mbbb'/ ' / / y 7 '/ty-'its-
\ 7 y I 7(0^,6.77 I- 7 I / Uikibb^ 
'^^/7?/Ul4^7?77 b 
h ' jy l i AUY&b-

'b'^d MObhbb 7^^ 
177^7/1/1477/^77 / ^ 

Ul4't( ib7b577^ y 

7-/^7/7f0.i^77 b b bMbî ly.7is 
-77 y-l5bl b\b^lO.'bf / • t? WJs iklT̂ ^ 

^b5bbw\5bb7^\ h b /by^ 

TOTALS 

rDMME.N"^S7REMARI::S : 

^^r,s c? 
^ 

/3y yb^ 
NOTE: Each sheet must s" 

an accurate waste 

jzbo 7br 
EM ISS ION^-^:^;^ '-2-y LBS 

a-'-t w i t h 

R 5 v . 2 . ' ^ 0 



NDT 
BURR LG M47059 
BURR SM M58594 

^77 

"RTiHE PERMIT // 

M03677 
VALENCIA 

1,1,1, TRICHLOROETHANE (TCA) USAGE RECORD 

-PACOIMA-
y/yo-sy 

NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.7. 

TE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

( ^ J ^ ' 

yb' yw77,n7 ^ . SL 

7^7[ A.f lb lO^^ 
bum Y'Vô si'b 

Lk 
sS 

rb̂ '̂ z mo bbb 7 ZTi 
\i'b7l • • L ' ' y 
^byi7 .-7 /l'i 7 7sy LLS. 77 b 

77'7/ -i-/^377 1 '̂ s 
s^iiwyzry Uz. 
SifiSi s^yys ' '6 
'7 ̂  77 MP -77 7 '. (7 
'.77-9lMS1l7£r SA 
hnSklSSTLlS rS 1-7 
k-S9imo5S77 Ly 

y /-y:. '7'b7lvbl770 by 
:^-?^?/kA/;777V^ 77 

-ybv 
TOTALS 

COMMENTS 7 REMARIxS 

-bO'. ^ 77 
7 -) ^ 

^ 

/ 

-c/ '<^,--

NOTE: Each sheet must start with 
an accurate waste inventory 

EMISSION •N c<.„i S LBS 

Rev.27^0 



NDT 
BURR LG M47059 
BURR SM M58594 

ITSHE PERMIT ii 
1,1,1, TRICHLOROETHANE (TCA) USAGE RECORD 

M03677 
VALENCIA 

y.y.sio-op^ 
PACO I MA U^^yi J K ^ S ^ - S 7L^ 

NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.7. 

TE 

y7\ 
l'77Si MO707L 

IML 
i.ji-q/ 

PERMIT No 

.̂ -•.7a-9iw77oL 'TL 

III bfb7'̂  
l ibO^bl l 

PURCHASE DISPENSE 

76 
17 

-O-
7& 

WASTE 
INVENTORY 

y L 

REMOVE 
RECYCLE 

/ y b • f l yiA^10bb9 1 7 

lAbLbLL 
yLyb-V 

77. •ys^d 

ibibyTbl 7 
r SL 
/ ' h 

i/-797/ ^n7/09 L7 

\LJ)7IW>-7SS7 /-.TT 

f "̂-71 A703LI7 / 

/ '^Av/kf-^My / . 77 

''-7bibmf7'-:0^ l-b 
7b^77 i7D3s77 

T l 
/) ,• I l . ( \ ^7 "-: I ' . ' 7 ' i u--' \7 '77/ty/^b 
ibb^-bilM '7g5b' 

CQMME:'^rS7REMARI:.S 

7) 
! y > / -••' 

rJOTE: Each : i h e e t m u s t s t a r t w i t h |i 
an a c c u r a t e w a s . e i n v e n t o r y .; 

EMISSION • ^ Zo. r<s LBS 

R e v . 2 . ' ^ 0 



NDT 
BURR LG M47059 
BURR SM M58594 

- m m PERMIT;)' 

M03677 
VALENCIA 

1,1,1, TRICHLOROETHANE (TCA) USAGE RECORD 

-EACO 
NOTE: 1 Gallon = 1,1.1 Pounds; Voc'=4 wt.7. 

.SS-is -77 

.y 377.-7,^ 

-y/yc^ 

TE 

/7/.^/ 

/777/ 
/ 7 / 7 / . A W b ^ 
/../b'b I 

PERMIT No 

0 ^777 

Abbb '̂b 

PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

SIGNATURE 

y /^ • - / -

MdMb 

r-bb-'li Ibl 0-bhl7 
f-Xl̂ Û j\^l lobf 

1:77 7 du: 
bbbbi 1/4103 V.77 
1-2S-11 /^N^QJE.^ 
I'Z3-'^ f /^I5?>531 

\b^J'?7 
lif77_ 

^Cbbbp77 
977 

'ib̂ TlsMjAhlM. 
i '/^7-7/im77777 

b • bb-^bTlyblbO) 
b b ^ 7 M bbb 77^/\ 

/byys, 
TOTAL: 

COMMEN":'S,'REMARI..S 

y-K <5L7 7 / ' ' S r = ^ ; < ^ , t ^ 

NOTE E a c h s h e e t m,us' 
a c c u r a t e w a ̂  
^^z"-- 7̂ <r " 

• - • e n t o r 

E , ' ^ l ISSIOr j o r ^7^S 
LBS 

Rev . 2- ' ^3 



TTME PERMIT it 
1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

NDT M03677 
BURR LG M47059 
BURR SM M58594 

VALENCIA PACOIMA 
-r:;̂  J37jyy 

NOTE: 1 Gallon = 1,1.1 Pounds; Voc =4 wt.7. 

TE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

SIGNATURE 

sy-'-\\ 

t̂ ^̂ -̂b 0 3 b l 7 
^ 

• ' ^ 7 •J? 

L y 
SSSlSii 

c/IJSiiL 
719 91 M ^10L9 LS 
I-19 71 m 77771- /y 

LSITL -L 
7 7/7 70 ll-iL^ 

( ^ 

Is VI bbb 
LL 

\j7b-7/ 7\07b^77 I ' L / 
I I . . 

>/ IS ( y •LL 

7lb7/Wmo77 
'̂  7-7 jb.bbTTbbI 

bl 7-ty 
LTi y b / h 

\lb'7'bl 
111" 

M 7^777 / • b €fJ W77y 
\b l171771^1 Pbbb b 7 Uf I/old 

WMUM. 7l7'%M\i)7,7s' I y 

7777 mo'7^ /77 y ..S7I7/ 7.(S 
Ib'b/yib70b7f \ bb bb..77l7/-7s. 
Ifbl i/7^J777 y-D 

7/ i7.7JI.7-/u 

////^'A// ' 

TOTALS 

rOMME.-!^S7REMARI..S 

.j_£ : ! . 7 ' I C y 
s^3, y 

^ 

^-^^Ify^-f^ 
^ ^ 

NOTE: Each sheet must start with 
an accurate waste inventc^v' 

:M I SS I \7\̂ \ y ^ ^ ' ' ^ LB'S 

Rev . 2.'"̂ G 



COMMEN^S,'REMARr:.£ N'OTE: Each sheet must start with 
an accurate waste invento.'^y 

7/^^' y<s^' 
PMrqcTPM -=?2LE '" -̂  i ct IMI SSI ON LES 

Rev . 27̂ 1̂3 



HR. TEXTRON, INC 

UME PERMIT ii 

NDT M03677 
BURR LG M47059 

-il SM M58594 

VALENCIA 

1,1,1, TRICHLOROETHANE (TCA) USAGE RECORD 

PACOIMA t l ^ '̂ - c^'^^^'-V^ 
NOTE: 1 Gallon 11.1 Pounds; Voc =4 wt.7. 

DATE PERMIT No. PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

SIGNATURE 

'i'- y 
M L M07h77 (z. 

yy M 7 lo7f I . 7> 

SLM. ALLLLLLL 7.7 

ihiiL MO 31,7 7 •L 

ihlVkLHy 
ii?i7i u ysf7 

u 
y is iW3h7i 

jy 
/ 

ll/l9lt{S77 y 
\LMSL //f sm' L 

\ I i l i ; :; 
! 1 ! 1 ' :.' 
I i l i ! 

: ! ! ! 1 ! •• 

1 i i l i : li 

' ! i ! i i / ^ '1 

; ; ' / ' f ! 7- '' b y ' '^-^^TTTy^'^c '̂•'• 
TOTALS ; ; / y 2. \ ^ 1 i '•• 

f^'"'^MEN'^S.''REMAR!..S: NOTE: Each s h e e t mus t s t a r t w i t h ii 
an a c c L i r a t e w a s t e i n v e n t o r y ii 

EMISSION 7 : — T T T . LBS 

R e v . 2 / ^ a 

file:///lMsl


y ^ • J ^ T L U I C C - V ' ^ 

HR. TEXTRON, I N C 

TTME PERMIT // 

NDT M03677 
R LG M47059 

1.0RR SM M58594 

V A L E N C I A 

1 , 1 , 1 , T R I C H L O R O E T H A N E ( T C A ) USAGE RECORD .yTT^.L^J. S^<71 

^̂ ^L -̂7zS^y. S 7 
PACOIMA L!^ 

NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.7. 

DATE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

SIGNATURE 

/J- / / -Si ^7 / ''•'/•tyx I/C/IM- ^ « - ^ 

/J-/7-fa ^ 0 3 6 7 7 Ab> A y ^ ^ \ ' / r - ' U ^ V J J . -

/J-/7-/^ /^777<^S~? ^yj. c / / / y C ^ , (ZyWvVjTV' 

/y/7'f^ Ly?.y^sy7 /. 7 ZLî ib^^STLSSSL 

/// ' /r-fp /^ 03^77 / y C "7.t-^^V<:?mv.^k — V 

\/y-/'f-fd\7^77oS'7 J T L ^ ,<,/UO '. (^ A, , lvV^n_ 

VJyf'f'^ / y7<s7^7 J 7 ± / M l ' ) i/c^luv*X-

7y / /yh \ / ^o^^C7 7 J b ^ •/.c-iv //c-vV \\̂ ^JJ ĵ.̂ r- [j-

yj-/9- 9'd I / v 7 7 ^ S ' ? J b ^ b^ jy^ i7^IU^-

]̂ -̂ -fo ^^S7^V / y fMlv\ UcM n̂̂ ^̂ ĝ'̂ —ll 

yu-2^-f<i/r7/i3^77 / ^ 7^*^ t/qW^-

SZ'2c>'f6 /V</7(:>y9 J ^ 7't^T^ely-T^i" 

'̂ i/j-Lio -fri 7 ? 7 £ ^ y ? 7 A^ 7.̂ ^- ''M^UX' 

" / j y / -7L ^/7o ^ < 7 7 / . ' - ,̂ i ~ ^ I. Lr\\ji,u^y 

Ly'-l-7d'-7>777^^/77 A^ ! 7'̂ ^<.-7h^y '̂ 

'/j-7!/-7^i/^yy.s7/ 

TOTALS 

7'^ 

u 
. I - ^ y 

' ( M e ^ | — r ''CpM/v^p,-] r: NOTE: Each .iheet must star", wit^ 
ar acc'.ir"ate wasse i.n'.'C-ntc,-

"^/ ^ '^~'^' 
ITf-( T CtT T ,-ISl 

Re- 'Q.T 



HR. TEXTRON, INC 

TTME PERMIT ii 
1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD Z ^ O - 7 . 7 

NDT M03677 
BURR LG M47059 
BU^" SM M58594 

VALENCIA 
z 

PACOIMA 
NOTE: 1 Gallon =11.1 Po .lands; Voc =4 wt.7. 

DHTE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

SIGNATURE 

mc-'io /^/(9l)G77 

/'Z-iO^iO A/9705^ 

(>C 2'^y^u. 
\ y 

l /V-^*' ' ' 

7.^*yy a \ } ^M/^ 

I>IC^C m ŝ̂ H 
I l l M C ^•''ICbGlS 

LS 
I . i ^ 

7. MMV^' ' ^ 

^ .C V^N l( g-* V w v t y 

n-yic m7G5'\ 

\ i 7 { - % fH5^59V 

s y 
f i ii~'-' 

MC 3^.-11 

f m i c 3 ^ 

1 > ^ 

\ . .5 

/ .6 

\ y 

^-</l.^-V ' C?'\.;vi.-'i<T-\ 

^ . C . M / I? /i-i/i-i^C"-

• ' / ^ ' ^ C /^B5514 
l i i V f C 

! ! ) • , 
1̂6 

/if(:^3()77 

/H^775"/ 

) . ^ 

I.W 

l i C 

>t.̂ . IMQC-V-^'^A-.I 

;r.>.v qM A/\VAif->| 

';:^>o-^ MaVNM^^" ' 

II ^ . . j _ - , ; ^ - ^ ^ /4f5^57i i . ^ ^ . LJ_£4UA^[)-' 

\r-y^c \/ifO^(,yl I' I (.(= i;:^.^^-*ynv-^-- ( i i r \ ^ 

II I '^-1 u-''\c t\^7Cb'i •> - 7 7 ii^^^-Ui, ^Ui. II 

~h! 

P 7 /il5b51H I V • 
I , « ^ i / ^ i^v.v^.1 

17=10 

I z-ryo 

P ' l S ' i i 

' '- - - / ^ ^ ^ L 

TOTALS 

•MEM'S.'REMAP! :-S NOTE: Eacn .iheet must start with 
în accurate waste inventory 

EMISSION L5S 

Row - 'cn 



HR, TEXTRON, INC 

TTSHE FERHrrr 

NDT M03677 
BL' LG M47059 
BUi-. iM M58594 

VALENCIA 

1,1,1, TRICHLOROETHANE (TCA) USAGE RECORD 

NOTE: 1 Gallon = 1,1.1 PoL/rrds; Voc =4 wt.7. 
PACOIMA 

DATE PERMIT No. PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

SIGNATURE 

ii-iyo M03477 ,1, 4 yijAMM"^ 

i i-y^D />W7057 \ y 7 ija'[\̂ C^ '̂̂  
f2-27C /^IS^S^l^ L y/Mu^o"-^ 
\zyyc / t |63U7 \ .L //p,\/tU^.>~' 

li-7-10 miCb"^ \ . ^ 

I ^-yid /^15S5^V 

]i-y^o f^t3nn \ ^ 

|2-M""X' Î VCh"^ .4 
-y-'ii mi^')H \.3> 

7-^oM07)G77 

I 17-5-^0 /^f776'B^| 
! . ( . 

G 

u-3^0 r^^5^T^^4 75 

! V-cyiO /^0 5(i77 
;i2-r^c] |/>/c/7c^c^ 

i|2-^-1^ i/^/5f^574 

1-^ 

llc. 

1.3 IH d-(iuvoi\5 I /7^Y4.^-^^o^ -

TOTALS 

,ijMMEMTS7REMAR!;S: 

' - - • » , . 

NOTE: Each s h e e t must s t a r t w i t h 
iTin a c c u r a t e was te i n v e n t o r y 

EMISSION S LPS 

PCTV/ -^ ' C O 

file:///zyyc


HR. TEXTRON, INC 

TTME PERMIT a 

NDT M03677 
B'~^ LG M47059 
B. - SM M58594 

VALENCIA 

1,1,1, TRICHLOROETHANE (TCA) USAGE RECORD i'-^^''%(c.\-^^h\ 

IJ^ ' /-7 '7 PACOIMA 
NOTE: 1 G a l l o n = 1 1 . 1 P o u n d s ; Voc =4 w t . / l 

DATE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

lb.7S^fO 

1177% 7105̂ 17 
/77'. 

ly / / . (uiJPC 

lb2X70 07051 l.i yy 
LLu^^-

lhl(-10 /^iSf^^v 1.5 / 

II'17'90 b b 3 r n 17- b'ly'.^-

I \'Z?-% 
• a 

I ! • S 7./. yil . 

\i 703^77 o 

71^-7 /^I7,/051 17̂  / v;.U!' L»—' 

"0 •?c /•'I b%9i IS L^\\.^^.^ - 'C 

II777C AjCbb? U /7e 

\il-%n\f^^-7oui 17- tAk 
\ i i ' i%%\bl^m^ / . ^ ;7^7^^-
l/'7C%\ l^lOhT? U ,7-/,c(>.v-/ 

i//' '?>o?o mrc^i a 
ilyorfc ltl£^ '̂iH il.5 

TOTALS 

< . 7 
y . 

LOMME-N'S-'REMARLS NOTE: Each sheet must start with 
an accurate waste invento.-v' 

EMISSION LPS 

r.-a., - ' o r \ 



NDT 
B̂ '̂ R LG M47059 
E . SM M58594 

HR. TEXTRON, INC 

TIME PERMIT if 

M03677 
VALENCIA 

1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD ^ l a ^ ^ ^ ' ^ / 

JI!o7fS7 PACO IMAL 
NOTE: 1 Gallon = ll.i Pounds; Voc =4 wt.7. 

DATE PERMIT No. PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

[/9 7^% / 7 7 7 

/7/ffn MP ̂ 7 7 \'C. 
iiibqh MHbpbbf }.G 

777% rd 3r^v 7^ 
lidobn /l/l 03677 i ^ & ^ T T M ^ 
Il7d-^ MHbo79 ! -7 .SLI- b7 ^'-177 

ilbobd M^fby^^ j///b7y 
ll7l-^miC37y7 7. b / //. iy 

l l 7 /7n \A i^ lpS7 b b . / 7 

77 
77 S-

r \lqO M Sb'b^Lb 
/ • 

V . '\ 

•/7PU i j j ^ 

i7-77 7c /76/jr/7X-^ o 
i://v^^7H 
1. ' / ' • •^77c 

II / / 
•-- 1 7',A, I 

, y / 77y •' 7_y7tAy<^ 

TOTALS -7 

.0MMEMTS7REMARI.S NOTE: Each s h e e t m u s t s t a r t w i t h 
an a c c u r a t e w a s t e i n v e n t o r y 

/ < ' 7 / ' ^ 
EM I ^S''•'""^1 ' " '"^LES 

r?o«/ -̂  'c,"^ 



NDT 
BURR LG M47059 
BURR SM M58594 

HR. TEXTRON, INC 

TTME PERMIT // 
1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

M03677 
VALENCIA PACOIMA 

7/^'77 
NOTE: 1 G a l l o n = 1 1 . 1 P o u n d s ; Voc =4 w t . / l 

iTE 

i l l i i % 

'7Q'^b 

7/(^fo M^7C^ 

(fi:3'9,t> 

PERMIT No, 

"^^37.77 

i,m'WKA5f9i7 
IliS-U^Ah^jriL 

M H7oS9 

PURCHASE DISPENSE 

LG 
Ly 
f . S 

^ 

/ . ^ 

WASTE 
INVENTORY 

/ I S 5 

REMOVE 
RECYCLE 

"^il^-p 7A$m7 
7-lL'% 7\^3S77 

L ^ 
U 

IH7-W tfl70^1 IS-
\I7W T ŝẑ y • 5 

\ Sfo / t'f03(;7; i,fc 
:; //'/%?« miUb'l IS. 
ll7i?'J(: /%7&^9 5 
71 7 7d\i r-. --r, 

S \ i 7(17 7 S 7- ykS' TL 7LS. 

' t }j7i ITdy-7 117-̂ 0^17 77717 
i I / 

,/' y 
\ ! lî bO\M7fb77'7 I ^7 y Sills Si 

•DTALS 

•MME:V^S,'REMARI 

. . - S T J , -b y£ s 
-Jx '̂-

7 / 
L/ 

/ . y t<^ .<^^^ 

NOTE: Each :iheet must start with 
ar accL:rate waste inventory 

.-77, n ^ 
E.''I I S S lO.'̂ i ''̂ "̂'- 1 --* L E S 

rv^w ^ 'cn 



HR, TEXTRON, INC 

TBffffi—FEHtirr 1 . 1 . 1 . TRICHLOROETHANE (TCA) USAGE RECORD 

NDT M03677 
BURR LG M47059 
'"'"Ul SM M5859A 

VALENCIA FACOIMfil ^ I ^ ( 3 ^ 3 - 3 ^ 
NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.?: 

1 ^ 

DATE PERMIT No. PURCHASE DISPENSE WASTE 
INVENTORY 

SIGNATURE 

y 

U-6-tD 

Ij-^^i 7no3&'?'? 
n^'S 

/.c> 
'/•£^t M.^70^ 7-(^ 
V-ffh i^jrsi^ h ^ 
'./ytl MnTMZ LA. 
lH-%L4HpSf LA. 
H T ^ iiA6f£r7 LJ i 
UL-lD MO' j i . i / Sk S ILISL wrbo 

7̂v wlem^ i 7± 
mh. 

HlS-Qo 
MD^77 
M{H1o^9 

Lk_ 
L^ 

III- Ho\M.6f.3̂ y 
tf'^-fmoii'77 
9l'i-ro\J^S1o^ 
7l-L9i7M6^6^7\ 

7S-
LLL. 
LA. 
JS. 

TOTALS 

COMME.N'^'S,'REMARKS: 

J^-^, s J_7-Z27S 
.3. f. r̂ 

NOTE: Each •;;heet must start with 
an accurate v-iaste in'.'entory 

<'7o P<'^^ 
EM I SSI ON ̂^^^"i:^—-yy LPS 

Rev. 2.'̂ 3 



HR. TEXTRON, INC 

TIME PERMIT)/ 
1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

NDT M03677 
BURR LG M47059 

Ĵl SM M58594 

VALENCIA PACOIMA 
NOTE: 1 Gallon = 1.1.1 Pounds; Voc =4 wt.7. 

DATE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTOR Y 

REMOVE 
RECYCLE 

SIGNATURE 

/t^^O 17¥'^ 
^^^o MO'5^11 hA 9 / / ^ : 
lO^̂ Z) n^ i f LLL %mbMi 

0 ) 1 1 ) , / - V - -'f^lft? ' $ S J S T ^ 

Wcfr^m^&ll 

W/SLaiLLLKF̂ TJ 

h y 
h ^ 

•7717/77 

/ i 7 t / / / ) / / /LTP LA 
y J77LW iyfoVisssf 

ipykbii sifu 
ly 
I'L' (i^yt&(7/Ia^ 

7/ys^ (p-^-fiVU^lo^f LA. 
yy/sTi iv-md M.5/M'L\ L ^ 

-il l'% LAblL'll 7<^ n 
T Li-i-it)\j\AflCLgf j y (MimMA 

ll -Iio m6S^</ h 3 ITS. yjS/a. 
7/'<Ji-% !/tA(?3^7 
'ii-d.fto\MM7(J> '̂̂  

i-L^ 
ly. 

M L 

'/̂ iLfTSi': 7/'77I) • M h ( 7 y /A 
r ^ 

TOTAL:; 

'^r:'MMEM7"S,'REMARl-:S, 

7^S.<r : / / / s 

L-iLi 
MOTE: E a c h : i h e e t m u s t s 

a r. a c c Ll,- a t e w a s t e 
V r t '.•( 1 t h 
n *-' c?n "̂  d T \ 

-'^:ev. I - ' ^O 



HR. TEXTRON, INC 

TTME PERMIT //" 1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

NDT M03677 
^'^R LG M47059 

Jl SM M58594 

VALENCIA PACOIMA U ^ 

NOTE: 1 Gallon = ll.i Pounds; Voc =4 wt.7. 

DATE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

SIGNATURE 

[O-JAlO n<L:$ 
/osA^o Mo-^dni J j ^ 
/oM'^v tAHIO&f LA >̂ f/M 
10^9''!!) /(4iy^^7 LS. 
i&smn idJO^TLL A4-
fo7̂ -bVc\AA H^l>^ LT. 

(]y,Mjl.LS/\_ 'cj-^fdM^y^^ 75 
y^io M O ^ l l LA 
fhl9fi M^lo&^ LLA 

.T/yiSAs /A^fSfS LA. 
',_ 7&fh[A0 5^7/ ^ /(K^ 

tt^%)^Sl^// LA mj/m 
Lo^!imp^0f/ MA '71 l/i-iL-
'«tQ^'fO'\M0 3ii77\ L ^ SAML ̂ ?7: 

7>?^^ [MLloSf I'd-
7oAi7SiVl77 7 y 7 ^ 77 

/ 

rOTALG 

'TMENTS.'RE.i'lARI 

^ALASyT/L 
• n i^y y ^ r -

J= ' - ^ 2 ^ 

^ 

NOTE: Each s h e e t m u s t 
an a c : : L i r a t e >uast 

s t a r t i-j 1 
e i n v e n t : 

Ll 

R e v . 2 , ' ^3 



'MMEN""S ''REMARKS: NOTE: Each •::heet must start with 
an accLirate waste inventor-^ 

EMISSION ^̂ 7S<. 7 , 6 ^ LPS 

—\ f r^ rs 



HR. TEXTRON, INC 

TTME PERMIT ii 
1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

NDT M03677 
Bin'R LG M47059 
E SM M58594 

VALENCIA PACOI MA L ± ^ / f j f . «i. ̂ ; 
NOTE: i Gallon = 11.1 Pounds; Voc =4 wt.7. 

DATE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

SIGNATURE 

w% iSS-L-
/e/r/P/^^^V JA. 
mm 7SiA7L20- LA 
iDk/fn/iA 675^7 
M I D M 0^^-77 g3< 

AA 
JA
LA. 

'.cJmo\yi 5m7 lA. 
\yy9c s l U l l I . (=. 

lol/oht) /yimo-r=i L t " ^ . ^ j y 
ypij i . r̂  <r̂ s'̂ L I ' S 

! i ..J4i) M03/c:77 LA 
yiii% ̂ y o 5 9 JA 
\7ulin^.6m7 LA 
'90/17 %\Mr)2^77 LA 
yy<^6.7^sioSf\ 
jAsh a. JLolAW. 

ly 
2ASL. 30 

TOTALS 

•"MENTS.'REMARI-S; 

^ L : . ./LJ', 
Jl.7. 7 137 

NOTE: Each sheet must start with 
an accurate waste invento.""'/ 

Chl T c c T p N l ' - ^ ' ^ ^ ' - ^ ^ l ^ I c c EMISSID^J LPl 

Rp>y . -" ' C n 

file:///yy9c


HR. TEXTRON, INC 

TIME PERMIT it 
i , i , l , TRICHLOROETHANE (TCA) USAGE RECORD 

NDT M03677 
BURR LG M47059 V A L E N C I A 

r ' SM M58594 NOTE: 1 Gallon = 1.1-1 Pounds; Voc =4 wt.7. 
PACOIMA 

DATE 

iSA 
PERMIT No. PURCHASE DISPENSE WASTE 

INVENTORY 
REMOVE 
RECYCLE 

l̂ r 
SIGNATURE 

'0 7f.s 
i7Slo MLSALL JA TbAMilE 
l7lllD JJL n y ? L'/T'-'̂  ^f.O 
y/n l LL5 i ^ U J S 
lo/a/90 IT̂ oL̂ TL LA 
/o/yp /M S7D777 IA 
107.7/90 JSAMA A 6 
\l07.d71b /vî loSf LA 
l7i/lom^77 / . ^ 

ymmsji^^i 
I 'V 1̂̂ 17/5f" 'V 

/ , ^ 

AA 
\lt(6/^mD3i7?l 7.'i' 

ifcjmmM'LJaSf LA 
LA 

TOTALS 

rrir^r>lEN":'S.'REMARI.-S 

i ' 
T̂ AL : C-̂ .'-' 
- ' • : , ? 

/ \ flyiy ^ 

NOTE: Each •:ihoet m u s t s t a r t w i t ' 
an a c c u r a t e w a s t e i n v e n t o r 

' -7 - 7 < ' c ' ^ 

fTM r c c T i-iKi T L S A ^ L L A : / LPS 

R e v . 2 . " ^ 0 

file:///l07.d71b


HR. TEXTRON, INC 

TTME PERMIT ii 

NDT M03677 
BURR LG M47059 
P • SM M58594 

VALENCIA 

1,1,1, TRICHLOROETHANE (TCA) USAGE RECORD , ̂ ^ , y ^ 

PACOIMA CZl dS'r/^ 
NOTE: 1 Gallon = ll.i Pounds; Voc =4 wt.7. 

DATE PERMIT No, 

f-^9it, 
7:9^'fi'AdD3/^77 
9-7H7-n/\yl'J'lD5^ 
fyp7l/lSSl7^S 
<^-7.<i%jyi03i.Tl 
^/7{79r) M 4 1 ( 7 ^ 
9-71371) &S9^ a 
f-7(̂ 90 \MD^lr?7 
iti-se -̂fo m7d69 
ts('-fo IIL£1S94-
'LTZJtL tAbTLcm 
>=9-X7'<l̂ lA l̂0S1 
"Q.n% ̂ M 6^^97 
•"^•TL-fpi j . n % 1 " 

I ! 

f^m:^J90Sf 
i-7imW3.86'7/ 

1 • 1 • : 
1 i 1 , 

1 1 ] 1 I 

! : 1 ; : 
1 1 ! ! ! 1 

; ; 1 i : ; 
1 ! ! 1 1 1 

1 

TOTALS i 

1 

--) 

J L 

/ 

7 

. ' • 

i J 

\ 

1 

' . ' - i ' t V 

rrMM£M-:-c/pcMp,pi 

J.i 

NOTE: Each sheet must start with 
an accurate 1,-jaste in̂ /en to.-'y 

7,' 7'' ; ' 1 
c•^(TCCT^^J ' ' L'"-'S 

Re> 



HR. T E X T R O N , I N C 

TTME PERMIT ii 
1,1,1, TRICHLOROETHANE (TCA) USAGE RECORD 

NDT M03677 
BURR LG M47059 ̂ f̂ -̂ENCIA 
B' SM M58594 

PACOIMA 

/ 7/f. <r̂  

NOTE: 1 Gallon = 1.1.1 Pounds; Voc =4 wt.7. 

DATE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

(f'.ty-fd 
f-m-)PiDYr?7 

5^-r 
/ . ( ^ 

^•n-90^10^9 IA 
?jMi.'!iLslM. t-6 
tiT-fd ^\r,7&n7 A ia 
fR-9o viUDSf I.& 
MM. M5^£^7 l A 
WA 71 <? 3677 L A 

tjJ/Jn 7 / 1 D ^ ] A 
9/1S.0 i\yV5^99/ LA 
tAi lAO^lS I . ^ 

m j f ) ^ L .J , 
fM^dM7^59S L A 

Id i ^lc3/oil 

727711 
!! 9 -J I 90 

mAjD^^ 
('y>7^^''f7 

/ . 6 

/ . (^ 

Z . ^ " 
(LM^^ 

"OTALS 

r r i - i M E M - c /p;c:Mp,p| c 

' ^ - '), 

~.£~ 

^ - / ^ v7c-^ 

N O T E : E a c h . 
an a c ; 

^ M T C c r n ^ i *• ' 

heet must start with 
urate waste inventory 

' • < . LPS 

Rev.2,"^0 



HR. TEXTRON, INC 

TIME PERMIT // 

NDT M03677 
BURR LG M47059 
BURR SM M58594 

1,1,1, TRICHLOROETHANE (TCA) USAGE RECORD \ - iSb^AC) 

VALENCIA I —1 PACOIMA' * ^ \ [ " ^ C P O ' * ^ ^ 
NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.7. 

TE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

?-/̂ -fo 5^.S 
^•lomMo^r? LA 
fro-fo 7US7ffe9 LA 
?Y/)id At^ TTSf^ SAL 
f , / / fh7AB^l l LA 
HLATALJSSTS /y 
f//-90A43m7 L A 
f77im nAQ-biTLL I. & 
f'/Q-n i^ya£9 LA 
k/yo t l S A AA 
7"'i7r) 13^7-7 LA 

'• V -1^90 M JJoSf M 
WyLi M5C79^ 
"S-1'^/y 031777 
7y9MMci70.79 
•^77UIASSS9^ 

4 ^ 
l - J p 

L L 
UA 

/ 

yAiV7 
V / / 7 ^ 

Tfi JM 
7 7 / IĴ TS 

a 

TOTALS 

COMMENTS.'REMARKS 

. T o ' I 
-7 % . ^ 

17>. 7 /v-

/ 

• ^ y ^ y . ' ' • ' 

^<OTE: Each -sheet must s t a r t w i t h 
an accL i ra te waste i n v e n t c ^ v 

EMISSION syy^es 

Rpv- - ' c n 



HR. TEXTRON, INC 

TTME PERMIT ii 
1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

NDT M03677 
BITRR LG M47059 

\ SM M58594 

VALENCIA PACOIMA 
I 76P-Y4 

NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.7. 

DATE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

yffz) Sii>.S 
f-9-9b lAO'̂ Ln-l LA 
°I7-U ii/f^703f SiA 
^•S ̂ D AA fĵ S9¥ JA. 
9/7'/o N P ^ U l / • < > 

TA m /VV70.59 J-L 

U A L LU^AIL LA 
jy^^f 0 Wl J7cSf AA 

'.AM AjSfSfS L-S3 
7'7-9o K03i>l7 l.i> 
?-. ja_mio57 LA 
mTA M5if5i^ L A 

TOTALS 

r'"''^ME.N'!"S,'REMARI S : 

..biT-b^^ 
ti . ' 

ĵAAjyAt 
zLL 

O-

^ 

NOTE: Each -iheet must start with 
an accurate waste invento.'-y 

/9J.r,3 EMISSION LPS 

Rev. 2."̂ 0 



HR. TEXTRON, INC 

TTME PERMIT // 
1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

NDT M03677 
BURR LG M47059 
F" 7 SM M58594 

VALENCIA 

, _ ^ / 7 V J . ^ 
FPiCoihP,\A-A] f7o?^-<5d 

NOTE: 1 Gallon = ll.i Pounds; Voc =4 wt.7. 

DATE PERMIT No. PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

$'cî -fZ 5^^S 
i>^% 7^10-3^17 7& 
U7V) /i7}^1o^i LA. 
'̂bi7̂ 9o 7l4 f̂5^<7^ I L A . 

19S% THOJ^II AA 
^^mMf70^9 AA 
^^md\M^^^W I A A 
^'d^'nbiAb-b^^i 
^ ' ^ 9 ^ ^ lOSJ A ^ 
jy^l^i M 6 m ^ hS 

ilf ^ ? ^ / ^ (95^77 
t-Wid\/4^lo6f 

AA 
AA 

i^ '^mi7\^76' i^\ AA >MAA 

\e'5l7d\/^0^(^Tl 7 ^ 
^'3/'W'./yl^7f)^9 AA y h^ i c 

•p^^A A^sr.̂ ^7 

TOTALS 

CPMMEM""S,'REMARKS : 

UL- %MA 
7\ 

• 1 t 1 ' 

' ! I l l 

I ' i ; : 
I I ' ! ; i 

t ; I I I 

1 ' 7 - -7 

7 _.. ' 

NOTE: Each •:iheet must start with 
an accurate waste invento.'y 

ps( r c c T ,Ĥ | [_ C J C 

Rev . 2 'C-^ 



HR. TEXTRON, INC 

TTME PERMIT ii 1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

NDT M03677 
r LG M47059 
BLIIXK SM M58594 

VALENCIA PACOIMA 

(7<^o^6 
(^770 

NOTE: i Gallon = il. i Pounds; Voc =4 wt.7. 

DATE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

SIGNATURE 

mfc ^7.^ 
^^97/^03^77 JA 
t-L -̂̂  .AA/7o f̂ SA 
''••^•fd j u y . & r 7 j - y 
MA) /^0%17 
j-7.i'9()JAyyf 

LA 
JA 

^/aSu Uff^^17 3-L J 9-7 
\m7% AAO 5^77 I -L 

''iA^AAATLA 
PAA 

7.L 
/vi3t£77 L A 

TAMO^^TL LA 
• y Si7c>5^ I.L> 

^ d ^ ' ^ y y s 7 LS-
L y 
i-U 

7y4AA7r5'?/ LA 

TOTAL'; 

^'"•'-MEN'^S.'REMARI-S 

^ 3 : ^ • 7 / ^ -b 

A^3y X 7 s 

, ^ 

- .7v^7y..--

NOTE: Eac-. -Lheet must start with 
an accurate waste inventory 

',MISSIO,''l —*~̂ ^ U . 0 -̂  LpS 

Rev. 2,'̂ 3 



HR. TEXTRON, INC 

TTSHE PERMIT it 
1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

NDT M03677 
R LG M47059 

iu^tiR SM M58594 

VALENCIA PACOIMA 
/&73^3 

NOTE: i Gallon = li.l Pounds; Voc =4 wt.7. 

DATE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

% /7fo 711.0 

mA /ShTLALL 
tLAoMTtloy 
757 b 

LA 
LA 

Al5^9L JA-
/IJ-?iM057-^7 !• C 
7,-H7i)h7'9 7o¥/ y 
6i7%M7f,7<-/ 73 
lUAlL 7(03777 LA 
%'Ml smt)09 
Tj^MlMb 

Lh 
TA 

ill 

.'S-fdM0^77 SA 
ijjynMJ/jy^ 
'7/H7)y3S(797 

1./ 
/T j y 

'777-7SMD^I,77 /'L 
i n /Vw l ̂ 71)59'.. SA 
7nsi i /U775^/: Jy. 

TOTALS 

:MEM'S,'REMARKS: 

I'l U 
z±= 

s y y^ 

NC]TE: Each - i hee t m u s t s t a f t w i t h 
an a c c u r a t e w a s t e i n v e n t o r \ 

EMISSION 
I S c •̂ . 

LPS 

Rev . 2 . ' " 3 



HR. TEXTRON, INC 

TTME PERMIT it 
i , i , i , TRICHLOROETHANE (TCA) USAGE RECORD 

NDT M03677 
--̂ {R LG M47059 
o'RR SM M58594 

VALENCIA PACOIMA 1^ 

NOTE: 1 G a l l o n = l l . i P o u n d s ; Voc =4 w t . 7 . 

COMMENTS-'REMARI S: NOTE: Each - i hee t mus t s t a r t w i t h 
an a c c L i r a t e wasse i n - . - e n t c r y 

E.MISSIO."! 'TSAAAALS^ LPS 

Rev. 2 . " 



HR, T E X T R O N , I N C 

TIME PERMIT it 
i , i , i , TR ICHLOROETHANE ( T C A ) USAGE RECORD 

NDT M03677 
IR LG M47059 

ifluRR SM M58594 

VALENCIA PACOIMA 
NOTE: i Gallon = ii . 1 Pounds; Voc =4 wt.7. 

DATE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

7md I ^3. f^-
ZMo MA2^2Z l_A 
73cSo/i7H7cLf SA 
smi 11 LfSf^ LA 
'?3lScAi73<^77 / '6 
y i M XX 9 7c'^7 '.7 

ism 0 X\£SL7L 3 
AA ^\o'->bi-r LA 
¥ l 9 0 Al77oSS LA 
mo. m 

bL07<-L .S 
-^ymoTtoi-i L A 

7717'D ^MSIOLS j y 
(LLP Sl 3 7 7 7 \ LL 

;!^7 7 £-7^03^77 L 
73f ' ^H3lc39 . LA 
L3>SiM67'/i7 LA 

TOTALS 

COMMEN'S-'REMARI S : 

-̂*- 7--

NCJTE: Eacr-, - ; ,hoe t mu is t s t a r t w i t h 
an a c c ' - i r a t e w a s ' i e i n ' . ' e n t o . ^ y 

CM r c c T nfvj LPS 

R e v . 2."'C3 



HR. TEXTRON, INC 

TIME PERMIT it 
i , i , i , TRICHLOROETHANE (TCA) USAGE RECORD 

NDT M03677 
•RR LG M47059 

^JRR SM M58594 

VALENCIA PACOIMA L ^ 

/Af(.' 7J 

NOTE: 1 Gallon = ll.i Pounds; Voc =4 wt.7. 

DATE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

SIGNATURE 

SLiSo KAA-. 
7d^3b imLLAl / . ( ? 

3l'^7io.MA7o/f AA 
Jd.390 M 5/S97 u A 
7 ^ L ^ A w •'i.-il LA 
S37J1 c MS7o^7 j . d 
77<79y^ 3iSf/7 LL /T 

'Tksn.MQ^tn LA 
7i^^SM/7oS9- 7 A 

777ML7/i7{7 imm L t l 

Jd.7,̂ IO\.Mo3^7l 
7 / 1 y 7 

/ • ^ 

S.:)&7d 
ia&fo\7'j3'^'j7 

LA 
L A 

LTnLli 3103^17 
7777 J & A J H 9 0 / > 

l - Q , 

LA 
• 7 7 1 9 a . 1 1 6 , s : ^ ^ LA. 

TOTALS 

CT'-MMEN'S-'RE-MARI 2 : 

'7'' 

r.":;TE: Eacn - ihee t m u s t s t a r t w i t h 
a r a c c u r a t e w a s t e in-.-entcr-.-

• • ^ i s s i c r i LPS 

- - / cn 



HR, TEXTRON, INC 

TIME PERMIT it 
1 , 1 , 1 , TRICHLOROETHANE ( T C A ) USAGE RECORD 

M03677 
BURR LG M47059 
BURR SM M58594 

V A L E N C I A PACOIMA 3 /AAV- OS 
NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt,7. 

DATE PERMIT No. PURCHASE DISPENSE WASTE 

INVENTORY 

SIGNATURE 

777^b i i ^ y 'AAL 
1̂ \7H /i0-3^7 7 b(ff 

l'\b7o A^^HlO^ LA 
It 90 M 5S597 1.77 

I •1^90 Mo3h77 ]_A 
Vir'iDAlMnSJ9 LA 
7l7-lo\ii\7S-39^ L A 
7'7 (̂X AIO'0^77 J^M. 
S I'JLhWTloy LA 

I f ^ y 5^59/ • 3 7 

'S-ij-min'^JL L_A. 
L T M A T J A L l A 
i7yaA]6Ksy. 
'•l-LO-̂ /o'MMOBbTi. 
•TdMLSAlMA 

I 3 
l_6 
l y 

Sao9i^\fLlLlJ 

TOTALS 

\A 

y7.?. '̂ 
y^A. -̂  

rr^'Mfi^tvi •C - ' C ' C M O . •EMARKS NC3TE: Each i h e e t m u s t s t a r t wi ' 
an acc'-ti"a t e wa'C :e in ' /e ,ntc 

:MI2Sr2,N y ^ ^ A ^LP! 



HR. TEXTRON, INC 

TTME PERMIT it i , i , i , TRICHLOROETHANE (TCA) USAGE RECORD 

tNDT M03677 
RR LG M47059 

UURR SM M58594 
VALENCIA :B-

7̂ -5̂  ̂ S 
PACOIMA L-Ê -J • /j^7^3/ 

NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.7. 

DATE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

SIGNATURE 

7 '^ 

1-9-70 I ?3-'S^ 
lAAl ./vlOY.71 AA 
TlAAiiMAbAAA hJy 
^7^7t)M.7f77^^ TLA 
770'?d (idDJAbTTL MA 
\.770 % Mi77bA9 bb 

^AOJATATSAAI. 1-7 777 
•JJAAM^ 'tTLLMTklAASl 'Ut. 

iAm^M-7(l-mA^l/9o39 t 
h-LLAjTLSAM. 

1.7 
LA miLi'lAJ 

•:7l7l^d/IA0%77 LA. /77A/77l̂  
y/^s/iB flL^MS7D7L'\ JAL. 
ilASbb^. f779i7i 773/7 L , I 

IA 
lAIbbbASAAJcAbL 

• jATbhl̂ MAlAî bL 

TOT-ALS 

rr iMf^icNj-c •'p.^'^.(^j^.:\ 2 

/ 6 

l - G 

.2J^A • / a s I 

Ay 
l f ^ / . 

/7' .7^.,,^, II zr7 

7 \At<y'̂ a< '̂ 

'JZ, o 

Each -Lheet mus t s t a r t w i t . ' 
an a c c ' - i r a t e was ' :e i n v e n t o r 

SSIa^ i T A A J : ^ ) . . 

' c n 



HR. TEXTRON, INC 

TTME PERMIT it 
1 , 1 , 1 , TRICHLOROETHANE ( T C A ) USAGE RECORD 

NDT M03677 
RR LG M47059 

uURR SM M58594 

VALENCIA PACOIMA y ^'7^11 6 7 
NOTE: 1 Gallon = 11 . 1 Pounds; Voc =4' wt.7. 

DATE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

SIGNATURE 

7-^P /^d-Z?- .S7(bf7lb7 

7^yo m^7.17 U ' ' '•'^••' 7 7 x 7 3 7 7 

1/7 -fO A'T) 3^'7 7 l -h S :L{77..377 
7 7'f5 Al77cOf r.'̂  lA^ y il'- /<.C/bUL 

2 . c, b-lo AI 377?/^7 IA AAMAJ. 
TATA C/^\ u Ihly/gi 

j77S7i^\t>^^17 7 7 I :A7.-̂ g'!i 
7:77i)i'^f7 7(?77 L iTLAA 
/•3-9(LMnK79<y LA 
7LSqM.(gk'-i7- 1-A 
r(.9o\M^lo69\ 
A , 7 '>./_ .7/3 // I 

- / 
, &> 

^.^•Ci75L57L\ LA 

" (^TAL: 

I M C M — - c • ' C ' C M ' ' " EMARI f- \ \ " \ ^ r~ , r: y , !": P G *" T. L'. '̂  *~ ~ *" ~\T *" ' -J i. *" *" 

S\C.7.'j.r Zx^o ' . ' iS\ '2 ' io srsLCT^nZz: 
r 7 

' 3 7 S ^ , . -r- LPS 



HR. T E X T R O N , INC 

TTME PERMIT it 
i , i , l , TRICHLOROETHANE ( T C A ) USAGE RECORD 

NDT M03677 
IR LG M47059 

DuRR SM M58594 

VALENCIA PACOIMA 7 t^ 
17/17)1 
17^5 iA7 

NOTE: 1 Gallon = 11,1 Pounds; Voc =4 wt.7. 

TCTAL i 

" • M M C M —c .'r c .̂< ̂ r, p I •~ . 

7 -.. w ' ' ' - 7 b\,.. fC 

7 /A 

Y t 

r l i . 

-, -1 
••.r a c 

/ I - - • I 
7 ! r s s I 2 7 •— 

t mL!S t s t a ; 

"- e Vi a -3 : e i ,•• 

, L. 7 
- _ I f^'C 

r. W i t , ' 

•/en tor 

C'nv. - ' c n 



HR. TEXTRON. INC 

TTME PERMIT it 
1 , 1 , 1 , TRICHLOROETHANE ( T C A ) USAGE RECORD 

NDT M03677 
;R LG M47059 

£.uRR SM M58594 

VALENCIA 

ICJ^AAJ 
PACO I MA i -^ 1 / 7 71 ^ ^ 

NOTE: 1 Gallon = il.l Pounds; Voc =4 wt.7. 

( ^ 

DATE PERMIT Ho. PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

SIGNATURE 

A 

c^bbbo ISCAA 
^ ) A103G71 LJ^ 
l9 l i '% ^^10 67 LA 
.Iis% m^777^ sLA 

717 76 m 0-̂ 7̂7 7 ILA 
%/7mA{H70b77 
% 77̂  7o/l 7 77737-̂  \ b ' > • ^ / j y 

:̂/7AC7/b\M[)7£p77 7A 
b707(3\M7lD3 y<7 bG 

'{i^MlAjAAALA ITA 

•z. S-Aio l̂ n3c> 77 / • ^ 

/^/fei/UV/g^^i hi' 
.Ahbs^ ^I^AItojIKSSffW: LAS 

'}/.Zl •'/€>[ A^^' 1 C 7 7 

•A?e.-97. ^ 7 o S 9 

Tf . i . L . ' ^A / ^^^ ^ ^ 9 

A 

. L ^ = 

• . M 

T'T'TAL 2 

r- n M M c M •' c ' r;' Ĵ  ,M (̂ , p' 

IT -̂̂  r ,- c T o K i ' ^ f c ' ' d '-^ i o c 

P.^> ' '^ ' C f > 



HR, TEXTRON, INC 

TTME FERHITT 

INDT M03677 , ,^, ^ , , ^ . , ^ 
^ LG M47059 V A L E N C I A 

jjJRR SM M58594 

1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD , ^ ^ / C ^ 

PACOIMA IAA2 IV /.7.3 ^ 
NOTE: 1 Gallon = il.l Pounds; Voc =4 wt.7. 

DATE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

SIGNATURE 

(̂ 777d l5L.bbL :.iS/7, x̂ 7̂ 37L 7sL 

'lilA MP 3^17 isA K_A ''O. 

^ ^ ̂ lul% M^1097 l A KXAT/TIA 
7^70 III b7f37c/ A ^ 2. ^ •bA.A^^ 

Cplan6.f\\C737.i7 LA AL vl7.̂ '̂ -
y7~^ W/A7d .AH1(is67 l .b 

MA7D\m^67^ i 'AAuHblk-
^ ' ^ " / y — i! wyiy iD¥ '77 jy i •3A7A&Lr 

WAfAl V10 79 
'wbiJTAilA 

JA u. JL/y / ^ 

7^ !l 

ILl er AiA/A 
ASdEArA LA 

TT 

7: y ,.777/7(773., 

^7^/7^fti7U^70^\ 
11 I ' I 

.LLA y 7 / , A 
^/779d77lh^.iW 

%//777^(i3A\o^c777 

A/y9o.M^7io7'7' 
7 0.77/717(37^ 

TOT.'^LS 

( - r i M f ^ l C M - - : .'C•I^M/;^^p•l c . 

A S ^L^ \ / \ - / 3 / 7 7'\ 

'.7 L . t ^ t . : i-<''^ 

77 LAI'A 
ly ALAAA. 

J - 7 

-^-7- S ' / 7 ) C - ' . CJ <- 3( ,-- "^^^ 

NOTE: 2 a c h i h c e t mus t s t a r - ; / J i t h 
an acc ' . i r .-i t e '.-jasse i,'",•-•en z c r v 

.--;/ 
-^.. r,-.- T -iM • ' L A A A L A L: 



HR. TEXTRON, INC 

TTME FERHTTT 
i , i , i , TR ICHLOROETHANE ( T C A ) USAGE RECORD 

NDT M03677 
\R LG M47059 

L,uRR SM M58594 

V A L E N C I A PACOIMA 1 / 
/y/C3 7 

NOTE: i Gallon = il.l Pounds; Voc =4 wt.7. 

DATE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

SIGNATURE 

^ . 

^77770 /^7.b9- AP^ib'by 
(AlA / / ) 77%L7 I'S •7-r^.^!y. 7 

•y i / 

TTMi cC 

^JcQlTA W# ,n-773m LA AAZA7-_ 

(̂ 77790 H77759^ M . LL 7i97 £ . ^ a " ^ ^- :̂Hfh?^<v 

Q/I7^AAL3AAL IA- •6A'b77^ 
W7(%W^."^d'37 I'A 7 T^^/- 7.L 

'77'-T0\il-\':jL59'7 jy CA -^ /777b/C 3177 

W£^3 \̂A1nAH LA Ak .7777A1 
hlM'bloTb? U <̂_ U/AA 

liTp/̂ TbiLkÂ AAL 
A3/7o\M-3m. 
'77p/7/m77Wo5n 

AA 
A ^ 

AbAbbAAA 
AT^^bbA^ws^y-^ 

Ab77d\A7Alo57 

1'^' •)7> ^A/bTtc 

b 5 
LAb 

.7-LA 

' '- 'As' I y i' 
7 ' /77^- ' 77 -
Vr̂  7 ' 7 •'- ^ '-V -. 777., 

I 

I , 

r •'^ r 
I 

JSCA 
7 7 io: A ̂ 7 377 

•1 T a I 

7-A A '̂ I i7i:iJ^ 

^ y / 7 

p n M f>i ̂  M ~ •" •' c cr v.< ' \ p I ^-f 
j - ^ ^ 7- <̂<*(- ̂  / 7 7 ^ 77<7>o. i S r i y -

i -Mrccr , - ,K, - < ^ 0 . 7 < , , ,, 



HR. TEXTRON, INC 

TTME PERMIT // i , i , i , TRICHLOROETHANE (TCA) USAGE RECORD 

NDT M03677 
"RR LG M47059 

»i,u ---RR SM M58594 

VALENCIA PACOIMA L_k:7J l ^ 7 7 . 3 y 
NOTE: i Gallon = ll.i Pounds; Voc =4 wt.7. 

DATE PERMIT No. PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

SIGNATURE 

7y9i . I31.K7-
3^70 7^uc7 '7 
5jAm AmL7l l , G 

c •ALO M77o^9 m L A 
7-7'1o Al3S09^ i sA 
'73c>.90AlD^A7 l A 7. • /.L7 ..! 
'7'7t>9(i>Mi7-lDA7 LA 
7JD 9c7S[6Ss7L 
11 * 1 

! /• 5 7 

A3-17 MO 3777 7 i 
7:31-WAI /7D.S/ J-7, 
y -37'UAA 6759s/ 

U ,.1 1_ 

-77 
Sir \7h\ HC-Jkll 

A,7-90^.R7705^ 

rr^r./^^ 

nri.Mf'icKi-'-r • c c.̂ i-̂ ^p;! '2 

1.7 
i l.Q 

...iL 
-7 

L> 

^^AAA. 
/ 1 7̂  ' 3 

LAA7.:.S-A. 

/_\7c^'^^'~ • --y7^ 

'A3J1: 7s:z^. • e e t mu.st •eta,-' t :-ii 
a c c .\ r a t e 'w a 

/ 7 ^ . CJ s 

- r-« •^' '•-1 r i *- — -.^ \^' 

LPS 



HR. TEXTRON, INC 

TTME PERMIT i 

M03677 

1 , 1 , 1 , TRICHLOROETHANE ( T C A ) USAGE RECORD 

NDT 
'TIR LG M47059 
_jRR SM M58594 

V A L E N C I A PACOIMA l ^ 
/ 37^757 
{3AI.5.0 3 

NOTE: 1 Gallon = ll.i Pounds; Voc =4 wt.7. 

DATE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 

RECYCLE 

SIGNATURE 

LU 
O'^lfO (<^-S^ <i. - jTTiU/: 

..5sAsA \0%^17 / > ^ 7i^AiLy 
5 .7/ 7D77[M0 07 ILA ki AAA 
AAA) 7u[ 7SA7A I A A AL.ii^lL^ 

TA k^Alo 7A03&77 TA 7 7 - 71(77 
TTn.^ M A I 0777 bb 7 / / •• J 7- - 3.'̂  . / d 

A77ybA(b&3^^ ' A ) 
r, 7 I .,'..'•• .J 

i i I 
L L Ll 7 A. 

^̂ bbA-b̂ DWAIP '̂̂  
^73^3iy7'0\d 77777(̂ 7 

b TT 
\A7AAA < M 

L 3 ^ 
^ 
'AAA AC 

jAfAAAAAAA. /. (b A7<U7/3^}, 

'3A7333MA72ML IA 7' 7 / / 7!' 
v.- 731177A' 

^77AAA-7LAI^AA 
'AAATIALIAA^. 

d/AAATbA 

JA£-
TAA 

A A 
Ax 

'A 7J i .7 'dy 

T T 
•J7S.-'.x''. 
•LA •c<^<7 

JLL. 
7 I - A ^ \ i 17'Yc^, 

AA 

r n r , 

yA. s / y7 . f ^ y 
} - 7 ^ ^ ^ 

J , A 
7 • A,-

AAST îi: .7. 
pf^iMf^iCM-c • ,pc;,M(^,p| 2 TKJTE: E a c h - i h c e t m u s t s t a r t - j i 

an ac c u r a t e '.-; a 'C : c i n •.• e n t ; 

S'•'! I *"S I ~M I 6 ^ ' ^ L '^ '^ 

file:///A7aAA


HR. TEXTRON, INC 

TTME PERMIT // 
1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD / 3 ^ 5 ' . C ^ 

NDT M03677 
IIR LG M47059 

BJRR SM M58594 

VALENCIA PACOIMA iAy ( ^oi'Ay 
NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.7. 

DATE PE.RMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

SIGNATURE 

T̂AL '̂ 0 l ^ l ' / A S i - AtbTA •AJAIAM. 
51730 ^ lo icny L A AATJ. 

^77fo 7̂ 1 7 70 77 bb. iTbLbJMALbL. 
'IMTJTLA^ 

7 7 77,. .7 
777 f^ 4/737 LA A 

.77 7^/^/W^7 7 77 A 77/Tu 
V)A73()A\H7ob79 Lk i7/77(cb 
K7A70 \A7b'37W L^ 

I ^ u AAAJAb 
7 // , , / I! 7lb iaM03A/3 L A uCAJAd 

77l6-7(AA7o^ rSA' LA 'A<AALS77 
'977LAAASSA L A jk 

LhHlS ^'n7f77lA0%77 LA HLJ. 

•ryl-j'90LlL-7h67 
7'i7'9rMi 3 
S f 9 0 7 1 0 ^ 7 7 
& jAAAASnA-
iJ7AA:iAl7AA 

TOT-O-LS 

''"O.MMEN""'^''RE.MARI S : 

/ . & . AAAATM 
A 3 

7 ^ AAAAA 7^1^ 
A y, 7.71.7A 

- , — 1 ^ — f • • — 

AA A. AL 
A LAL. ̂ 'JSTL. 

.2i- - 3 , ^ 

/ -•,• - ' y ^ • ' ' 

/ ^ /- .' - ' 

-J ^ 

r,' - - .-, 
I— wV u . . 

3 r /̂  C - a * : c w . 
S t a r r • , ' j i t h 

-c i n - . ' c n t c r ' 

2' ; i~ '~7^,N '^^ '^ ' - ' ^ 

f^:ev '̂ D 



HR. TEXTRON, INC 

TTME PERMIT it 
1 , 1 , 1 , TRICHLOROETHANE ( T C A ) USAGE RECORD 

NDT M03677 
•m LG M47059 

flURR SM M58594 

V A L E N C I A PACOIMA L ^ 

^301.53 
[<77oys 

NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.7. 

DATE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

SIGNATURE 

7477:7 LlLo 70.57 
'7-7-9o AIGLA-̂  (.3 •r.W'CJA--. 

S7sr) y ^ M^3C67 LA A SATA^ 
r.:J<. I 

7ALIL 17 17739^ i^L. 'Ui. 
LAAdTkOLALl. L L y 771 A ^ i L 7 7 L il 

\^3^7mH7b737 7 b A 7. 7 / 7 1 A LA-!' AA 
6L-7i\M67y7^\ L A L.7 7 7s3A 
A-73ld\y\n-joA 

— _ 1 7 1 

b (3 '"̂ ~Zy7/A :̂ 
^ 

^ 

bLAALÂ  
^•7-7D\7Av3(7Ali\ L £ L 'UA 

^^1/7LLAAAASLILTLL. l:AL 7.7m 
y 7D7a>AA107' Ac-/ IA 'JATfATJ', 
\5 707(773373/ 
'•'•'rIlO I n i A/^31.77 

• 5 7 / 7 O / 7 A V ? A 7 7 

A 71'707177777 

L3A3A77ibAAAL 

A 
-> "Q C' ' " -

0 3 • .-'O 0 -3 7. A 5" 

/ 'L 
7 7 

.LS 7 

7>i/////.77 
A:ASA7JI.LA7AAL 

77 
Azhiif-iA-

7 .-\ TbA 

T H T -• 

r- (', ,M M cr M — •- n- rr N< 0, P'; 

A.AA^i..J33.7LA. __ 
^ ^ 

rt-' s ' ' -
M C J T E : :-i 1 t r 

an a c c ' - i r a "-C' -.->, 
•7-

r c '7 T 'H ^ 1 .y^ \<a ^^ 
:'.'en • 



HR. T E X T R O N , I N C 

TIME PERMIT ,7 1 , 1 , 1 , TR ICHLOROETHANE ( T C A ) USAGE RECORD 

NDT M03677 
'HR LG M47059 
oRR SM M58594 

V A L E N C I A PACOIMA 

U^oy/j 
iSk n. 3.^ 

NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.7. 

DATE RERMIT N o , PURCHASE D I S P E N S E WAS 
INVEN 

7'7)-fo ^0 

''3776 Al03(bl7 bb 
17 A0-7n 731770739 I A 

W'D-'̂ ^ 7̂ 7337̂  U LA 
AAIL k\33h n'-̂  3 b 
l^37o\y\^7vLQ 7 
\37'7(7\A\sb^N I A 

" \ '^3fc\M03i^7 7 17 

A ^ ' ^ A M i l 7 o ^ \ A 
73'̂ 'V3\ 77^63 '̂bU L A _ 

y ' ^ 7d\AW3C:>7'7 L A 
^'^5AALAOAA 
' 7 J - 7 % 7 \ 5 S 5 W \ 

'LAALAA75AAL 
ALTA-.AATAAL 
^TL'^V.^MAAAT. 

/ ^ ^ 

A-i: 
7' b 
i -b 
7 6 A 

Yb̂ T̂ jUhkA^ 
JAy .. t '-

/ 7 a •••.. \ ll 

3'''/U777<^-AXLA 

TOT'^-

r Pl M fvl cr M r M / ^ r i ~ 
, , , 1-11'-1 ^ . 



HR. TEXTRON, INC 

TTME FERHTT) 

M03677 NDT 
IR LG M47059 

û uRR SM M58594 

VALENCIA 

1,1,1, TRICHLOROETHANE (TCA) USAGE RECORD l A A A ^ L -

PACOIMA 
NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.7. 

DATE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

S I G N A T U R E 

•75^0 70 A 7 w^. 
M'7yqb ./7^03b7- b m4E7-
7'̂ -.%mH7c^9 LA 
V-<^̂ 77lWl77mA ^ _ 

\.7A7O Abob^nb LA M L 
37-377h\iU^%L7' 3 sTj ., 11 r. 

,. s.3 ( A L A 77\ibA67s7 I / 3 77(917'̂  A. 
W^bWo 3^ 1 1 / '^ JisyiSA 

'AbbldlAp. ̂ ' <A> 
•1 / / ' ' ' — ' ' — ' " 

Y73LALit3 
'7-77 3m 7 A ^ / • S LAi/yt 
, 7<'3o\Mo:^hiy I C ASiSA 

ASA ssb\ 
/'A 7) "'• , ,' 7 -^ i ! 

'^/7i77^3aM7l077 I L 

T^A^ALALAL s> AAA <.K 

s • n 7i ,̂  A\ 0 ^h — 7 - 7 

^3^A-AAM7O77 

7337 "s A 333)7 \ 
1 • ^ — • ' • . -

•7 

l - C 

I • ' -J 

T r \ T i \ \ •-• 

7 ^ . ^ • 7oy '7 

y i3 . S 7,u /_.._-:̂ ...._.. 

. ' ' • ^ ' / . V 7 - 7 ITA. / L •'- ' A ,̂ l 

-A 7 *.- L ' '• L\ 
Sjsy. 

A 
s:^^g&^.,::^7-

P O M M C T M — C '• I^'I7M(C^^P'| C 
^ f e . 

rKJTE : ^3.^.^. :. V-.cia t mus t s t a r t wi t h 
Zsv. a c c•_;;•"a t e '.-ja'Sie i,-7 v e n t o r \ 

!•-« r c c T ,-ih| y ^ T ^ ^ L 3 S I Q L P ' 

' • C ' ^ 



NAME, 

NDT 

PERMIT // 

M03677 

M F ? - T E I X T - F ^ O r N l , I M C i : 

BURR LG M47059 l . i » l » TR ICHLOROETHANE ( T C A ) USAGE RECORD lA^- '^ i ) 

37\ PACOIMA t ^ ^ [ 7 7 ' 3 7 -
BURR SM M58594 

7 ,' -- n V A L E N C I A 
NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.7. 

DATE PERMIT No. PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

^•l/o-9() 377 3 7 
SAL 0 71(317 7 7 . 7 

7 SSO 11171777 LA 
77 70773397 LA 
LAMAS2SAA 1.^ 
9'n-7n ' ^ 477 7A'777 / 7/-7 

7-/77: .113/37/ / ' 

S J A I O 7 0 A 7 7 I • t 

IAL Ai3lo37 . 7 
\/7Ad A(3SS7/ L L jAfU 

/. 701 ¥ MHlh^Q ' ^ ( n C-, l \ lS-\ ' - i d l r .Al . r . 7 i yuB^i 

4'77^0 MLAAL LA 7377cA 

'•733337 
- y - " — ' • : 222 

LAA kLAlAiA LA 
7- H-7(7 71 IA 77 7 I 7 7 3c 

^'7^ - /i I. s : ^ AI J • c '-,-*. (S '•• 

•lALA. 
\77^ -̂ ^ 

y]SA7oA 
•AAcw y 37-377 

b • 7- : , iir 
t 7 u 7 A ^ 

7Sj 7i fy '] sL. 

/b is 

AMAA. 
TOTALS 

COMMLNIS/REMARKS 

'̂ •ii 

7 —^ 
NOT! .."(uh • r t llil IS t ' - t_ar" t w i t h 

A I 7- < ~ y S -"̂ n ."^cr u r a t e i - j a s t o i n - . ' L ? n t o r v \ 

Ri?v . 1/139 



NAME-

NDT M03677 
BURR LG M47059 
BURR SM M58594 

PERMIT // HF? - "TErXT-ROrNl . I MC: 

1,1,1, TRICHLOROETHANE (TCA) USAGE RECORD 

VALENCI AL PACOIMA 
^ IC ^7'7^6 

NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.7. 

DATE PERMIT No. PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

^BA '0 ^ ^ . ^ ^ 

fAAlL /M3A1A 7'(o 
(7^3'̂ 0M^7t)S9 7-A 
H^ '70 771^77^^ TAS: 

r/o-fg .Mo ^ 1 7 / • / -

\l\07o '71^10 09 b b 

A/-1033 A 1 77377 / • 7 

A 7^ 73103^7 -7 A 
Ik-'. • • L A S1f)S9 LA 
li-Zi 

I / • .^.1 A/\73CS/ ly 
L-Tlc/f, LC'5^7 L JA 

•A9o M s u m 7 7 
Î Ld 7\ LiSLi 75 

h A ' l . A I 53377- ^7-A -Tf 3/ .7/.. n/ 

AyAA W73-7AAb7 I'l. 
'7-'37LA77b07s/ 

iL ^bb 77'y^y 

I . 3 L A C AC 

•^ 77:^7 ' .7 
y 

TOTALS 

CO.'-'.riKN I S / l iKMAf?KS : 

•J yy<77 I 
c h J 

- 7 

! Si f l - ' / v, / / 

I ' D I" , .M: h ' - jh i^ i . - t Iiil l ' i t ' i t a r t w i t h i 

a n . r - vCCL i ra te i - j a ' - i t e i n v o n t o r y I 

R i?v . 1 / G 9 

file:///l/07o


NAME PERMIT ii M F g - x " r F t o r x i , I MCC 

NDT M03677 
BURR LG M47059 
BURR SM M58594 

1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

VALENCIA 1 1 PACOIMA l y 10^106 
NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.7. 

I DATE PERMIT No. PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

AA7iQ_ AAL 
'7.740 MO 7^17 h 
i'7-^l)A30S7 UA 
^sML ^15^57^ L A 
^3-70 U(^77 •37 

H37t A 10^7 3 3 
A ̂Ak ± • o 

Sd IMITA { • 6 

H A M 317)37 l.h 
'47 HO 7133AI/ Lk 
A.b30 n A ^ i y 1.7. 
A ^ • 7 0 (l ' ]U-JO^^ Ak 
A H' 7S7 M ^77f' SS 
4.730 I'll r ^ 77 7 7.^ 
77S7lAliAf 
Tf-iSAlLATiJ 7 

T O T A L S 

CO.'-iMl-N I S/(vL7-lAI?K-S : 

/.'. 77 

^ • • ) - . ) 

. ^ 
MU 

y . 
I I A v ^ ^ "A^-- ' ' 7 3 

K,.u:h '-:K,0'-jft 111 l-l s t '-. t a r t w i t h |i 
.^n . " -c rura t e i-jasti? i rr.-i.'n t o r y ( 

'L'9 



NAME' PERMIT // H R - F?or>^i I M C 
NDT M03677 
BURR LG M47059 
BURR SM M58594 

1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

VALENCIA PACOIMA - t ^ 

{ C H ( A O 

I0(7y:j 
NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.7. 

I DATE PERMIT No, PURCHASE DISPENSE 

T ^ ^ A b S.^A 

WASTE 
INVENTORY 

REMOVE 
RECYCLE 

3;777d 
3 3 7 % A'^JPLIL y> 
7.7L'-% AiH 7039 6 
L77TA\S639S •7 
^y%A7^ i>n i IA 
y, 77-^0 M 11-7057 LA 

•77-9d A.737i.S97 L A 
^7An AA,777 [ • 7 

3 . ^ ^ 9 < S \ A I S 7 7 7 7 LA 
B777d 77 LSS/V LA 
i^-A'9o M i i l L I A L 
\J79'9MS1P39 L A 
3:A'fA{B^y/ LA- miJAi 
^ • 3 D - ' I I M 767 7 , 6 ••/ "hkLM 

\7> Â  7d M'bbDL'f 3 IML^ 
ALMM 
S II 

!l-7 3)3dM33Sf7 LA 

TOTALS 

f;o.'-',Mi-:N rs/K'KMARK'-

. J f / . 

Jl 
7 

NUT I7'.i:h ':hci_-t i i i i i s t ••: t ;art w i t h j 
a n .---CCLir^ate i- j tAste in - . -un t o r - y | 

. ' m 

A ( ' 7 ' 7 7 - ' - ' - - ' 

l^.?v . 1/119 



NAME' PERMIT // H F R - " T E X T F ^ O M I M C C 

NDT M03677 77)1 7̂  5d> 
BURR LG M47059 l » l f l » TRICHLOROETHANE (TCA) USAGE RECORD A-Cyt ^ ^ 
BURR SM M58594 I 1 | , ^ - 1 O^^ / ^77 

VALENCIA! ' PACOIMA Lk:—J J l / AY 
NOTE: 1 G a l l o n = 1 1 . 1 P o u n d s ; Voc =4 w t . 7 . 

DATE PERMIT N o . PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

3 ' / ^ A> -AT- lAA 
3/7-90 Md 3^77 
^ 99 9 i! A^S739 7 

3 77^(0 Tl/lSm^ LA 
3md /iAo7^17 6 
^^o^DfO A'\77oS7 >^A> IAILTLA 
AboHD y\ 

' 1 f3^7 n 77/-7 7AX( 
3] 

,37/73 /to 3^ 7 7 /.- h 7A77 AATA^ 
4L^—-A ' -—^^ 

\d3ll76 17 H10S7 h h 

• ^ 
A$L AA^57A 
Qbi'̂ is A'W3A>77 ( ^ 

^7d ,% ^7nA9 33 

i7-..7^7^ Al 3f^^y / . /> 
73 

LSAhi 13713777 
\377AL M 3 7 0 £ 9 

^87777^37^ 3 

-; 1 , J 3" 3 ^ 
A 

TOTALS 

(:n,'-,ni:N i S / I ^ L M A R K S : 

- • > I 

-: -i 3 7 " ^ I 
N l J l T : K.i.i-h 

^ ^ r <^^ X' ' , ' , / ''-
/Vr 777 7<s-_î SC_ ,xn .M:rui 

.-'.7-3 '̂''3-^~ -
^•rt i;ii-r_-t • - t a r - 1 '̂ >* 1 t h ; 
—it.e I'.-a'ite i n v i . ' n t u r y ! 

l^?v . 1 / 0 9 

file:///d3ll76
file:///377AL


NAME' PERMIT // I R - X ~ r F ? O M , I M C 
NDT M03677 
BURR LG M47059 
BURR SM M58594 

1,1,1, TRICHLOROETHANE (TCA) USAGE RECORD ' 7 ^ 7 7 7 

VALENCIA PACOIMA 
NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.7. 

DATE PERMIT No. PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

3777) g.7.7 
3L7.90 A O A A 1-7 

AlLLd. AAMA L A 
/ALdViAAN ILi 7 
Aymii3Aik .b 
^3'A7>M3103q b 
5 ALh A'l 77 77 V 
2-LiO A] S^oTflJ \.L-

3-ia7DA.]Hlo67 / - .A 

3 1̂ -71 M A A S / . ^ 

3 A 7b A/ !53il7 \ .h 

7\Ao 31^ I D A A 
AAldnLAALA LA 

31A 3J . i i r^hJ 7 / • C -

A A H .'ll 3S'l l.i-
Q- LAIA K\ 71057 ! 7 

T O T A L S 

rj:-:Mi-:N I s/f'.i-:r.Ar<K.s 

17.s t , 7 ' 
M G I K : l--,-'.Lh • 7 v : ' i i t i;.M'--t '-. t a r " 1 t h 

a n <-̂ (: r ur'.:» t e i-ja'-^-te i rr.i.Mi t o r y ( 

I <i^ V . 7 ' K 9 



NAME, 

NDT M03677 
BURR LG M47059 
BURR SM M58594 

PERMIT it M F ? - " T E T X T R O M , I M C 

1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

VALENCIA PACOIMA 

fyo-A'6 
77n 377'o^ 

NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.7. 

DATE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

3-77^ 57-^ . r 
yy-̂ 'JO lA l^b l l 33 
"^•Lfb Al^l/OA /.3 
:AAiD 37 3 37A7 7 LA 
7>-b7to -V/C^777 1-3 
-^3.77 7? 77^/7 / i 3 

A L 7 ( ) i..\i bSAby I ' 1 

j-lAo HO^(r77 . ^ n b ^ : L c L L r \ '•• 

3-777 JAAIOAA A L 7 7 . •-,iccc.CAT^--X 

tr 
77 7au^<.̂ -î  

--} . 7 .Q 
n I D C 77/77(^9^ / A j 

5'Mo Aib-^^17 3 AiL&-
&M^ 771 V 70 A^ .3 AUTA^ 
37-73 /jij A'^5%7 3 7 7773 -
3 7'fO '̂H 7 ?77 -̂  • 'AL. r 

h-7^d/vi77^77 li u ' 7 .7,,:. 
TT7 U-930iM7597 D /77I 

I \ 1 1 ; !! 
j_ ; \, I \ ,!; 

! _7 L _ i il 

TOTALS 

i:o,'-",r,;-"N I s / i i i . :MAi ;h !E 

^ 

r-Jl-JlK: K . u . h •7-,Oi--t i M i ' i t ' . t . - i r t w i t h • 

.•^^ . " c c L i r . - i t e i.-csstr? 1 i.-.'i.'n t o r - y I 

R i?v . : / L ^9 



NAMEi PERMIT it M F g - X ~ r R O M _ _ _ I M C 

NDT M03677 
BURR LG M47059 
BURR SM M58594 

1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

—I PACOIMA L I 3 J VALENCIA 

7 7 - ' 9 
933-A 

NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.7. 

DATE PERMIT No. PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

SIGNATURE 

i'771t i.7A 
7.7 Aa 37)7-71 ( • y 

SAM ALLLLASL 7 7 
S A 9 m 6 i ' J 9 3 TLA. 
?^Ll<iMt03&77 L t 
Sn9o 7772257 LA 
'S-77.90A3AA • 3 

777qi7i.\.0Al7 i ^ 
yy 7137077 1-7 
^•2S7c M 5 t 5 9 / Ak 

'AAJ-iA \373h 7/03677 [ • ^ 

3-/f() /Ui^70 7-1i LL 73 hi 
A77ŝ b33A Ai^70 Al A :\ '5^77^ . L 

IAA 3163^77 6 A '.'/, 
. < 7 7 ! / ' / . • - . ^ 

\A 7-'̂ Ayl 31377] LA '̂ 3 / 7 ' 7 
Uŝ kAbL^AiTli AAmAA.7A l / / / A l 

TOTALS } I 

t7jv.Mi;N 1 S/17.;-;AI"?h:G : 

77 .<. t.i 
MOTK 

a n .••criur 
•.-1 llil r ; t ' I a r t w i t, h 
.A te I'.',: L t c 1 rr . ' i j i i t o r - y | 

( • I ' V . : , ' K 9 

file:///373h


NAME' 

NDT M03677 
BURR LG M47059 
BURR SM M58594 

PERMIT // MF? - "TEX-rROM, T MC 

1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

VALENCIA I 1 PACOIMA 

7 A ?.- Al 
^a/7'7 

NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.7. 

DATE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

SIGNATURE 

J7-I99ti % A S / / ^ g - . 

A: •I 7'7d 310 3^17 7 ''\AkA' 
7l9fo M 7 1 oSf LA 7SL. 

77.97 73'7£14 I A 
V 

sAky 
\ASAmLkiLll LA JA LAAJA, 

p?7v3o y q s i L 7 I-L. AAIIAAL 

31^7% /I ].D3L7 Î ! 3 37:7 
^jLAi'3A p?v7/-7^ -733377 

^7/_2^ mjos3. 7 7 7jb77A\ 
^:7I-10 OS 3/37-7/ LA 77311/777. 

t. yky/A 31'^]'% AiO 3^77 LL 
-T-^A 

7 i<iL b^7/ % AlH^03'\ 'kLL 7 
ALA yl 3 ^-337 7 3 'L A A-371 
3 3Z7ĉ  •7̂  ^ h l i 3 I 7As / ' / 

^Ab^qo lAAicA^ 77 7 
O 

737,. 4 li 
^A% A15 ^sqL A 7ic7 L C L ' . - . ii 

TOTALS 

co: 'nt^Hiiif Af^'KS 

ED 
MUI K l'",U-h ' . t - , :? t- t ir.M'it ' . t a r t w v t h ; 

. \n ,--(: c Lir-a t. e i-.'^-'.-ite 1 rr.'I.M-I t o r ' y { 

"90 

-~h\'~-'— :*-lC. ' • V I I . J C J 
I7?v . 1 / 1 2 9 

file:///ASAmLkiLll


NAME, 

NDT M03677 
BURR LG M47059 
BURR SM M58594 

PERMIT // M F ? - T ~ E : X " r F i r O M , I M C 

1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

VALENCIA PACOIMA 

7 00. y 
-77 ^ A? /./. 

NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.7. 

DATE PERMIT No, I^URCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

SIGNATURE 

S^7/27^fn ' ^ ' 7 2 S AZ^ 
/^.A'V^r A ^ O ^ e ^ 7 7 lA^ LA A ^ ̂ y y y>-^ r\ 

^7^77^ a. ^ 7 7 C S 9 AJ^ / / ^ ' . ^ f y y y j o ^ . ^ -

Âl/̂ Â f >Y-5-?r9> /- < ' / y >y'SLyi.t.j, ^ ^ ^ - ^ 

U73-fC) /n0 34>7 7 j74_ lUAA 
\AlAlQ dALhAL UL U7K.. 

U ' \A% A i lk^677 jjji A 3 ( A -
'^•l770 M()3yi~^ A7^ 7^7 Aî  

a/AAd 77iHlC'S^ 'L.L'7^7.-. 

3(37Ali /[^7<7,A77 { • 5 •..AJLAyf 

LL' lD ' i \0Z(,17 7 ^ 
1/ 'i ' I 7 
7 7 77AA<y 
TT 

4L 
itfi -̂ •/i f^ /n 3 7Ci37 A /• 3 A7777A 

\l.i37b7A-\ \\A l776 j \\5?.kAiL I. A 

i 7 7 7 7/Y-7 7- I - L 3 

\73A70 \77y77 LL U 71 
• / / / ^<i-7|i 

\377% /u 735v7 A .//.j/il 

T O T A L S 

I - ' 

K.QKiril-lM 1 S/t^l-:K,Ar<h.S : M G I T : l-7.>,Lh >.. h,.;.,-t r,,ii'_^t ' ^ t a r t w i t_ h : 

, \ n . - i C C L i r - a t e i ' ; a s t e i r r . c n t o r - y | 

t^ i^v . 1 / U ' 

file:///AlAlQ
file:///73A70
file:///77y77


NAME' PERMIT it M F ? - ' r E : X T F ? O M , I M C 
NDT M03677 
BURR LG M47059 
BURR SM M58594 

1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

VALENCIA L 

o 7 7. .' A 

Sycs'5^ 

' PACOIMA LkA} 
NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.7. 

1̂ 
DATE PERMIT No, PURCHASE DISPENSE WASTE 

INVENTORY 
REMOVE 
RECYCLE 

SIGNATURE 

^AAfn f7> A ^ ^ ^ ^ . 
U/Â o /^n36, 7 7 7, G A^^ / / / * ^ - T g -

•Vj/fr? Hvjg^y / • < ^ Az. y . f y t . y ^ - i ^ ^ .1 
27S/1V i^^9{(797 LAL 

I 

7 / y g . t i . ^ / h t y ^ 

[ITLLAA JJ/OJASLL 7.0 T A 33a^c.i..'ry-r . 

27(a,7'in 7 J ^ 7 0 5 9 / y 77'/3^Ut/y^^ 

y7ir79r' H ^ ^ S 9 ^ ^ . I S .7 ^y T A 7^.cZ<.cc/^-rKA\ 

^IC^ALJ \ / (. LAL - 7 

77777̂ ^ ^ 7 7 0 A ? 7yr / / - ' 

\2 7 77̂ (0 H^S^79^7 7- 7 A'Tba. (<.z ^c-^^yj. 

Atio H ^ ^ C 7 7 L A 7 7 A l a <-^'<rzA 

V27S7SO tlLLA/nkkkL 7-ir 77 i^-Ay i y f ^ f t ^ i . 

ybbsf) H ^ i 7 A 7 A / • ' ) \ / --7 AA. ''/•^ cjt 

y- .1 : . , Ar.A(r7 7 '-' <c.( jrr , - f ^ 

7L7'7 n 7/c/LOA 7 7. S A ' 7 Ai''̂ <^i/-,' /:_ 

TOTALS 

(:0."-:r-̂ !-N 1 S/K't-JMARK-S Ml.) 

• I 

lA'-v-Ki •7-,p(--t i i iMst ' z t a r - t w i t h ; 
.An . - . c c L i r a t e i-.'a'-itG 1 n'.'iJn t o r - y E 

7 i 7 - i y^^ ^ J .' i A 

R i ? v . : / 1 J9 



NAME, PERMIT // M F ? - _x~rRrcz>M I M C 
NDT M03677 

BURR LG M47059 

BURR SM M58594 

1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

VALENCIA 

- "7A A-AQ 

NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.7. 
PACOIMA T/ 

DATE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

SIGNATURE 

1737/790 o A 7333 
r^-^ 

/ /797Qn Hr3C~7 7 (• 7 r y y^c 'ce ,< .>e :L 

IMTAT. 'LO. H ^ ? C S 9 A3 ITAA (7'6t^r' (7 y i.~ 

393/^ A7A<7A9y 7,A 77-A? 7d^ c /J y c ^ -

//^A9 '££L. MLLdiiTZLL. L t ^ AA^Tfq cr^-^ 

7^790 ^ 7 7 C 7 9 lÂ  A-7- Ay,.-1 .cr-*'7^ 

i / j^o/yn /ws-yS-?</ ^ ^ ^ •7- AAi'^fA^L 

7/J779Q LJL332L7LL. ( a 7.7 3-

l / . i /7QC ^'A 7C^9 / . A r AL C AXif/gli^C, 

/ / . ^T?-^y / ' J TA- 7k7(Z<fi'r<:K 

\;?/c^7pn / z / ' ?^?? ALz ,A?^,a-C^-Cfhty^ 

U/^<7^^ 77^7i7<r(7 AA^ / / . . ,Z7iAf£t<^. 

I / 
\ ^ / ^ : ^ y ^ r ^ O ^ A . 7 7 /. c AL^ V ^ ^ ^ ^ > - < g J - ^ 

j D7r^/^/7 7-9^ 7(37Af 7 7. Ar .'L ~^ycy.^-.^-<r.. 

i! 
li 

li 

il 

II 

! 
1 

i 
\ , 

I'l 
11 

1 II 
ij 
h 

r O T A I 

L(j. '- ' .r: i :N I S / I ' - ; - : " - ; A R H - S M U I K : l',:^,i:h ' i K i O i - t m i i ' ^ t ' - - t a r t w i t l i 

a n . r i C C L i r a t e i.'.-.'.. t e 1 n v u n t : o r y I 

!";,^v . 1 / I j 9 



NAME' PERMIT // M F ? - X T F ^ O M . I M C 

NDT M03677 
BURR LG M47059 
BURR SM M58594 

1 , 1 , 1 , TRICHLOROETHANE (TCA) USAGE RECORD 

VALENCIA 1 1 PACOIMA 

9 ^ Cr,.3 C„ 

TALbbbTk 

NOTE: 1 G a l l o n = 1 1 . 1 P o u n d s ; Voc =4 w t . 7 . 

DATE PERMIT No, PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 
RECYCLE 

SIGNATURE 

0279^7? O 7 7 X/7/co(^-r 'r^ 

\77SiA7V MC^ ( p l l / ^ Q> 7 7 7ZAZt<.̂ :̂ 'tyyl 

i/yi/?o H V 7 0 A Q /> G \77 7ijAiccc/h>rf 

1772/90 N A ^ ^ 9 V 'J T T Si^A/Aiy^^.rr; 

(A73/9V Mn-^A77 /• c T V ^ ^ V c.<-yTf-y..-

\/72->yA^ H^AHS? / . 6 3 / An.r, .r....'̂ .-

177791 ' 7 ! 7 79^7597 A 7 l/i. ( y.-j - A l 

A . 1 ^ AL ^n -^ (n77 L 6 j y A L I .'< f /̂  y' 

m 
J 7^7790. 

H ^ 7 03- 9 /- 6 AAluy/^-, 'Al^LJl 

7/AA79C 7/C 3177 7 7. 6 / A A/AL̂  j-t/'^rrA 

/A 7 77/0 f-y7A13'S / - 6 7 7 Ac? (i.t^'-i < ^ ^ ^ 

/ / ^ s / ^ HS^57^/. /• s A^^i y j . y y i ' , ' - (f.. 

7/777, SLL H C ^ ^ 7 7 LA:. •'^7 .A^7y^yy:y-r 

'7SS/'L7 //^/ vr.c^'L / A -
-/^ r :!--

\77yr77A HSS777 7' S I .^^ < < .'.^i c 

TOTAI-S 

LO.'-if^l-N 1 S/I ' i - :MARKS 

' I 

r-ju 11' K i ' . i . h vK . i J t ^ t m u s t ..\ . .^\ i t w i t h ; 

. \ n . - c c u r - a t e ^ - j a s t e 1 r i - . c n t - o r - y ! 

I 7 ? v . i ,' ; j 9 

file:///77SiA7V
file:///77yr77A


NAME- PERMIT // M F ? - T T E I X - r i R O M I M C 

NDT M03677 
BURR LG M47059 l » i » i f TR ICHLOROETHANE ( T C A ) USAGE RECORD 
BURR SM M58594 

VALENCIA :ys 

6 O'-/ e 3 

7 873). 5 ̂  

O l O - 5 3 
PACOIMA 

NOTE: 1 Gallon = 11.1 Pounds; Voc =4 wt.7. 

I DATE PERMIT No. PURCHASE DISPENSE WASTE 
INVENTORY 

REMOVE 

RECYCLE 

S I G N A T U R E 

/TJJLA^O TTA^a 

( / r 2 / 9 C 7L/03& 7 7 / ' (o C J A I . ^ 17 
7/t 3 / 9 0 hUTTosA- / . Cfi O H^Zg, / / ^<7eoC(jni :A 

/ /y i>79o M^'^.S9V 7. -V/ r̂ w ŝ- A T - ^ ̂i / ^ ^ j O . ^ £ i . 

/ / ( p / f O HO=h(e77 I . & 7 /S>/z;̂ ; A 3^ ui./yT7r 

(A(̂ A9n H77(7Lr9 ! t ( p <^^7-^ i A AA/^c tA i^4 

7lO:A9{J ^ ' p ^ S V Y I- '7, TrAl-^ / 7 l&'ct.CAhyc. 

tAiT'/o 

7' (A9v 

J^C'AAA? I . ( y L '^^d-7 .-s"tf /< ^y>^z-i. 

ALV7Cy<79 / • (£> A-^y/^ ^7 , / 7 A^li<:c'>7yz. 

iAi79r 796V.S97' 7 ' 5 T A '̂i/A '̂. TA AA7U / ^ ^ g 

r/A/'/f^ t iOJQAl 7 A C-yyfĉ ^ LAZL 'A2/^//^rr7 

(AAA'^T^ 79'^ 7 0 5 9 7 6 Cry{C^ T T / A g / r ^ r " ^ . 

779.A9C Mr.i>i:7 7 / . S /-/ ̂ / , . , A /...-̂ -̂ /(y:/-/;: 
ii 

/ / 7 / 7 An Akk 7 / - - ' , - • . • / 
L A --/-< <- ^y. ;.<. ' r " ; 7 

I i 'I 
! j ii 

TOTALS 

(JUi'-iMKN I 3 7 \7-3^.A\\V S 

A ->A KJ 

MUV l7.M-h •:t-,.--.rt iiiM'it •-. t a r t w i t h !, 
.-^n . A c c u r - . x t e i ' ; a s t e i nv i - ' n t o r y { 

I 
1: 

R i ? v /I? 9 



1,1,1 TRICHLOROETHANE (TCA) USAGE RECORD 

VALENCIA n PACOIMA S ^ 

HR TEXTRON, INC. 
7 %' 3 . J 3 

I— 

X o 

ONE GALLON 
EQUALS 

11.1 POUNDS 

DATE 
GALLONS 

PURCHASE DISPENSE WASTE INVEMIORY REMOVE (RECYCLf) NAME 

7A/?77 7^7/7. -J^ ^ ^ ^ A7i^<-^' 

7A7?r 7.7i> L5^/^le- 7 7 - i ^ yyy , y ^^ f1^ 

Lpj££L / . & U'A? . ^ ^ ^ 

,/9/9r LA 7?<ACA^ 7 7 - y ^ A ? , , / yi y r , 

I / ^ / s ^ 7. Ay UA?- r A L -2=A7y,, r j - y 

( l 9 7Sn / . "Tl j y <.-<-, ̂  c^yi i L: I TT : y / / , , ( ^ / - < 

/T/nA7n / . 7. 7^y/^ j f 7 7 -3 :a /L iar - i -^ 

/T ,n / ^ /n A 6 .< fA) r JAZLL ̂ t<.yn f - C — 

, T y r . / ' ^ f r 
. ^ ^ y > ^ C 

/ - / g "^ , . . . 

/ / „ / 9 o / . A.. A9r/^7/P y 7^a.iz^ / ^ .yy j . y^yyL . 

/ / / A 7 O n 7.G uo- r 7^ yr^-y i„Ui 

7/^A7/9K 7^A^-7L-^ ^ ^ y f ^ ^ i ^ y - z ^ — 

17.2/^0 7 ' ( r >?t//«?/g A. y^ y / y j e . f C . -

L / T ^ O- / . 7y. AA A ? r AL-7L Al.yy^.a^^i^ 

/// 779r 7. 3 ylx^.z.^.erA^'T^ / / '^Al.tj', ^ ^ y r ^ 

. 7 0 . ^c^ LL 

COMMENTS/REMAEKS : 

-- S'-7i 7 -''S i 
A ^iA 

A / ^ S LA^ 

VVEEKL '̂' E-MISSiON: POUNDS -N-y. ',-.- NAMi 
7 0 - ^ - -EACH SHEET 3 i i i 5 I START WITH AN ACCURATE WASTE INVENTORY 

COUiNT. WEE.KLY E.MISS.'ON RECORD WILL 3E AMOUNT DISPENSED 
U l M M C ' u m ^ M T A 7 7 ' ' U I M r T T ' ^ IKl iM\ i r \ \ ~ r . r .^ j 



1,1,1 TRICHLOROETHANE (TCA) USAGE RECORD 

VALENCIA D PACOIMA S ^ 

•77/. ̂ - O HR TEXTRON, INC. 
ONE GALLON 

EQUALS 
11 .1 POUNDS 

DATE 
GALLONS 

PURCHASE D I S P E N S E WASTE INVÊ ORY REMOVE (RECYCLE) NAME 

'7^7*^0 J -fl" 7 c ^ j - s . / / ^ y . 

7/7 77 P IrA. A <̂fA'/r. 77-^, y y y y y ^ r 

/ / 7 I 7 V A ^ JL/2uL A 7 ^ n , , t t ^ y y . 

i,TzT9r 
//.y9c 

AA. 
A 0 ^//>^.g? 

A J ^ r y f l L ^ O -

A7 ^a, i^4^A 

( /2 /^<7 Lj£. fun-r d- ^ a i.Lf.^ y^a . 

i/n790 f - ^ 

^ ^ A ^ * -

. ^ i - ? ^ > . / / Aac ̂ .ur>rif 

77/9^ / . (p A^u/e-̂ e- / 7 '7^Ai/u.(P'T-f, 

7^7?c /. G iJA7r / / - /:^AA ,Lifjr>T^A 

(T^/90 IAL >>''-^o / / T -A lyyVA^.^ 

7^90 
/AA.790 

7. (̂  Sc/,^^. T 7 Za<.î ur̂ -̂tK. 

3 7 > ^ A Aj.£).r 3 3 .J7.^- TLJa. / I l y»- r -c \ 

//%T?0 j y x . ttjaJA'Cfr̂ f̂  TT 37,i a/firZi-^ 

A A- i5S 7 9^79. J? A 

^ 7 \ C A 7 7 A <̂  73.s^^<ify 

COMMENTS/REMARKS : 
J A i 

C 
AD ^ . .<, 7 i rU — .S ' l . A S ' - 77 -̂  V,' A C 

TT • i <. / / 
/ • . -^7^77 !<-!' '*•>! 

WEEK3^ EMISSION: \ T f POUNDS ' \ . ^ < y < . ;ME /-̂ . 

[0" EACH SHEET 3 1 L [ ^ START WITH AN ACCURATE WASTE INVENTORY 
COUNT. WEEKLY E.MISSiON RECCRD WILL BE AMOUNT DISPENSED 
U I M I IC ' U A ^ I I M T \ m i ! U | i | \~7~'~\ IM IV i \ / r v i-r,'^. r^'/ 



1,1,1 TRICHLOROETHANE (TCA) USAGE RECORD 
PACOIMA 3 E A VALENCIA n 

TALAA H R TEXTRON, INC. 
ONE GALLON 

EQUALS 
11.1 POUNDS 

DATE 
GALLONS 

PURCHASE DISPENSE WASTE INVEfilORY REMOVE (RECYCLE) NAME 

L siT7^y^-^ 72i7 / A ^y)/.^^AyrAr 

LST/'7T^9 I . /^ / ^ . / . ^ ^ T L ^ A / / ' 

(7/77/'79 r A A/.A9T AA A A / - / 1 />-•>• 

n 7(37^9 i , y . / y f i . c 

/ . }• a i y y l t ^ . AL yJ / / (- / " J 

(A//^7?1 3( />y /j</>̂ /f̂ - AiLk. A -/r /(.< r r-rz-

1^79/^9 LA_ JULLLL T 7 • ^ a l i c y-r'/^-

I7{T/9T9'/ 
- - L i f - f y x t . . 

T T y y / /^^ ^ ^ r-

77T7rT79 / S /^v//^^ A T y^i / ' '. y/'/^-

\(77ir/77 /- 7 .A.A7-L 7/ y y / / < y t > y r , 

(7(T^<^T7s / ' 'A ,) y / . - A. A^y> -. , ^ y^-. 

7 7 / A 79 /o (r /3 we^e. 

/^/^//Pf AA N -frr 

A T S ? Al / u r TT/T 

7-7- 'T-y'?/f//f^-^-t? 

/lT.1/73? AL 
/7777739 T 7 {^7^y 

H A 7 AZ-Ly/f-yj^ 

/A ^ /^.//^ r/L 

ILL A ^ '^A LAa MALTA / A . .T^aLLc/^-y^-

':/7.773/79 LA A7- y^/tL.fi'yrf 

/ 3S7 LrU 

sb. 
j ' S . : < <• 

COMMENTS/REMARKS : 

AAA — _ A A A A L A A V. / -AV A 

/ 7 i ^ / 9 c 7< y ' - ' 
.'<S 

... .y 
3 N A M i WEE-LY EMISSION: -7-7 •%- POUNDS 

.NJQT-- BACH SHEET _MUSI START WITH AN ACCURATE WASTE INVENTORY 
COUNT. WEEKLY EMISSION RECCRD WILL BE .̂ MOUNT DISPENSED 
liiMi ic 'UA^MMT ^ r r ' i u i ' i \Tr7i IM 'M\/rv,iTnr.v 

file:///Tr7i


1,1,1 TRICHLOROETHANE (TCA) USAGE RECORD 

VALENCIA D PACOIMA 3A 

^ 7 1 7 . o G HR TEXTRON, INC. 
ONE GALLON 

EQUALS 
11.1 POUNDS 

DATE 
GALLONS 

PURCHASE DISPENSE WASTE INVE^ORY REMOVE (RECYCLE) NAME 

/ ^ / 7 e y 77 3 . .A ^ ^ /:/ c^..^/'' 

'\lT<7/^9 LLLI 73,y.P.j2. / T - ^ A i t^^ Ji^yif^ 

/3/7/n U^ ^D.r T/ /^, lUO::. 

U7//T^9 / . ^ y f j - e , £ i ! ^ i 3 ^ e . T T ^ .^V^YV?ViC_ 

/ ; ? / A 7 ^ ^ 
/ ' Q> 

7^(7^7^- / / r^.A'///.^A^/f-~ 

(ZTAIT'^9 fA^3 M-7?r TLA 7c<AA^-' 

/ 73 i ; / ? ^ 7/^ . /Pi-^n-ep/f-i^a/^. •7̂  7 3^77A^-Ay//.AP-^< 

777o/7? 7.C- •TSc/P^ A- y , J 7 / i ( r / ' ^ ^ 

/ST,5T<7Q 7 3 7 A/.37A 7 7 A Af Ci.̂ -A'A-TAi-. 

.u jHiM I, A7 /?- u^./7 H _£.!_ r-'-^'.-

(77%//9 l-C u o r /-/ A / / . - / iT I ' C -

'7/3/79 L L d i L L L ^ 7 7 SAJ ' ^ / r .yy-. 

i 7 T n / 7 7 LAL u j u i 7 ^ • - 7 

/ - / / , J / A'-l C-

7 A 7 S 7 / 7 7 7 - ' ci i. t •: c ' - y i — 

717/7.797 <77 7^' /ha'A/ LLL y / m y y-,-^-. 

/V/rr /^? / ^ / A / A y / - - 7/ 17Ai f7( ^ 7 7 

i^7. 7 ? /T^J.cA 7,u 

•77. 7 5" T 7- C^ ̂  

COMMENTS/REMARKS : 

77. 7 S k-M L ~ T. A A.-77 - ^77-^ 3 ÂA L 

-77 7 7'A..̂ c. .K . ' y - -y -L'A : y ^ 7 A r 

^ i O -

WEEKLY EMISSION: 7 7 POUNDS NAM r 

NO' EACH SHEET 3iL[5L START WITH AN ACCURATE WASTE INVENTORY 
COUNT. WEEKLY EMISSION RECORD WILL BE .AMOUNT DISPENSED 
UIMI IC ^ UAM 'M • \ m IUI II \Tr~\ IM iM\/rviT,->.I-V 



r-- Q 5 1 - O A 

1,1 TRICHLOROETHANE (TCA) USAGE RECORD 

PACOIMA H ^ 

HR TEXTRON, INC. 

1, 
. . . . . J A L E N C I A n 
5 c^y .oz . 

ONE GALLON 
EQUALS 

11.1 POUNDS 

DATE 
GALLONS 

PURCHASE DISPENSE WASTE INVENTORY REMOVE (RECYCLE) NAME 

7Z7^7<? 9 y^. A AA A?/Li .^<rr^ 

/̂ T^Tr'7 7. ^ /^,/:f./Z /A 3̂71.. A i a ^ y ' -

/fl/77^9 7' ^ A^A?r J 7 ^ y 9 ^ / / - / i ^ C ^ ^ 

/2/v/r'f A T^-y T / 7^aiUiA>^K^ 

rx-7yy 3^0 AT 7) h 
7 : ? / A T 7 9 7. Ta 3c/P*y'. T7^^a ̂^efi•yX-., 

7A%A'79 ('CrT ( 7 ^ 7 77 • p^^/ / r^^r— 

7Si/(r7\y 7.7'/, J7>CA^Z y ^3v7/y<^K<,-i:.. 

/Mi'/^T^ A p ^ - y 7 7 ^ ? ( ' ' / A , 

f^/Arby? 7.0> AAVL-r AL - / - / / / c y ^ ^ ^ 

i^/i7'T9 .^a^.Cr /JA): 3Ak 77 - ^ ̂A ^ Af-

(^T7/'T^ /yAy,77 7^ /y ; f ^ TA^A. t^TAA^i 

(2/AL, l'(^ ilA7 
-\F r AATi AA/yyAi-f^r^ 

sAJmbL LL_ \J r y 
T7- ^ 

•^A'Af \ L î iSbH 
rT-cA-^T fif^ lba 

% 
A 2 , 7 - ^ ' 7 L O ^'^^^ '̂ -A^A^A ̂ ^ 

7 

7 3 

- 7 
.3 bo. A S 7. A 7 

•7^ T i - •:' 

^ 

COMMENTS/REMARKS : 

A"7'.' / -^ (y^ — 7 .̂. 7 , • • . • J 7 - - • " ^ . - ^ A 7 f'7-/ c 

,-7-7 .2 7 77 r{ C y yV ' A ' ^ -7'^77 / ' ^ .-...- \ 

,. 

WEEKLY EMISSION: 'OUNDS x-NAME 

ALL EACH SHEET 3 i i S . START WITH .7N .ACCURATE'WASTE INVENTORY 
COUNT. WEEKLY EMISSION RECORD WILL BE AMOUNT i7\S?Z}\AAs 
v^iMiic .^.urll;^lT .^ . r7 ' 'U i :i rTr ,7 AI •y\\i<z\\~r,'Z'/ 



1,1,1 TRICHLOROETHANE (TCA) USAGE RECORD ,.^ 
- V 

VALENCIA D 

TA'A/A. HR TEXTRON, INC. 
Yn . ... 7- 7 

PACOIMA B ^ 70 

ONE GALLON 
EQUALS 

11.1 POUNDS 

DATE 
GALLONS 

PURCHASE DISPENSE WASTE INVEKIORY REMOVE (RECYCLE) NAME 

/ /7 .2 7 779 
^ ^ m,, , t \ a I 

3 5 . 75 ' A Ay. 'Ll.CC>-y.iT-

/A7.7rT97 3 . O ^A.A7' A / Z ' yyg///fi / A~ 

A /7 979S 5/^n^ T ĉ//-̂ . 77> 7-.- AA (ucr r y/:— 

LL 'As "ily A' '? A y y p r A7 y.. y ? y y / y y y ^ . 

/ 7 h 7 7 7 9 / • 7 A-'.. A. 9-7 AS//if A ^ 

11/297^9 7. '7 p>//^/> 7 7 ^ ^ / / i f i t 

7772LUAL 7 S Aj.D.r 77y^ I c c i / n < 

iily\l%'\ I h- 7 lb-ACL L ' - C - l X. 

//^7^7 A ^ A / / / ^ y TT ^Af/uy-. 

LL 7J0,T^9 L l y^/J>r 7 7 Z / i / i i . y T i ' , 

i;i/</-39 / • i ? A i U ^ P ' LA_ZA. / A l i t - f i T t 

'^/(7?9 r S ' AJ y iT- TA 7̂ ^ £cy~/^<. 

/.7i7A^7y9' 7..'y y^cy/^/e. T7-^^ y / / / y y y / ^ 

(Z/777?7 / . T A/.TTiT- T 7 ~ ^ y / ^ r / a j . n 

77. ^ 

Ay.zA 777< 
COMMENTS/REMARKS : 

' / I ('./I L - ^ y — -x S- '> • j 

uX s • , - 1 ( ^ -7 7 3 / 7 7 T ? - 77' Ail 

WEEKL^ EMISSION: ^̂ 'T" POUNDS NAME 
NOTr- EACH SHEET l U i ^ I START WITH AN ACCURATE WASTE INVENTORY 

COUNT. WEEKLY EMISSION RECORD WILL BE AMOUNT DISPENSED 
MINUS AMOUNT .ACCUMULATED IN INVENTORY, 



1,1,1 TRICHLOROETHANE (TCA) USAGE RECORD 

VALENCIA U PACOIMA 0 ^ 
^ 73 . 7 A 
¥79^7c. HR TEXTRON, INC. 
C S 3 - 1 7 

DATE 

^^ TL7(yT^9 

//Tjn7i79 
/AT^/DTV^ 
" T — V — 
/ / / 7 / / ^ 9 
/ /77//^9 
nT7727?9 

A 7 
l777L77o 
,/AJ7.-:A/3-'7 

; /. - , ,7./ ' . :7_/7 7 9 GALLONS 
PURCHASE DISPENSE 

/ - < 7?///^/^. 

7. A A777:r 

A . A y^y/yy^ 

7..S .^AA77r 

/ . A / ^ / / ^ y . 

7. / AAA7-r 

7:S ..A^/A^.A 

Tc/,ci <ŝ < 

79^y) C T̂tL 

COMMENTS/REMARKS : 

WASTE INVENIORY 
5 3- 7 A 

,TX77 

^ 

REMOVE (RECYClf) 

. 

ONE GALLON 
EQUALS 

11.1 POUNDS 

NAME 

7V J/^aj!//yy/^ 

7 7 Ayyy / / . / f y / ' 7 

TA-Ah/z-^A^yA-

77- Ay / i ' c/: y'A:. 

7 7 y7 / I u i ib r/t-

7 7 - ^ , 7 , / 1 - £ ' ^ c 

/ - / r y y / " ' .y -' / 

-

T ^ k ^ i X 77 A^-^-=- TjryrAki^ 

y 
WEE.KL^ 

NOT^-

( EMISSION 
EACH SHEET 
COUNT. WEE 
MINUS AMOU 

1 T ^ ^ < ^ 
MUST S^ART 

<LY EMISSION 
NT ACCUMULA 

P 0 U N D S 7 
WITH AN ACC 
RECORD WILL 

TED IN INVEN 

URATE^WASTE 
. BE AMOUNT 
TORY, 

. • 1 
J • 

NAME 
INVENTORY 
DISPENSED 



1, 1,1 TRICHLOROETHANE (TCA) USAGE R E C O ^ , , .^ 
VALENCIA n PACOIMA B ^ v--^- // 

/ J^'yr:. i ' iL / J 7 1 n 
HR TEXTRON, INC. 

ONE GALLON 
EQUALS 

11.1 POUNDS 

DATE 
GALLONS 

PURCHASE DISPENSE WASTE INVEfllORY REMOVE (RECYCLf) NAME 

/ / / r ^A ' - -7 "̂  7 S , ^ i t / i r / -

iiA-^7py 7 . . 6 " j ^ / / / ? ; } 7A:jy/ ucrcrr/ 
/ A 7 / 3 7A^^ LAL ^/./7-r 7 7 A/s /ii ̂  yyy 

/ / / yA '? / • T T S^uA'A, A L e ^ -<rC_ 

' i 7 ^ uLuLLikL. 7 ii AAA' r / 7 y(?/:iC-yA} 

H'i7^7fc9 h . i i\/>p.r : 2 L ^ 
ll-lf-^f L b T ĉAlPy T. T ^ u i - t y t 

•UjASi / 7 7 AA/L 
J A 

•7. 77 

(/A 7777 / • '^ , A ^ / / ' - ^ • ~ 77 A ^ , . ^ 

Ti-

O L L ^ ^ H - 3i7fi^f A /LhA-yA^-
4L/i2/l9_ - ^ ^ A i ^ ^ ' ^ ^ ' 

HAT-'Tf ^ A BiAKT̂  

T7 /C7 7̂ AAcc<-̂ y(X 

h-nyi <-V A/^/ JA^kbrb/^-^^ 

7^ J^J' 7 7 

TAi s 

COMMENTS/REMARKS : 

/v-: ^"T-W/ 7 . A / ' 7 7 = - ^ ' / y : :-••, . - A .'. 

WEEKLY EMISSION: ^ / CT^ s POUNDS : i . j ^ NAME 
7DTP- EACH SHEET MUST START WITH AN ACCURATE WASTE INVENTORY 

COUNT. WEEKLY EMISSION RECORD WILL BE AMOUNT DISPENSED 
MINUS AMOUNT ACCUMULATED IN INVENTORY. 



1,1,1 TRICHLOROETHANE (TCA) USAGE RE^QI^D^ 

VALENCIA D PACOIMA O ^ ^ <? y - <? o 

A .,^^ HR TEXTRON, INC. 
7/T17A/ /SA(MA 7 3 ^ 7 

DATE 

/ / / f c / ^<y 

\/A7<7y<i>9 

\,7 7^/99 
A 797L79 
\ / A T A / ^ 9 

7/7 y / ^ 
A//,/7/^ 9 

I f 

[ 

GALLONS 

PURCHASE DISPENSE 

795 •9'.2y..>./-'i 

Z . ^ 3 ^ - ^ 

[7v..5-/ ^uy^^ 
73 r< / ^ ' ' - ' 

/ ^ 7 y ^ y 

/I3A^-'^ 

COMMENTS/REMARKS : 

WASTE INVENTORY 
3 5 . 7 A 

-

REMOVE (RECYCLE) 

. " 

• ^ 7 3 7-y 1 

of̂ E GA^L6N 
EQUALS 

1 11.1 POUNDS 

NAME 

3 7 ,7^7/^/--"<:•--
/ - / - A n / / / e r a 

T T T^tti.^ t y « — 

A-7 /A i . / i . / y t .-Z> 

7 7 A d / i / / ! y / i 

AA y 7 . , y ^ - : " < 

T T ^A i tn . ^yyA i 

7/^ . -^ ' • n X •: .• -^' -- A7 ' , ,' - - ^ [ 

/Sc.A" C L A . ^ - y / -^^ •^.''73, 7"- - 7 '3 - . .77 : , r-.-^^,'<,v^..^./ i 
AyL.r . . ' A . ' - . y W A - A - < . 7 A ^ . ^ y i 

^ • A \ 

WEEKLY EMISSION 

NOTE:. 

: 1 7 7 , 7 POUNDS '773^ .^.•.._ NAMF 1 
EACH SHEET MUST. START WITH AN ACCURATE WASTE INVENTORY 
COUNT. WEEKLY EMISSION RECORD WILL BE AMOUNT DISPENSED 
MINUS AMOUNT ACCUMUU\TED IN INVENTORY, • 



1,1,1 TRICHLOROETHANE (TCA) USAGE RECORD, 

^''^ ^-^0VALENCIA D PACOIMA . O ^ 
3Q, (b -7 y 

•cu J / t A ' u ' C^ 7R^^ 
HR TEXTRON, INC. 

ONE GALLON 
EQUALS 

11.1 POUNDS 

DATE 
GALLONS 

PURCHASE DISPENSE WASTE INVENTORY REMOVE (RECYCLE) NAME 

/r-.^oAq^ 7 ' i 76 y -" AAA i->1(-n''-7i 

91-9-^9 
_ y i ( ^ ' y . l y i i . 

/L?.A7:?. ^ . ^ . • - . / - / 2/yAfie'yi^' 

l l ' / - ^ ^ 
2 7 ' - ' < " 

7.7- 7C>' '̂ "^ t-'. M • 737a/. c y'7~ 

lLAi.^£SL 3-AL 
A3/.OC 

'9 ,J I ' t ^ r "i 

7. 9 '^ T^lAJki 
i i - i 

779^ - ^ ' 

COMMENTS/REMARKS : 

7 7 ' • • / - • ^ i \ 
ry---7 7 y 

A 
WEEKLY EMISSION: 7< : -7 - / POUNDS NAME 
NDT^- EACH SHEET MUST START WITH AN ACCURATE WASTE INVENTORY 

COUNT. WEEKLY EMISSION RECORD WILL BE AMOUNT DISPENSED 
MINUS AMOUNT ACCUMULATED IN INVENTORY, 



1,1,1 TRICHLOROETHANE (TCA) USAGE RECORD,. 

VALENCIA ~i PACOIMA \ A -^'' ' ' '•<"' ' 

/ ; - . . ..... HR TEXTRON, INC. 

DATE 

.•o32-^-.y/ 

/ c AV7^<7 

AA? A7.- 99 

Ar.3A.-.A'9 

/ r i y < 7 - 7 q 

GALLONS 

PURCHASE DISPENSE 

\ 1 7 0 ^ .-. 

/ ^ " . ^ ^ ^ " ^ " ^ 

^ A • ^ ' ^ 

by 77 

777 77 

COMMENTS/REMARKS : 

WASTE INVENTORY 

7?;? 7 -̂iH -̂b 

- ^ T i -

5-̂ -̂  ,-......-, 

.77.-. 73^ 

.73, 7LA-'IC 

REMOVE (RECYCLE) 

2 2 7 ,.. jc^ 

^T^y/A 

y ^ l . c 6-.yc 

ONE GALLON 
EQUALS 

11.1 POUNDS 

NAME 

T T . y y i ^ i . i . y >'t.'c 

1 / • / • l?A2/i^r.-yK_ 

T-T SAii//.^i'P*^At 

7 / '^AA'.^'.f:'-'' y7 

H A n / l l y r r , 

\ 

\ 

'Wc - V ;xt V 

A A. Y A ' - ^ • : • . ' , / . . - ' ^ .. ' 7 . A 7 ' - ' ' X • ' . . - 1 
—1.-1 - y - ^ ( - L r^ 1 

Ay 

WEEKL^ r EMISSION : • ? /33S POUNDS- " A A . . . • y:̂  NAME 
N O T ^ - EACH SHEET _MUS1 START WITH .AN ACCURATE WASTE INVENTORY 

COUNT. WEEKLY EMISSION RECORD WILL BE AMOUNT DISPENSED 
MINUS AMOUNT ACCUMUU\TED IN INVENTORY. 



1,1,1 TRICHLOROETHANE (TCA) USAGE RECO;pp . ̂ ^ 

y.P:i:L :7>^ 

VALENCIA n PACOIMA 

HR TEXTRON, INC. 

y 
.L/OO 

ONE GALLON 
EQUALS 

11.1 POUNDS 

DATE 
GALLONS 

PURCHASE DISPENSE WASTE m m m REMOVE (RECYCLE) NAME 

23 7c yyxl' / y . ^ y^y iA A:LcA.y*-<?-Z'<-l. 

AO-A£-^q yy-c 
^ C J ^ ^ 

T T yyn*4.yr-y^ 

/ ^ - / 6 - y ^ ..2V i i y < i . 

AJTL //^<yC-K^ 

A t ? 7 6 - ^ 

77)7 7-H 9 
k7 ' i7 - 3 V M'/Tn d-L^ 

H O O - iJL LLZI^ 
77)'79-?^ G<:.92^'fA LL£. y>^/^<..^o--c.-~ 

7 0 - / 9 . ^ ( ^ 

70 ,27).^^ 
VV A-Ai . 

JZ^OH 3- V 
TL y A ' j j ^ L y - y - t ' < ^ 

TT- - ^ . j ^ y - f 

7n'20'?'^f / ^ATkl 3(/yee TLZL 7<A.iy<.A*^ 

70-.S^T7?9 7S-OG ^ • y ^ L b ^ AiMU LL 0 t jLy-Af'^ f 

7̂ '̂  7b.f.^.;L s^TiAy^ 

k c f(S. 'A Tbbbib A T A . 7 

COMMENTS/REMARKS : 

s-ToAy - (-AA • 7 A A 7 Z SAL - • • • / L 7/7. 7 "7^ 

L-
WEEKLY EMISSION: <7^' POUNDS -Vy'j L c y,-* &NAME 
NJOTr- EACH SHEET 31USL START WITH AN ACCURATE WASTE INVENTORY 

COUNT. WEEKLY EMISSION RECORD WILL BE AMOUNT DISPENSED 
MIMM9 i.MnilMT A r r i l M l l i ATFn IM INVrMTHRY 



'V:-

:-. 

},: 

!• Sold to > . n ^ > c t 7 ^ g ^ t A 

15607 
RHO-CHEM CORP. 

425 ISIS AVE. 

INGLEWOOD, CALIF. 90301 

Dot* / O ' / 7^—' ^ 9 

(213) 776-6233 

Addr..i Y o ^ . ^ ^ ^ y v ^ ^ Q L 

PRODUCT 

l:^A7i^7yy 
GALLONS 

i^Qi^i 
pRia AMOUNT 

^^^^AnTA 

YOUR SALE NO. 

AA 7 0 7 

•AL3LJKA 
PREVIOUS SALE NO. 

[ RECEIVED PAYMENT 

DRIVER 

RECEIVED 
ABOVE GALLONS 

GALLON READING - FINISH 
^ 

8 1 4 4 - 1 9 

8_LAAAA 
GALLON R E A D I N G - ^ M * L . - . ^ | 

9 
7 

T K SIGNATURE ';-- CUSTOMER 



1,1,1 TRICHLOROETHANE (TCA) USAGE E 

VALENCIA n PACOIMA X 

7 ^ ^ ^ ^ , ^ n ^ HR TEXTRON, INC. 

DATE 

/ /^ i ' 9 . 'LO

A O •̂ f - - / ^ 

AO - ^ - , ? 9 

• n - z r y q 

,n.-/^.^9 

77-77-77 

GALLONS 

PURCHASE DISPENSE 

77./if .^ '^-^^ 

^ V . < ^ ' ^ 
KJ O T 

7^. . 7 3 

^ 7 3 3 

COMMENTS/REMARKS : 

WASTE INVENTORY 

/ SLr a m i 

7 'S-O 7A)7 

o 

REMOVE (RECYCLE) 

' 5 / . ^ 7 

7<7.yiA 
ONE GALLON 

EQUALS 
11.1 POUNDS 

k t A L J 1— 

NAME 

7 -7—. - -

7 T ^ ' ^ Cl I t <-/" 1 <• 

A / A 
' ' ' '.. ' jif.^lri yiy-7 c 

7 7 A rr:>>y .y^ 

7~r • y .^/yi r r / l / 
1 

1 
1 

1 
1 

jbbL-^-
7 

-^7TA7-7y .A y / ' ^ .^ ,yT-̂ A \'-AA 

WEEKLY EMISSION: P O U N D S '< / •/NAME 
NDTF- EACH SHEET _MLI51 START WITH AN ACCURATE WASTE INVENTORY 

COUNT. WEEKLY EMISSION RECORD WILL BE AMOUNT DISPENSED 
MINUS AMOUNT ACCUMULATED IN INVENTORY. 



1,1,1 TRICHLOROETHANE (TCA) USAGE RECORD 

VALENCIA n PACOIMA S — ^ 7 7 

HR TEXTRON, INC. 
k'. y-Mkk o 7P7 

Or^E-(?Ai:LON 
EQUALS 

11.1 POUNDS 

DATE 
GALLONS 

PURCHASE DISPENSE WASTE INVENTORY REMOVE (RECYCLE) NAME 

7i^-691'Sri 77̂ 7) JA/T. Af Ayŷ .̂.. .Ar 
f C -A.2-y9 ^•- W ̂ 7 T/-Zc A2/^^y^t-iTi-^ 

\o-031^9 7 7^ ̂  i t J ^ ^ ^ 7/ yo CL'>t<.y3<r ( _ 

7 7 - s y s ./ALkkAAL 

A ? kZ^^ AyL A'-
- ^ 

•yA Tr 

COMMENTS/REMARKS : 

/ y -^. >Y 7 L A . ' . ' 

- 6 . 

^HJAME" WEEKLY EMISSION: > 7 . POUNDS "̂ ^^ 
NOTF- EACH SHEET i l U ^ START WITH AN ACCURATE WASTE INVENTORY 

COUNT. WEEKLY EMISSION RECORD WILL BE AMOUNT DISPENSED 
MINUS AMOUNT ACCUMULATED IN INVENTORY. ^ _ _ _ _ 



1,1,1 TRICHLOROETHANE (TCA) USAGE RECpgD^^ 

VALENCIA D 

,</ rL/A7 

PACOIMA 0 . 

HR TEXTRON, INC. 

7 ?/. 731 
ONE GALLON 

EQUALS 
11.1 POUNDS 

DATE 
GALLONS 

PURCHASE DISPENSE WASTE INVENTORY REMOVE (RECYCLE) NAME 

'̂XA-A-f 7Ho ']a7s.- 7997-7 

7-^5-.S9 TA^A^ /A. . y - , t t y, -r y 

^ - ^ 7 - ^ ^.oo f̂ .OAT 'A A/-n(y€3.A^ 

9- 7?-^9 ^ y ^ s u ^ e 7 7 - Â7Â ty>̂ A} 

^-?S-- '7-^ 7'A3 
(70r</̂  

7 , ALocy-eT^ 

7 7.^07-ri •SAibH^y. /ZLD ' • \ J . A3ik2kAXLL:l 

COMMENTS/REMARKS : 
T y y ^ A / i C i.t '^TryJ^ 'AAy.-. yy-riryiAriji -?V- S~V^ -cT.̂  r I ^ ^ A A ^ A r c 
v ^ c Z X 3 7 . ' ^ " ^ ^ r s. Aii/^' ,^ ' ; ' y ^ -n r -yy^ J) 

Ab/r̂ ^ 
A ^ t ' ^ ^•<r;o.. NAME WEEKLY EMISSION: A ^ ' ^ , C> PQLJNDS 

NOTF- EACH SHEET i l U S L START WITH AN ACCURATE WASTE INVENTORY 
COUNT. WEEKLY EMISSION RECORD WILL BE AMOUNT DISPENSED 
MINUS AMOUNT ACCUMULATED IN INVENTORY. 



1,1,1 TRICHLOROETHANE (TCA) USAGE RECORD 

VALENCIA n PACOIMA 0 ^ 

\ y / 3 [ 3 7 ( 7 HR TEXTRON, INC. 
ONE GALLON 

EQUALS 
11.1 POUNDS 

DATE 
GALLONS 

PURCHASE DISPENSE WASTE INVENTORY REMOVE (RECYCLE) NAME 

"ryT -̂̂  T^c T 
3LLAfk A7i?ya....(L^ 

f-^771 SSS (7^ T7'A_ 
f-^^^ ,7. 7Cy^C ^LL3^ A J L . 
9-'7 7^9 -SZ) 1^/+^ 

i V ^ l 
.<7^(7^L L A 

T'y-^-pf 77<< ' f iA- - - - / / 7 - . 
7-yS?A-9 c77 <S.4̂ A. /f-V 

7ya c/U /•k^^-' CL^T L L T J L A ^ A ^ 

COMMENTS/REMARKS : 
7 A ^ •A/'AA7Â r,*7A_ :>A^ c^'yis^'^^ 3 A L . •?/ ( / ' y " t y * r y y \ . y t ^ ' ' ^ i I : , o J - - y y y - ' / - " 

y A y r - - • A-LS .y ^y JC'^f.L--- <A 73 y ^ ' . \ . yr->yf. . ^ y f y - \ . y 

s r 9,7^ , . „7 : 77 7/̂ L / " ( ( . \ .' L. /c : i • ' ( ' 

. / *C i / T - ) / ' C . / / . ' / 

.-̂  > - / A7? IC . 

WEEKLY EMISSION: - ^ x ^ . . f I 7 -

. -POUNDS • v ^ . r ^ r 
- ^ t ' • ^ N A M E 

NOTF: EACH SHEET i l U 5 L START WITH AN ACCURATE WASTE INVENTORY 
COUNT. WEEKLY EMISSION RECORD WILL BE AMOUNT DISPENSED 
MINUS AMOUNT ACCUMULATED IN INVENTORY. 



1,1,1 TRICHLOROETHANE (TCA) USAGE RECORD 

VALENCIA D PACOIMA S 

77^i HR TEXTRON, INC. 7 
ONE GALLON 

EQUALS 
11.1 POUNDS 

DATE 
GALLONS 

PURCHASE DISPENSE WASTE INVENTORY REMOVE (RECYCLE) NAME 

Al • y 7 i ^ . J . fV/-rf 73 •\<rUs-
%/2-2-9 f^d<t7s. 

C>utr 

-TT^ 
A A ^ Z L . 

9-n-^7 2 ^̂ Tŝ  / ^ i 71 

9'lS-'^9 Ŝ  •Tj-'Ts ̂ - 7 
/vDT 

T/-P. 
"•l-ZCLAf 7Tt jtf/4. 7 7 . ^ ' 

kfAckiA A Z ^ 
7^. f ^ y 

77 ? 

A U ..Ts. I ^ A s . I 0 -7- y7y.. A 
COMMENTS/REMARKS : 

WEEKLY EMISSION: 57o,7. POUNDS A L A k . A N A M F 

NOTF- EACH SH EET i i i i SL START WITH AN ACCURATE WASTE INVENTORY 
COUNT. WEEKLY EMISSION RECORD WILL BE AMOUNT DISPENSED 
MINUS AMOUNT ACCUMUL;\TED IN INVENTORY. 



1,1,1 TRICHLOROETHANE (TCA) USAGE RECORD 

VALENCIA D PACOIMA M 
ONE GALLON 

^ . A A . i HR TEXTRON, INC. iS^ALs 
- - .-'-̂ ^ U- 1 . 4 ^ : ^ POUNDS 

DATE 

"f-s-r/ 
7 ' A - 3 7 

9- '^S<q 

7 7'?7 

GALLONS 
PURCHASE 

..37 

DISPENSE 

/ 7 . , - : ( 
/ ^A7./ 

AA..̂  , : / / • . / 

y^ 2 '̂  a / ' 

COMMENTS/REMARKS : 

WASTE INVENTORY 
3 ^7o7, 

/ •• ) • : i 7 

- ^ / 

REMOVE (RECYCLE) 

yy-

K 1 A I i f~ 

NAME 
yATJl 

77'-A 

,A' ^ //>.^^7 .. 
A 

- ' •' \ 7 T i - - ' ^ ' —"~ ' 3 — 3 . . f ^ 

. . • ' 

A 

WEEKLY EMISSION 
N0TF7 EACH SHEET 

COUNT. WEEf 
MINUS AMOU 

: . 1 - . - ^ - ' POUNDS 
M U S T START WITH AN ACC 

<LY EMISSION RECORD WILL 
NT A C C U M U U T E D IN INVEN 

y l ' A A . 'A NAME 
URATE WASTE 
. BE AMOUNT 
TORY. 

T N V E N T O R Y 
DISPENSED 



1,1,1 TRICHLOROETHANE (TCA) USAGE RECORD 

VALENCIA D PACOIMA M 

- ' J AA HR TEXTRON, INC. 
ONE GALLON 

EQUALS 
10.95 POUNDS 

DATE 
GALLONS 

PURCHASE DISPENSE WASTE INVENTORY REMOVE (RECYCLE) NAME 

^ya- 87 3 GA7L Ll^^-
zy/BTe/J ^JT'^^ ~Su^ L^ 
^-79 A 9 /Q:>A./^L-b. m L y i C i ^ L T ^ 
g >̂  7- V 9 4/.,.,,.:. Jb-'* A / - ^ 

^ko^^r ^ j y / s ^ t b f 7]P. 
s r 

/ ' -^ .' > 7 
Ac 7/9 L ' Z ^ .7/7s, 3.'i3.s-,' I 7>^^ 

COMMENTS/REMARKS : 

WEEKLY EMISSION: -TLJSSP^^ r ppuNDS -'''-7>,7., ...,- ' - . 'NAME 
NOTF- EACH -SHPFT MUST START WITH AN ACCURATE WASTE INVENTORY 

COUNT. WEEKLY EMISSION RECORD WILL BE AMOUNT DISPENSED 
MINUS AMOUNT ACCUMULATED IN INVENTORY. 



» > ' I 

1,1,1 TRICHLOROETHANE (TCA) USAGE RECORD 

VALENCIA H PACOIMA S 

7 7 ' - ' A HR TEXTRON, INC. 
/ i l . l 

DATE 

^-7/-§7 
:^-2/-^^7 
r k A 4 9 
^^T^fA^ 

• - A . ' / ' \ 

GALLONS 

PURCHASE 

3777iO ^W. 

* 

— ',-

DISPENSE 

1 / - . l y 
• = ^ ^ ' T - ^ T ^ ^ 

7^ i3 <• ' ' ^ 

COMMENTS/REMARKS : 
- • • . - . : " ' / - ' • • / " ' ' • - ' - : - ' '-- -

WASTE INVENTORY 
3. (3 -^Kili 

'S7^ '^ '<7 

REMOVE ( ICaCLE) 

7/ 
, / 

- -

ONE GALLON 
EQUALS 

J I - G T ^ P O U N D S 

K1 A k i r~ 

NAML 

.v7 77 IÎ ^^LA 
AlAAn.^^. . ^ 

LkTAkA 
l^A/^Af^^k^^^^z^ 

.. 

\ 
1 

7 • .' A / ,. ' , 

' •• A - • , ' . . ' . - ' - ' . ~ ' - - - / - - - " " - J ~ - 7 ... 

7 
/ WEEKLY EMISSION 

M / O - r n . CAA^U C U C C T 
: . POUNDS " - " ^ ^ •<".. ^7..yNAMF 

l i l l C T CTADT u / iTU AM , ^ r r 1 IDATC \</ACTr i M \ / r M T r \ D V 

COUNT. WEEKLY EMISSION RECORD WILL BE AMOUNT DISPENSED 
MINDS AMDUNT Arn i lMI I IATrn IM IMVFMTnPY 



^ • • - : . 

33 

. - ' • • - • c r * f V , * A ? ^ i i ^ -I 

-A 17215 
RHO-CHEM CORP. 

425 ISIS AVE. 

INGLEWOOD, CALIF. 90301 (213) 776-6233 

Dots. ^ - ^ 7 - .19« 

Sold to A/^7^, "T^-r^hA,/ 
Addr>t« ' ^ ^ ^ ^ 

^ 

PRODUCT 

^ . C ^ - l A 

W 

GALLONS PRICE AMOUNT 

« ^ATUJL 

YOUR SALE NO. 

A^A:3 0 5 

%LLAAA 
V PREVIOUS SALE NO-

7; RECEIVED PAYMENT 

GALLON READING - FINISH 

\ / 

0 0 3 : 7 33 

l O h t j 
• ; 

0 

DRIVER 

RECEIVED 
ABOVE GALLONS 

SIGNATURE Of CUSTOMER 
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EXHIBIT C 

CHEMICAL USAGE 

RESPONSE TO QUESTION #11 PAGE 10 

•^5'olila 



2 - / 6 6 - t^TTt^ 'H-^ l 

ATTACHMENT "A" 

CHEMICAL USEAGE 

KEY 

V = 
VI = 
P = 
T = 

, I 

Valencia 
Valencia Sate 
Pacoima 
Total 

TMASe 
HAMC 

K I e c- r- B 

I -3 ' -^s t-r ifl 1 C h m . S u p p l ' . 
C.-. e - - T a b C i e m i c a i C o r f 

. M e n c o r ,2 8 

E x x c r . 

T r i = - 5 o l 

:! a s i --• r Ch em i c .i 1 

E x c e l e n e 5 6 3 1 

- - 1 - -1 r ;: - ; r o.-. ^ 1 -i c- s ; - c 
:-. A. s t u a r c 

: - t -. : r. 5 -: 1 1 : 1 9 0 

'.i h i 12 i B a g 1 e y 

K e r o s e n e S o l v e n t 

3 K - / d r o l • , .0-4 

• : . . . . . . . . 

CMEMCAL 

E t h y l e n e G l y c o l 
H o n o b u t v l E t h e r 

9* 

C h e m i c a l l y N e u t r a l 
: i i d d l e D i s t i l l a t e , 
P e t r o l e u m 1 0 0 * 

6 4 7 4 2 - 3 0 - 9 

P e t r o l e u m O i l , 
C h l o r i n a t e d W a x , 
E a u l s i M e r s 

S e v e r l y H y d r o t r e a t e d 
P e t r o J - e u m O i l 

P e t r o l e u m D i s t i l l a t e s 
.'•1 i d d 1 e R u n 
7 5 * 

6 4 7 4 1 - 4 4 - 2 

A l i p h a t i c H y d r o 
c a r b o n s 
C y c l o a l i p n a t i c H y d r o 
c a r b o n s 
A l k y l a t e d A r o m a t i c 

T r i b n t y l P h o s p h a t e 

1 2 6 - 7 3 - 8 

caieMicAi. 0 iMPosmoH , 1 

CMEUICAL 

S e v e r l y H y d r o t r e a t e d 
H e a v y M a p h t h e n i c 
D i s t i l l a t e 6% 

5 4 7 4 2 - 5 2 - 5 

D i b u t y l P h e n y l 
P h o s p h a t e 

: 5 2 6 - i 5 - l 

OiEUCAL 

S u l f u r i z e d F a t t y O i l 
1 1 * 
5 1 7 9 0 - 4 9 - 6 
C h l o r i n a t e d P a r a f f i n 
2 t 
^ - I T P B - T P - O 

2 , 6 - - D l - T e r t - B u t y l - P -
C r e s o l 

CHEIOCAL 

t 

•A '•• 

S u l f u r i z e d O l e f i n 
6% 

ANNUAL 
USAGE 

('•«»UN0S1_ 

2 1 l b . 

V = 4 0 
V I - 4 0 
P = 3 6 
T = 1 1 6 

V = 3 0 0 2 
V I = N / A 
P = 2 0 0 1 
T = 5 0 0 3 

M a x . d a i l y 
2 0 g a l . 

V = 250 
VI - 100 
P = 2 0 0 
T = 550 

V = 726 
VI = 242 
P = 242 
T = 1210 

V = 2904 
VI = 1452 
P = 2904 
T = 7260 

V = 4 2 0 
VI = N/A 
P = 4 2 0 
T = 840 

V = 5 7 7 5 
VI = 

T = 5775 

1 2 8 - 3 7 - 0 

HAXIUUU VOLUUB 
OP UATEIUAL aTOHO 
. ATANTONB-nUBjt , 

i (POUNDSI ' )i ' 

V = 3 8 . 6 
VI " 3 8 . 6 
P = 3 8 . 6 

V = 550 
VI = - 0 -
P = 550 

V = 5 0 .. . 

P« . 30'-; 37^ 

V = 330 
VI = 330 
P = 330 

V = 1 2 1 0 
VI = 6 0 5 
P = 1 2 1 0 

V = 2 1 0 
V I = - 0 -
P = 2 1 0 

V = 2 3 1 0 i n c . 
V I = 
P = 2 1 0 

-



ATTACHMENT "A" 

CHEMICAL USEAGE 

TDAOe 
HAU8 

M o b i l a r m a 2 4 5 

-" . -Dl l -1 1 - - r p -

P * « « - J e l l 1 0 1 

i r - 3 . - ; r ; G ?. - j s e a r c - - . a n d 
C h e m i c a l C c r p . 

H-M40e - - l u o r e s c e - - . t 
P e n e t r a n t 

S h e r w i n , I n c . 

- o d i ' - : - P r o p i o n a t e 

- j . e c •- : - - - •- . C.T. 1 - a 1 

3 i l i ; e l B a s e 

r e i e j -.---. e I- e ,'-, t a i P r o d . 

TR =2,^ E a - a i s i j i e r 

S h e r - - ; , - . , :.-. c , 

T e c h n o l u b e r B 0 0 4 
( 3 r a -.-- ; c T E 3 'Has J a TI e 

- • : i l - i c e c ) 

T e c h n o l u b e P r o d . 

CMEIBCAL 

A l i p h a t i c P e t r o l e u m 
S o l v e n t 70% 

N i t r i c A c i d 

7 6 9 7 - 3 7 - 2 

H y d r o t r e a t e d R e f i n e d 
A l i p h a t i c O i l 

S o d i u m P r o p i o n a t e 

1 3 7 - 4 0 - 6 

S i l i c o n e M a t e r i a l 

D e t e r g e n t 

-

CHEMICAL COHPOSmON 

CMEUICAL 

R e f i n e d M i n e r a l O i l s 
25% 

P h o s p h u r i c A c i d 
• • ' • • ' • „ : • ? • : . ' 

7 6 6 4 - 3 8 - 2 

• 

CHEUCAL 

B y d r o f l u o s i l i c i c Acid 
.A.-^.. • .. .: ,-V':( , . 

1 6 9 6 1 - 8 3 - 4 

CHEHICAL 

f 

Sl 

ANNUAL 

rPouNosi 
8 7 4 il, .,( 

V' = 4 0 0 
VI = 74 
P = 4 0 0 
T = 874 

90 

V: = 9 0 
VI = 
p = — 
T = 90 

V = 650 
VI = 
P = 6 5 0 
T - 1 3 0 0 i; 

15 
V = 7 . 5 
VI = 
P = 7 . 5 
T = 15 

V = 20 
VI = 10 
P = 10 
T = 40 

V = 400 
VI = 
P = 300 
T = 700 

V = 3 0 2 6 . 8 
VI = 
P = 2 0 8 6 . 2 
T = 5 1 1 3 

HAXIUUU VOLUME 
OP UATEIUAL STORED 

AT ANV ONE TIHE 
(POUN0S1 

105 :,,-,,-^; 
•V = i o o 
VI = 50 
P = 100 

1 1 . 5 

^v'yii .^AAi. 
VI = I — 
p = 

217 

V = 220 
VI = 
P ; - 220 .,. 

5 
V = 5 
VI = 
P = 5 

iii 
V = 10 
VI = 5 
P = 5 

V = 200 
VI = 
P = 100 

V = 300 
VI = 
P = 300 

' r,' 
• - % 



ATTACHMENT "A" 

CHEMICAL USEAGE 

7.7 

TKAOE 
MAUe 

Isopropyl Alcohol 

-; :•. e 1 1 

m n cr.cB 

r, ykeni :^emover .-ind 
T M n n •-. r 13 8 

.- .-kea .. - -

Kodak Industrex 
Fixer & Replenisher 
Fart r 

Eastz^.-. Kodak 

Kodak Industrex 
Developer Replenisher 
Fart A 

;iast.-ar. Kodak 

Deoxidizer 102-TNC 

, ICPl 
Induscrial Chem.Prod. 

:',3gna "lux/Magna Glo 
^ a r r 1 _• r II 

M a g n a i l u x C o r p , 

14A .Magnaglo Powder 

::aqna:ljx Corp. 

._ 

CHEHCAL 
(»1 

ISO Propyl 

67-63-0 

Denatured Alcohol 
80% 

Amnoniua Thiosulfate 
45% 

7783-18-8 

Water 
60% 

7732-18-5 

Ferric Sulfate 
40% 

10028-22-5 

White Mineral Oil 
100% 

8042-47-5 

Iron Oxide 
75% 

1317--61-9 

CHEIMCALaiHPOSmOH 

CMEUCAL 

Butyl Acetate 
20% 

123-26-4 

Water 
40% 

7732-18-5 

Potassium Sulfite 
25% 

10117-38-1 

Nitric 'Acid 
15% 

7697-37-2 

CHEHICAL 

Sodium Acetate 
5% 

127-09-3 

Hydropuinune 
10% 

123-31-9 

CHEHICAL 

/ 

Acetic Acid 
5% 
64-19-7 
Sodium Sulfite 5% 
7757-83-7 

Potassium Hydroxide 
5% 

1310-58-3 

ANNIIAL 
USAiOS 

(POUNDS) 

V 

^1 Unknown 
P 
T 

V 
VI 
P Unknown 
T 

1387 

V i 1387 
VI = 
p = 
T = 1387 

1365 

V = 600 
VI = 
P = 265 
T = 1365 

1355 

V = 1355 
VI = 
p = 
T = 1355 

V = 1400 
VI = 
p = 

T = 1400 

V = 250 
VI = -0-
P = 250 
T = 500 

HAXIHUU VOLUUB 

ATAHVONBTIUB 
(POUNOSI 

V 
VI Unknown 
P 

V 
VI 
P Unknown 

^yA56-y^'^' 
VI = 
p = 

437 

V = 220 
VI = 
P = 200 

390 

V = 390 
VI = 
p = 

V = 300 
VI = 
p = 

V = 50 
VI = 
P = 50 



ATTACHMENT "A" 

CHEMICAL USEAGE 

At77 

TKAOE 
•Mie 

." reon TF 

Laror . ; l a k e s l e e 

1 , 1 , 1 T r i c h l o r o e t h a n e 

i ; j rcr- - i l a i t e b l e e 

F r e o n T.̂ C 

BHO-Chem 
Holchc ' = 

-.-.-odd^rd S o l v e n t 

::'-- e 1: 
nHO-C .:..':i 
B a r o n S l a k e s l e e 

: reor- r CA 

., u P o n . 

Ace t c ; - e 

S u l f u r i c A c i d 

::: a s e 

CHEHICAL 

l , l , 2 - T r l c h l o r o - l , 2 , 2 
T r i F l u o r o e t h a n e 
100% 

7 6 - 1 3 - 1 

1 , 1 , 1 - T r i c h l o r o 
e t h a n e 

7 1 - 5 5 - 6 

1 , 1 , 2 - T r i c h l o r o -
1 , 2 , 2 - T r i f l u o r c o -

e t h a n e 
5 0 . 5 ' 
7 6 - 1 3 - 1 

-

1 , 1 , 2 - T r i c h l o r o -
1 , 2 , 2 - T r i f l u o r o 

e t h a n e 

7 6 - 1 3 - 1 

A c e t o n e 

6 7 - 6 4 - 1 

S u l f u r i c A c i d 

7 6 6 4 - 9 3 - 9 

CMEMICAL C lUPOSmOM _ 1 

CHEHICAL 
( % ) 

M e t h y l e n e C h l o r i d e 
4 9 . 5 

7 5 - 0 9 - 2 

CHEHICAL CHEHICAL 

1 

ANNUAL 
IfflftQB 

(POUNDS) 

V = 1 8 , 0 0 0 
VI = 1 4 , 6 7 4 
P = 1 8 , 0 0 0 
T = 5 0 , 6 7 4 

V = 1 1 7 , 1 4 4 
VI = 100 
P = 4 1 , 1 4 7 

V = 2 9 8 3 
VI = 2 9 8 0 
P = 1 1 9 3 
T = 7156 

V = 1 4 , 5 4 5 
VI = 
P = 2 9 , 0 9 1 
T = 4 3 , 6 3 6 

V = 6 9 0 
VI = 
p = 
T = 6 9 0 

V = 4 2 2 
VI = 100 
P = 170 
T = 692 

V = 2 6 5 
VI = 
P = 176 
T = 4 4 1 

HAXIUUU VOLUUE 
OP UATEIUAL STMBO 

'ATANTOMETniB I 
(POUNDS) 

V = 3432 
VI = 
P; » 3432 

V = 3 1 , 2 0 0 ''••' 
VI = 50 
p = 3 , 0 0 0 

V = 600 
VI = 600 
P = 600 

1 • . 

V = 1200 
VI = 
P = 2 0 , 0 0 0 

V = 690 
VI = 
p = 

V = 200 
VI = 30 
P = 60 

V = 3 5 . 2 8 
VI = 
P = 1 7 . 6 



1 , ' 

AHACHMENT "A" 

CHEMICAL USEAGE 

:^/^.:'i 

niAoe 
HAUe 

C P 2 9 6 L L A c t i v a t o r 

, . „FA J : i; v a e r t . i r. c . 

-; i 3 - -̂  T h i . - . r . e r 

-• i P n a .': •-• t a 1 s 

; l p h a -. D 5 C l e a n i n g 
; ; 1 vo:---

, . ^ ' l a "-t: t a 1 s 

- ^ ; : ; h a • 1 1 - . ^ =osi- - - - " !u ; 

.-- . :.;, a . t a l : ; 

c - O - F ; 1 u x 

r. - ;- n a :' •-• t a l i 

i : : T h i : - - r . e r 

A l o h a . " . e t a I s 

A i o d i n L - 1 2 0 0 

:. --;no=. - : ; ^ a u . : t . 

CMEMCAL 
( X ) 

T r l s o d t u B P h o s p h a t e 
5% 

7 6 0 1 - 5 4 - 9 5 . 4 1 b 

I s o p r o p y l A l c o h o l 

70% 

-
6 7 - 6 3 - 0 2 3 . 8 1 b s 

1 , 1 , l - T r i c h l o r o e t h a n e 
90% 

7 1 - 5 5 - 6 9 . 6 1 b s 

W a t e r W h i t e Gun R o s i n 
37% 

: : i x t u r e 14 . 2 l b s 

I s o p r o p y l A l c o h o l 
50% 

6 7 - 6 3 - 0 4 4 . 3 1 b : 

I s o p r o p y l A l c o h o l 
25% 

6 7 - 6 3 - 0 22 

C h r o m i c A c i d 
30% 

1 1 1 1 5 - 7 4 - 5 . 3 

CHEMICAL O iUPOSmON 

CMEUICAL 

(%) 

G l y c e r i n e 
5% 

5 6 - 8 1 - 5 5 . 4 1 b 

I S o B u t y l A l c o h o l 

20% 

7 8 - 6 3 - 1 6 . 8 1 b s 

N o r m a l P r o p v l A l c o h o l 
5% 

7 1 - 2 3 - 8 . 5 1 b 

S o l v e n t - A l c o h o l B l e n d 
P l u s O r g a n i c A c t i v a t e 

M i x t u r e 

D i e t h a n o l a o i n e 
2% 

1 1 1 - 4 2 - 2 l . a i b s 

T e r p e n e S o l v e n t 
15% 

1 3 8 - 8 6 - 3 3 . 9 

S o d i u m F l u d b o r a t e 
40% 

. 4 

CHEHICAL 
1%) 

M e t h y l a m i n o e t h a n o l 
5% 

1 0 9 - 8 3 - 1 5 . 4 1 b 

2 - M e t h o x y e t h a n o l 

10% 

1 0 9 - 8 6 - 4 3 . 4 1 b s 

D i e t h y l e n e E t h e r 
5% 

1 2 3 - 9 1 - 1 . 5 1 b 

T e r p e n e S o l v e n t 
24% 

1 3 8 - 8 6 - 3 2 1 . 2 1 b s 

P o t a s s i u m F e r r i c y a n d e 
20% 

. 2 

CHEHICAL 

(*) 

Sodium S u l f i t e ' 
5% 

7 7 5 7 - 8 3 - 7 5 . 4 1 b 

H e x y l e n e G l y c o l 
24% 

1 0 7 - 4 1 - 5 2 1 . 2 1 b 3 

P o t a s s i u m F l u o z i r c o -
n a t e 10% 

. 2 

ANNUAL 
IHfllSP 

(POUNDS) 

Yi^A >î ".M. 
V = 60 
VI = 
P = 48 
T = 108 

34 

V = 34 
VI " - - 1 ~ 
p = 
T = 3 4 

1 0 . 6 

V = 1 0 . 6 
VI = 
p = 

T = 1 0 . 6 

3 8 . 5 

V = 3 5 
VI = 3 . 5 
p = 

T = 3 8 . 5 

8 6 . 6 

V = 8 0 
V I = 6 . 6 
p = 

T = 8 6 . 6 

2 5 . 9 

V = 2 0 
VI = 6 
p = 

T = 2 6 

V = 6 0 
VI = 2 0 
P = 3 8 
T = 1 1 8 

HAXIUUU VOLUUE 
OP UATEIOAL STORED 

AT ANV ONE TIHE 
(POUNDS) 

^ , • '; .l:ljVtS*l, :v-^+ 

V = 4 . 5 
V I = 
P = 4 . 5 

3 4 

V = 3 4 
• 1 » - ^ i :*.;•': 

1 0 . 6 

V = 1 0 . 6 

3 8 . 5 

V = 5 
V I = 1 
p = 

, 3 8 i i . , 

V = 2 0 
V I = 2 
p = 

V = 1 0 
V I = 3 
p = 

V = 2 0 
V I = 2 0 
P = 2 0 

l". ' * ^ 



ATTACHMENT "A" 

CHEMICAL USEAGE 

-J 

TKAOE 
NAUB 

A 1 o d I :. e 1 ; :. 1 

A o c h c m P r o i j i i c t : ; 

B e r n i t e 4 5 F l u x 
P e m o v e r 

b b t r . : . l u P r o d u c t s 

C r y s t a l C l e a r A c r y l i c 
S p r a y C o a t i n g 

b J r d c : . , Ir . c -

B r a y c o M i c r o n i c 3 8 2 
( M i l - : - - 8 3 2 8 2 A) 

B r a y : i l C c -

: - l e t h y l E t h y l K e t o n e 
(neici 

C h a s e C n e m i c a l 

F r e e z e - I t 

^^. e m t r - n i c s 

CMEMCAL 

( » ) 

C h r o m i c A c i d 
1% 

1 1 1 1 5 - 7 4 - 5 3 . 4 

.Metal C l e a n i n g 
Compound 

H e p t a n e 

f 

A c e t o n e 

6 7 - 6 4 - 1 

S y n t h e t i c H y d r o c a r b o r 
Base - F o r m u l a -
MXE75-8 

M e t h y l E t h y l K e t o n e 
100% 
2 - B u t a n o n e 

7 8 - 9 3 - 3 

D i c v l O T o D i f l u o r o -
me t h a n e 
100% 

7 5 - - 7 1 - 8 

CMEMICAL C iMPOSmON 1 

CMEUICAL 
( % ) 

P o t a s s i u m F e r r i c y a n i d 
1% 

3 . 4 

I s o B u t a n e 

T o l u e n e 

1 0 8 - 8 8 - 3 

T r i c r e s y l P h o s p h a t e 
3% 

1/2 - 1/2% 

. 5 

CHEHICAL 
( % ) 

H y d r o f l u o r i c Ac id 
. 1 % 

7 6 6 4 - 3 9 - 3 .4 

X y l e n e 

1 3 3 0 - 2 0 - 7 

A r d m a t i c N a p h t h a 

CMEUICAL 
( % ) 

P r o p a n e 

ANNUAL 
\iwnT 

(POUNDS) 
336 

V = 12 
VI = 1 1 . 6 
P = 10 
T = 3 3 . 6 

V = 10 
VI = 5 
P = 2 
T = 17 

V = 595 
VI = 
p = 
T = 595 

V 
VI 
p Unknown 
T 

V = 1600 
VI = 300 
P = 47 
T = 1947 

55 

V = 8200 
VI = 800 
P = 6096 
T =15096 

11 

VI = 11 
p = 
T = 11 

HAXIUUU VOLUUB 
OP uATimAL t r o a s o 

ATAHVONBTIUB 
(POUNDS) 

V = 4 
VI = 4 
P = 2 

V = 2 
VI = 2 
P = 1 

V = 35 

Unknown 

V = 800 
VI = 100 
P = 20 

V = 
VI 

VI = 5 
p = 

file:///iwnT


ATTACHMENT "A" 

CHEMICAL USEAGE 

LAA 

TRADE 
HAUe 

r o r - a 1 a ; 0 9 

C l c r o x C n . 

Como - H o l d 

. 'ar. ' , . - t io 1-i P r o J J c t s 

Oou - r o r n i n o 2 0 0 
F l u i d 

2 e s t 
5 e s t 

: ; D - - ' . ' o r r . i n g 2 0 e s t 

:;o'.- - C o r n i n g 1 2 0 4 
P r i : : : e C o a t 

- o - - i_' o r .'11 ."i q 

Zo--- - C o r n i r - g 3 4 5 2 

u h c - ? - i - : a l R e s i - t a n t 
' - ' a l v e L i j b r i c a r . t 

C o - - C o r r . i n q 

M o l v k o t e 5 5 M G r e a s e 

:; o -.- - C o r n i n q 

Dow - C o r n i n g 7 3 a R T V 

. - l u o r o S i l i c o n e 
S e a l a n t 

I - -- - c c r r. 1.1G 

_̂ _ 

CHEIRCAL 
(») 

E t h y l e n e G l y c o l 
H o n o b u t y l E t h e r 
5% 

1 1 1 - 7 6 - 2 . 2 S l b 

Non - I o n i c R e s i n s 
8% 

S i l i c o n e 

1 4 1 - 6 3 - ^ 
6 3 1 4 3 - 6 2 - 9 
6 3 1 4 8 - 6 2 - 9 

7MSP N a o h t h a 
( P e t r o l e u m D i s t i l 

l a t e s ) 

65% 

F l u o r o S i l i c o n e 

M i x t u r e 

L u b r i c a n t 

S i l i c o n e 

- ' • l i x t u r e 

04EM1CAL COUPOSmON 

CHEHICAL 
(*) 

. 3 o z I g a l 

A l c o h o l 
6 4% 

T o l u e n e 
( M e t h y l B e n z e n e ) 
19% 

1 0 8 - 6 8 - 3 2 . 5 1 b 

-

A c e t o x y s l l a n e 
5% 

CHEHICAL 

(%) 

LPG A e r o s o l G r a d e 

28% 

CHEHICAL 

(%) 

, 

13 oz . can 

ANNUAL 
UUOS 

(POUNDS) 
5 1 

V = 2 6 0 
V I = 8 5 
P = 4 1 
T = 3 8 6 

6 5 

V = 6 5 
VI = 
p = 

T = 6 5 

V = 1 2 
V I = 1 0 

P< - 2 
T - 24 

13 

V = 1 8 
V I = 

T = 1 3 

V = 2 0 
VI = 

P = 
T = 2 0 

V = 3 0 0 
V I = 
P = 9 0 0 
T = 1 2 0 0 

V = 1 3 5 
V I = 3 5 
p = 

T = 1 7 0 

HAXIUUU VOLUUE 
OP UATERUL STORED 

ATAHVONBTIUB Hi 
(POUNDS) 

V = 1 0 
V I = 1 0 
P = 1 0 

V = 6 5 
V I = 
p = 

V = 5 
V I = 4 

VAI - ^ 
31 

V = 13 
VI = 

V = 20 
VI 
P = 

V = 50 
VI = 
P = 100 

V = 25 
V I = 5 
p = 

1 

• ' 

j 

i 
S 

1 

1 



ATTACHMENT "A" 

CHEMICAL USEAGE 

TRACE 
NAUE 

D n w - C o r n i n g 3 1 4 5 R T V 

A d h e s i v e / S e a l a n t 

Z 0 w - '.: a r r. 1 r. g 

D o w - C o r n i n g 4 
E l e c t r i c a l I n s - i l a t i n q 
P a s t e / C o m p o u n d 

: o u - - c r r . i r -q 

K r '.-• r o X .; 4 0 a C , A D , A 2 

D a P c n t 

K o d a k R a p i d F i x e r . 
P a r t A 

; a s -. -•; a n :•'- o rt a k 

:<oda>'- R a p i d F i » e r , 
F a r t a 

1. a s '.- -, J n :'- c (i a k 

: c c c : t r i F 93 

E m e r s o n 4 S u m i n g 

S M - 1 5 7 3 - 1 2 S p o t n a s k 

; P E ~e c n n o 1 o g y 

CHEUCAL 
(*) 

S i l i c o n e E l a s t o m e r 

M i x t u r e 

S i l i c o n e 

-
M i x t u r e 

F l u o r i n e E n d - C a p p e d 
H o m o p o l y m e r s o f 
H o x a f l u o x o p r o p o y l e n e 
E p o x i d e 
8S% 

W a t e r 
45% 

7 7 3 2 - 1 8 - 5 2 8 

W a t e r 
70% 

7 7 3 2 - 1 8 - 5 4 4 . B 

- M e t h v l e n e C h l o r i d e 
70% 

7 5 - 0 9 - 2 

A m m o n i a 
1% 

7 6 6 4 - 4 1 --7 

CMEUICAL COMPOSmON 

CHEHICAL 

f%) 
M e t h o x y s i l a n e 

7% 

Aroophorous S i l i c a 
9% 

7 6 3 1 - 6 6 - 9 

T e l o m e r s of T e t r a -
f l u o r o e t h l e n e 
15% 

Ammonium T h i o s u l f a t e 

45% 

7 7 8 3 - 1 3 - 8 28 

Aluminum S u l f a t e 
17% 

1 0 0 4 3 - 0 1 - 3 1 0 . 7 

P h e n o l 
10% 

1 0 8 - 9 5 - 2 

E t h y l e n e G l y c o l 
3.2% 

1 0 7 - 2 1 - 1 

CHEUICAL 

(%) 

S o d i u m A c e t a t e 
5% 

1 2 7 - 0 9 - 3 3 

S u l f r i c A c i d 
13% 

7 6 6 4 - 9 3 - 9 8 . 3 

F o r m i c A c i d 
10% 

6 4 - 1 8 - 6 

1 . o z 1 g a l 

CHEUCAL 

(*) 

1 

B o r i c A c i d 
5% 

1 0 0 4 3 - 3 5 - 3 3 

V 
V I 
p 
T 

V 
V I 
p : 
T 

V 
V I 
P 

T 

62 

V 
V I 
p 
T 

V 
VI 
p 
T 

V 

V I 
P 
T 

V 
VI 
P 
T 

ANNUAL 
USAGE 

(POUNDS) 

= 125 
= 100 
= 10 
= 235 

= 100 
- 100 

« ^ ^ » = 200 

= 30 

= 
= 
= 30 

1 
1

 
1 

1
 

1 
IN

 
1

 
I 

to
 

1
 

II 
II 

II 

= 62 

= 64 

=s 

= 64 

= — — — — 
= 1 1 

= 
= 1 1 

1 
1

 
1 

1
 

O
l

i
o
 

rH
 

1
 

1
 

rl 

II 
II 

II 
II 

HAXIUUU VOLUUE 1 
OP UATERUL STDRID 

AT ANV ONE TTUB 
(POUNDS) 

•• 7 ^ \ . • . 

V = 10 ' ' 
VI = 10 
P = 3 

V = 20 

yi ". 20 1 
P I « _ — _ • ••• 

V = 30 
VI = 
p = 
! • "• f 

V = 62 
VI = 
P = 

V = 64 
VI = 
P = 

V = 
VI = 1 1 

1 

V = 1 0 
VI 
p 



flS-

ATTACHMENT "A" 

CHEMICAL USEAGE 

3-^4 

TRAOe 
NAUE 

. .̂  I a o r- 3 1 i ; 6 -:> 

. i r a n t r r o d - j c t s 

- ? I B.-ind 1 5 2 6 = 

- -i r a n .-• 1 r c a 'a c t s 

: r a l a r . c 5 7 5 0 A 

- ; r a n u 

: r a l - i . - . e 5 7 5 0 - B 

- -1 r a r- •-• 

B r * y c o 7 5 6 

- : r a y i r o a u c t s 

i r a y c c 3 3 3 

: J s t r -, i 

•Travc- -5 te I-licror-. i c 7 6 : 

: a s t r c 1 

__ 

CHEUCAL 
( » ) 

E p o x y R e s i n s 
9 5 % 

P o l y a m i d e s 
1 0 0 % 

4 , 4 - D i p h e n y I m e t h a n e 
Di i s o c y a n a t e 
90% 

1 0 1 - 6 8 - 8 

H y d r o x y T e r m i n a t e d 
P o l y o l s 
80% 

S o l v e n t R e f i n e d , 
H y d r o t r e a t e d M i d d l e 
D i s t i l l a t e 
90% 

6 4 7 4 2 - 4 6 - 7 

A l i p h a t i c H y d r o c a r b o n 
75% 

5 4 0 - 8 4 - 1 1 1 7 2 

P e t r o c h e m S o l v e n t 

6 4 7 4 - 2 - 4 6 - 7 

CMEIIICAL C lUPOSmON 

CHEUICAL 
( % ) 

S i l i c o n e D i o x i d e 
5% 

T o l v e n e 
10% 

1 0 8 - 8 8 - 3 

T o l v e n e 
10% 

1 0 8 - 6 8 - 3 

T R - P h R n y l P h o s p h a t e 
. 5 % 

1 1 5 - 8 6 - 6 

T o l v e n e 
25% 

1 0 8 - 8 8 - 3 3 9 1 

CHEUCAL 
( % l 

M e t h y l E t h v l K e t o n e 
10% 

7 8 - 9 3 - 3 

CHEUICAL 
( % ) 

F l u o r e s c e n t Dye 
1% 

ANNUAL 
tfflAfif 

(POUNDS) 

V = 150 
VI = 
p i = 

T = 150 

V = 140 

V = 120 

100 GR 
3167 GR CAN 

^ 1 # ' 

V = 4500 
VI = 800 
P = 4500 
T = 9800 

V = 1000 
VI = 200 
P = 363 
T = 1563 

V = 220 
VI = 170 

T = 390 

HAXIUUU VOLUUB 
OP UATERUL STORED 

AT ANY ONE TIUB 
(POUNDS) 

V = 150 

1 

i 

V = 140 

V = 120 

<1# 

V = 1200 
VI = 350 
P = 1600 

V = 600 
VI = 45 
P = 600 

V - 45 
VI = 45 
p = 



ATTACHMENT "A" 

CHEMICAL USEAGE 

TRADE 
NAUE 

2 - 2 6 l A e r c s o l l 
• 0 2 C .-. 4 , 0 2 0 0 5 

CBC C h a a i c a l s 

P - e o r r n i r e c t , ?M-=;, 
C 5 , -; p e c I a 1 :.-- k s 

: i n s ; --. k 

Hand-/ F l u x Type Tec 

Hane..- and H e r - a n 

j n c e - 'and T lea r . e r 

:•; a r <i - a n I n c . 

r a t a l ' - ' S t E-3 ,HD5003) 

:-lysc; ( D e x t e r - : - i y s o l ) 

IA ?3 4MA P a r t --. 

:•: y s c 1 

EA934NA P a r t 3 

CMEUCAL 
( « ) 

P e t r o l e u m D i s t i l l a t e 
42% 

6 4 7 4 2 ' ^ 4 7 - 8 

P e t r o l e u m H y d r o c a r b o n 
( S e v e r l y H y d r o -

t r e a t e d ) 
i :% 

6 4 7 4 2 - 4 6 - 7 

F l u n r i d e s ( P o ^ a s s i u m 
S a l t s o f F l n o r l n e ) 
32% ^ 

2 , 4 , 6 - T r i ( D i m e t h y l a -
m i n o m e t h y l ) P h e n o l 
10% 

9 0 - 7 2 - 2 

4 - G l y c i d y l o x v - N , N -
Z i g l y c i d y l a n i l i n e 
35% 

5 0 2 6 - 7 4 - 4 

D i e t h v l e n e T r i a m i n e 
15% 

1 1 1 - 4 0 - 0 

CMEUICAL a 

CHEUCAL 
(%) 

1 , 1 , 1 - T r ' i c h l o r o e t h a n e 
23% 

7 1 - 5 5 - 6 

B o r a t e s ( P o t a s s i u m 
S a l t s Of B o r o n ) 

T e t r a e t ' h y l e n e P e n t a m i t 
20% 

. 1 1 2 - 5 7 - 2 

Alumi-um Powder 
30% 

7 4 2 9 - r 0 - 5 

T r i e t h y l e n e T e t r a -
mine 
10% 

112-2 . ; -3 

uposmoN 

CHEUCAL 
(%) 

I n h i b i t e d P a r a f f i n i c 
O i l 
25% 

e P o l y o m i n e S a l t 
20% 

5 1 3 6 5 - 7 0 - 9 

S i l i c a 
15% 

7 6 3 1 - 8 6 - 9 

CHEUCAL 
( » ) 

C a r b o n D i o x i d e < 
4% 

1 2 4 - 3 8 - 7 

E t h v l e n e G l y c o l 
Monobo tv l E t h e r 
50% 

1 1 1 - 7 6 - 2 

ANNUAL 
USA08 

(POUNDS) 

V = 40 
VI = 5 
P = 10 
T = 55 

V = 20 
VI = 40 
p = 
T = 60 

V = 90 
VI = 15 
P - - ^ — 
T = 105 

V = 200 
VI = 50 
P = 200 
T = 450 

V = 5 
VI = 
p = 
T = 5 

V = 45 
VI = 
P = 45 
T = 90 

V = 45 
VI = 
P = 45 
T = 90 

OP MATERIAL aiQRBD 
rATANTONBTniB) 

(POUNDS) 

V = 10 
VI = 2 
P = 3 

V = 5 ' • ' " 
VI = 10 
p = 

V = 20 

Yl = -15 

V = 25 
VI = 10 
P = 25 

:, 7% 

V = 5 
VI = 
p = 

V = 20 
VI = 
P = 20 

V = 20 
VI = 
P = 20 



ATTACHMENT "A" 

CHEMICAL USEAGE 

TRADE 
MAUe 

EA 9 3 0 9 P a r t A 

!i y s o i 

: ; u p e r - - l r o p D e b o n d e r 

H y s o l 

=-A9309 P a r t 3 

: i y s o i 

- o l l - ? . - W a « h =12 

• • - • ' - ' - - - - ^ • • - - ' : • 

^ o H - . - - H a s h ? 1 

: - ,~ - - -- .-̂  c o a --- i L -. -

• '"i laze " i - e e 

I . e . C o m p o u n d " "o . 

7 3X R e c o n d l t i o n e r 

; i i d e n i ; i i u e n t t r ik ! r.c , 

CHEUCAL 
(«) 

A s b e s t o s 
2% 

i 3 3 2 - 2 1 - 4 

A c e t o n i t r i l e 
1 0 0 % 

7 5 - 0 5 - 8 

A l k y l a n i n e s 

S t o d d » r d S o l v e n t 

1 - 1 9 - 7 3 - 9 

S t o d d a r d . S o l v e n t 

1 0 9 - 7 1 - 9 

^ t o r t d a » - d S o l v e n t 

1 0 9 - 7 3 - 9 

I s o p r o p a n o l , A n n y d r o u 

6 7 - 6 3 - 0 

CMEMICAL COHPOSmON 1 

CHEUCAL 

(%) 

2 - E t h o x y e t h a n o l 

l l o - S n - 5 

2 - E t h o x y e t h a ' i o l 

1 1 0 - 8 0 - 5 

B u t y l C a r b i t o l 

1 1 2 - 3 4 - 5 

CHEUCAL 

(%) 

A r o m a t i c H y d r o c a r b o n 
D i s t i l l a t e s 

1 0 9 - 7 3 - 9 

A n n v d r o l 2 0 0 ( C o n t a i n s 
F t h a n o l 86% 
I s o p r o p a n o l 9% 
H e x o n e 1% 
M e t h a n o l 4% 

i-fi4-17r5 . 

CHEUCAL 

(%) 

/ 

) 

V 
VI 
p 
T 

V 
VI 
Pl 
T 

V 
VI 
P 
T 

V 
VI 
P 
T 

V 
V I 
P 
T 

V 
VI 
P 
T 

V 
VI 
p 
T 

ANNUAL 
USAOE 

(POUNDS) 

= 102 

- 102 

<1# 

II 
II 

11
 

II 

00
 

00
 

tn
 

tn
 

Unknown 

Unknown 

Unknown 

Unknown 

HAXIUUU VOLUUE 
OP UATERUL STORED 

AT ANV ONE TIUE 
(POUNDS) 

V = 1 0 2 
V I 
P = 

V 

V = 4 5 
V I = 

V 
V I 
p U n k n o w n 
T 

V 
V I 
P ' Unknown 

V 
y-ĵ  Unknown 
P 

V 
yĵ  Unknown 
p 



ATTACHMENT "A" 

CHEMICAL USEAGE 

TRADE 
NAUR 

:--0O aubber Lubi-icant 
L-ulsiDn 

.-.'er:-.Clonal Frod-

= 19 7 .- J s i n Flux 

.-: a • r- e r 

:jc:tit-' S'-alant "raHe 

"--ictitj fore. 

.r*d<» A 

. - ; t - : , -• c r ;; . 

-.r«de AV 

-, c t ; : 

, r » d c :--'.-\J 

L .-> c 1 1 •- e 

L o c q u i c P r i m e r T 

a c 11 -- 0 

__ 

CHEUCAL 
l%» 

I sopropanol 
56% 

67-63-0 

Limetharirylate Esters 
70% 

Polyglycol Dimeth-
arrylates 
90% 

Polyglycol Dimethacry 
".ates 
S5% 

Polyglycnl Dlmetha-
crylatea 
60% 

1,1,1-Trichloroethane 
90% 

71-55-6 

CMEUICAL C lUPQSmON 

CHEUCAL 
«»l 

Rosin 
37% 

8050-09-7 

Aliphatic Ester 
Plasticizer 
19% 

Cunene Hydroperoxirles 
7% 

- Cumene Hytlroperoxides 
6% 

Bis-Phenol A Fumarate 
Reiin 
35% 

Isopropyl Acohol 
5% 

CHEUCAL 
l%\ 

Tertiaryamine 
2.4% 

Triackylamine 
3% 

Polvglvcol Dioctnates 
3% 
Cellulose Acetate 
Butvrate 3% 
Trialkylamine 3% 

Cumene Hydroperoxides 
3% 

N,N-Dialkvltoluidine 
3% 

CHEUCAL 
1%) 

N,N-Dialkyltolui-
dines 
1% 
Saccharin 
1% 

Mercaptobenzo-
thiazole 
2% 

ANNUAL 
USAOB 

(POUNDS) 

Unknown 

Unknown 

Unknown 

Unknown 

.15 

T - 1 * 

T - 2 * 

HAXIUUU VOLUUE 
OP UATERUL STORED 
AT ANV ONE TTUB 
• (POUHDSf ' 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 



13 ATTACHMENT "A" 

CHEMICAL USEAGE 

TRADE 
MAUE 

-ocq-a - ; P r i - ^ e r 

r i k " i c M e t e r e d H i s t 
- c t : --- , t ,-• r 

• #» , li*-' Alt 

Lone- -Solve TMS-f 

.ondc :- Chemical 

CMEUICAL CMMPOSmON 

CMEUCAL 

Lil 

1 , 1 , 1 - T r i e h l o r o e t h a n e 
97% 

7 1 - 5 5 - 6 

1 . 1 , 2 - T r i c h l o r o - l , 2 , 2 
T r i f l u o r o e t h a n e 
80% 

7 6 - 1 3 - 1 

N , N - n i a l k y l t o l u l d i n e 

1 , 1 , 2 - T r i c h l o r o - l - 2 , 2 
T r i f l u o r o e t h a n e 

X D e - . - e l o c e r 

•••>•.». •4,?ii*ji- - ^ . 

7 6 - 1 3 - 1 4 1 0 8 

CMEUCAL 

l i J 

O r g a n o - C o p p e r S a l t 
1% 

B u t a n e 
10% 

Hydroquinone 

^:^i^*r\t? 

CHEUCAL 

__liJ 

Trialkvlaminp Carboxy 
late 
1% 

Acetone 
5% 

123-31-9 

Methyl Alcohol 
4% 

67-56-1 183 

Water 
75% 

7732-18-5 

-l-l'-M'̂ Ĵil' '-ffer. •«»--<:..!̂ SW,.ta! 
P o t a s s i u m R y < l r o z l d a ' 

1 3 1 0 - 5 8 - 3 

S o d i u n S u l f i t e 
5% 

7 7 5 7 - 8 3 - 7 

-ft'f't;' •;*;f,>a;'**=K,iaWiv;,,i •., . . 
S o d l u a T h i o c y a n a t e 
5% 

5 4 0 - 7 2 - 7 

E t h y l A l c o h o l 
4% 

6 4 - 1 7 - 5 1 8 3 

Potassium Sulfide 
5% 

10117-38-1 

CHEUCAL 
15J 

iliphatic CarboJtylic 
Acid 
1% 

Propane 
3% 

Isopropyl Alcohol 
1% 
67-63-0 

N i t r o m e t h a n e 1% 

7 9 - 2 4 - 3 4 6 

ANNUAL 
USAOB 

(POUNDS) 

'•'H.-:J7f*7'.7f^7 

..-(,_ l;., -.v,,-..l,|:„ 

Hvdroquinone 

5% 

1 2 3 - 3 1 - 9 

5 . 5 o z . .77^m^^^^ 

V = 1700 
VI = 650 
P = 2150 
T = 4566 

HAXIUUU VOLUUE 
OP UATCBUk STORWI 

jATANVONBTOIBl) 
(POUNDS) 

':S: 

V = 660 
VI = 300 
P = 660 

«i\-1.,jg|(̂ y4t,;i'|(||;\i(ik 

3 M - C - V X F i l m P l a t « 
Sta l-l liier 

W a t e r 
90% 

' 7 3 2 - 1 8 - 5 

P o t a s s i u m P h o - x p h a t e 
5% ( M o n o b a s i c ) 

7 7 7 8 - 7 7 - 0 

P o t i t s s i u m P h o s p h a t e 
5% ( D i b a s i c ) 

7 7 5 8 - 1 1 - 4 



ATTACHMENT "A" 

CHEMICAL USEAGE 

TRADE 
MAUE 1 

; M -
'r ter . . 

•̂  c c •-

iM 

3M : 

' 
3M 

JM -

Dev 

iM 

IM 

; e 

JM 

3M 

1 - ̂  

• ^ 

" H " ; ; r a t c h 

:--. S e a l 8 0 1 

: a n d L i a u i . l L i t h 
i a p e r - I L D P a r t A 

- r a n d L i q u i d L i t h 
- • l o o e r LLD P a r t B 

: - a o e - ' l - T r a n s f e r 
l o p e r 

I ' o u n t a i n C o n c e n -
-- L' 

CMEUCAL 
( » ) 

W a t e r 
60% 

7 7 3 2 - 1 8 - 5 

Sodium M e t h a n o l 
B i s u l f i t e 
30% 

8 7 0 - 7 2 - 4 

Sodium S u l f i t e 
5% 

7 7 5 7 - 8 3 - 7 

H a t e r 
70% 

7 7 3 2 - 1 8 - 5 

Sod ium M e t a s i l i c a t e 
2% 

6 8 3 4 - 9 2 - 0 

W a t e r 
70% 

1 77>2-18-5 

CMEMICAI, C^MPOSmON 

CMEUCAL 
( » ) 

S t o d d a r d S o l v e n t 
30% 

8 0 5 2 - 4 1 - 3 

T r i e t h y l e n e G l y c o l 
30% 

1 1 2 - 2 7 - 6 

B o r i c A c i d 
5% 

1 0 0 4 3 - 3 5 - 3 

P o t a s s i u m C a r b o n a t e 
20% 

5 8 4 - 0 8 - 7 

S o d i u n C a r b o n a t e 
1% 

4 9 7 - 1 9 - 8 

Z i n c S a l t 
25% 

CHEUCAL 
( % ) 

P o t a s s i u m H y d r o x i d e 
2% 

1 3 1 0 - 5 8 - 3 

H y d r o q u i n o n e 
20% 

1 2 3 - 3 1 - 9 

Sodium H y d r o x i d e 
5% 

1 3 1 0 - 7 3 - 2 

W a t e r 
97% 

7 7 3 2 - 1 8 - 5 

P h o s p h o r i c Ac id (75%) 
3% 

1 7 6 6 4 - 3 8 - 2 

CHEUCAL 
( % ) 

Sodium S i l i c a t e ^ 
6% 

W a t e r 
10% 

7 7 3 2 - 1 8 - 5 

7 . 4 o z . 1 q a l . 

Sodium B r o m i d e 
5% 

7 6 4 7 - 1 5 - 6 

Ammonium D l c h r o m a t e 
2% 

ANNUAL 
UWNffilT 

(POUNDS) 

* > ' k . 

HAXIUUU VOLUUE 1 
OP HATBRIAL STORED 

AT ANV ONE TIUB 
(POUNDS) 1 

l-l-M|:fĴ  A 

A 



i ; '<'f- . 7A:77i 777 AwbimM 
ATTACHMENT "A" 

CHEMICAL USEAGE 

TRADE 
MAUE 

E l e c - r o ' y t e F o r m u l a 
MSC 1 

-'iarif - :-g M e t h o d s I n c . 

'.J 0 n -1 r '.Vas n 

-Mast r 1 i t h I n d u s t r i e s 

S k Y d r o l 5 0 0 B - 4 

:<ons - n t o 

C e e - - : o e A - 2 0 2 

' J ,:;•- . . . - r . c 3 3 : : - - : -

O a k i ' . e A l u m i n u n i 
C l e a . r 1 6 4 

O a k i ^ e P r o d u c t s 

3 r 1 -. . B o y Me t i 1 
? 0 1 1 - -. 

O l d t Tytne P r o d . , I n c 

T o r q u e S e a l F - 9 0 0 

. r q .. . - -- ? : 3 d u - •- - r a . 

-
CHEUCAL 

( « ) . 

( H a y h a v e G l y c o l 
E t h e r - ?1 

T r i b u t V l P h o s p h a t e 

1 2 6 - 7 3 - e 

M e t h y l e n e C h l o r o r i d e 
75% 

7 5 - 0 9 - 2 

S o d i u m C a r b o n a t e 
35% 

4 9 7 - 1 9 - 8 

A m m o n i a 

7 6 6 4 - 4 1 - 7 

Hathanbl- ••".-•••ni 
37% 

6 7 - 5 6 - 1 

01EUICAL CO 

CHEUCAL 
( % ) 

btbutyi 'Phenoi Phos-" 
p h a t e 

2 5 2 8 - 1 6 - 1 

P h e n o l 
15% 

1 0 8 - 5 5 - 2 

T r i s o d i u m P h o s o h a t e 
30% 

1 0 1 0 1 - 8 9 - 0 

O x a l i c A c i d 

1 4 4 - 6 2 - 7 

^ x ^ ^ ^ i ^ ' ^ ^ - ' 9^''7 ;.:WS= 

9% 

6 4 - 1 7 - 5 

uPosmoN 

CHEUCAL 
( % ) 

•••'• • • ' ' 7 A ^ ^ 7 - ••• '•• 

F o r m i c Acid 
10% 

5 4 - 1 8 - 6 

T e t r a s o d i u m P y r o p h o s 
p h a t e 
20% 

7 7 2 2 - 8 8 - 5 

*̂ >̂ !1*î .i».«̂ <:r..t' -. 

CHEUCAL 
( » ) 

1 

.','-.-w^̂  if.tjW iV :.i;ffilffo;p'*ii?,ibiJ,iA'!} 

S o f l i u m M e t a s i l i c a t e 
10% 
6 8 3 4 - 9 2 - 0 
S o d i u m S i l i c a t e 5% 

1 3 4 4 - 0 9 - 8 

. • ' iHi'/'V ..ftX'̂ fH ' l ; 0 ^ f - ^ ' j 0 i : . 

ANNUAL 
USAGE 

_ (POUNDS) . 

V = 6 6 0 
VI = 100 
P = 300 
T =1060 

No longer used 

HAXIUUU VOLUUE 
OP UATERUL SIDRBO 

ATAHVONBTIUB 
(POUNDS) 

1 ,'1. 

; • V 

, 1, 

VI = 60 
P = 120 

pro(]uct subs t i tu t ion 1 

V = 300 
VI = 
P = 300 
T = 600 

V = 40 
VI = 
P = 5 

T = 45 

ijl=-"Wf?"':*!!!,: •:l%iiftl;i;:,f 

V 

V I 
P 
T 

V = 100 

VI = 

P = 100 

V = 10 

VI = 

Pi = 1 0 

;.î 5!';-iiKi«,,*!!«'̂ <((3S| 

V 
VI 
p 



ATTACHMENT "A" 

CHEMICAL USEAGE 

TRADE 
UAUB 

C h i c r o e t h e r - e E:i 

i a.-, - . t 

P a r r . a b o n d 9 1 0 A d h e s i v 

i o r : - . ; : c n a 1 n t c .-:- 11 . 

E c c c : . ; . n d -i ; 

? o l v - : r e e z ^ I , i . - , 

P R - 1 . i O - H I C P a r t A 

P r o d c t s R e s e a r c h 

P R - 1 ; 5 0 - H K P a r - 3 

; r c a - _• t s .= •-- s e a r :.-, 

F R - 1 ^ 2 2 - G C l a s s A 

F r c o r t s r - & s e a r r : i 

P R - 1 . . 2 2 - G C l a s G B 

P r o o - i c t s r . e s e a r c h 

CMEUCAL 
(%) 

1 , 1 , 1 - T r i c h l o r o e t h a n e 

9 6 % 

7 1 - 5 5 - 6 

! H e t h y l - 2 - f : y a n o a c r y -
l a t e 
90% 

1 3 7 - 0 5 - 3 

E p i c h l o r o h y d r i n 

A 

1 0 6 - 8 9 - 8 

P o l v m e t h y l e n e 
P o l y p h e n v l e n e 
P o l y i s o e v a n a t e 

( c o n t a i n s ) -

9 0 1 6 - 8 7 - 9 

HEK 

1 0 8 - 8 8 - 3 

C a l c i u m B i c h r o m a t e 
5% 
S o l u b l e H e t a l l i c -
c h r o f f l a t e 3% 

C a l c i u m D l c h r o m a t e 
4% 

CMEUICAL COUPOSmON 

CMEUCAL 

D i e t h y l e n e E t h e r 
2% 

1 2 3 - 9 1 - 1 

M o n o m e r i c 4 , 4 ' D i p h e n -
M e t h a n e D i i s o c y a n a t e 

- A 
1 0 1 - 6 8 - 8 

VMSP H a o h t h a 

8 0 3 2 - 3 2 - 4 

T o l v e n e 
7% 

T o l v e n e 
5% 

CHEUCAL 

1 , 2 - B u t y l e n e O x i d e 

1% 

1 0 6 - 8 8 - 7 

1 G a m m a - M e r c a p t o p r o -
p y l - T r i m » t h o x y -
s i l a n e 

4 4 2 p - 7 4 - : 0 .-

E t h y l B e n z e n e 

1 0 0 - 4 1 - 4 

HEK 
5% 

1 0 8 - 8 8 - 3 

D i m e t h y l F o r m a m i d e 
3% 

CHEUCAL 
( » » 

7 5 - 5 2 - 5 

- / - - 1 ' - , - ' • ' • » • • . • ! -•• 

N - B u t y l A c e t a t e 

1 2 3 - 8 6 - 4 

D i m e t h y l F o r m a m i d e 
3% 

ANNUAL 

(POUNDS) 

V 

V 
VI 
p 
T 

= 12 F l . oz 

= 5 
= 1 
= 2 
= 8 

• ' , ' • • • ( ' • ; • • • , 

HAXIHUU VOLUUE 
OP UATBRUtt STORIO' 
.'AT ANV ONE TME, 

(POUNDS) 

2 oz . 

V = ( 1 * 
VI = 

p a * 

i . 

% 



ATTACHMENT "A" 

CHEMICAL USEAGE 

TRADE 
NAUE 

.-'.o 1 ; Pe l e a s e 

.=;A!: :.•-.«mi c a l s 

3rc•-;. ', T h r o u g h 

- •;; : t 5 1;. d P o r t e r 

3 1 a . : v ; - A - W a y 

S o t - - - I t s a n d P o r t e r 

T . - T s o f o u n t 

-~- a c r t •= a n d P . r t e >• 

3 2 0 1 9 TMC C l e a n e r 

i .-; . ' 3 . ' . P r o d a r t s 

T a t - a t i c C u t t i n g 
T\ - i --2 

T I L - a t i C i - 'o rc -

TC- : 8 5 

r e . . . I a r c L a b s 

CMEUCAL 
( • » ) 

A l i p h a t i c H y l r o c a r b o n 
100% 

6 4 7 4 2 - 8 8 - 7 

A l i p h a t i c P e t r o l e u m 

: ) a n h t h a 
50% 

6 4 7 4 2 - 5 8 - 7 

2 - B u t o x y e t h a n o l 
30% 

1 1 1 - 7 6 - 2 

A r e t i c A c i d 
3% 

6 4 - 1 9 - 7 

F r e o n TF 
50% 

7 6 - 1 3 - 1 

M i x e d F a t t v A c i d 
E s t e r s 
25% 

CMEUICAL CC 

CMEUCAL 
( % 1 

- A r o m a t i c H v d r o e a r b o n 
S o l v e n t 
50% 

6 4 7 4 2 - 9 5 - 6 

A r o m a t i c H v d r o e a r b o n 
25% 

6 4 7 4 2 - 9 5 - 6 

P h o s p h o r i c A c i d 
2% 

7 6 6 4 - 3 8 - 2 

M e t h y l e n e C h l o r i d e 
45% 

7 5 - 9 - 2 

P e t r o l e u m D i s t i l l a t e 
75% 

UPOSITIOH 

CMEUCAL 
( % ) 

C h r o m i u m S a l t s 
(CR'i-3 o n l v ) 
2% 

7 4 4 0 - 4 7 - 3 

C a r b o n D i o x i d e 
5% 

1 2 4 - 3 8 - 9 

CMEUCAL 
( % ) 

/ 

1 , 2 B e n z i s o t h i a z o l i n 
1% 

2 6 - 3 4 - 3 3 - 5 ( 8 1 - 0 7 - 2 ) 

1 
ANNUAL 
USAOE 

( P O U N D S ) 

V = 1 0 
V I = 
P = 5 
T = 1 5 

1 . 5 o z 

1 g a l l o n 

HAXIUUU VOLUUB 
OP UATERIAL STORED 

AT ANY ONE TIHE 
(POUNDS) 

V = < 1 * 

VI = 
p = < 1 * 

- i i'i '-^l^f. 

1 • -r-l 



ATTACHMENT "A" 

CHEMICAL USEAGE 

- • : ' " 7 ' - A ^ . ' ^ 

! vs 

TRADE 
MAUS 

.-- - i - ;- a r •-; - -̂  i. a 

A c " •- -- r 3 n a P r o d u c t s 

A c e - 1 c A c i d 

i l a s : .: a n K o d a k 

A d h c i i v e S e a l a n t # 2 9 0 

L a c '- . '. c C o r D . 

a r a v : o M i c r o n i c 8 8 3 

- r i . - r s a u c t s 

: i u c : ~ S o d a 

C h a S L 

C e l l - . l o s e N i t r a t e 
7 l o s L a c q u e r 

- ' -app. r a C c , 

• 

CMEUCAL 
(») 

Expoxy Resi,-. i 
A d h e s i v e 

A c e t i c A c i d 

6 4 - 1 9 - 7 

P o l y g l y c o l D i m e t h 

a c r y 1 a t e s 
90% 

T r i o h e n y l P h o s p h a t e 
•2% 

1 1 5 - 8 6 - 6 

S o d i u n H y d r o x i d e 

1 3 1 0 - 7 3 - 2 

B u t y l A c e t a t e 

T o l v e n e -

, 

CMEUICAL C IMPOSITION 

CMEUCAL 

(») 

-

H y d r o p e r o x i d e s 
4% 

I s o p r o p y l A l c o h o l 

B u t v l C e l l o s o l v e 

CHEUCAL 

(%) 

S u l f i m i d e 
3% 

N B u t a n o l 

7 1 - 3 6 - 3 

MIBK 1 0 8 - 1 0 - 1 
MIBC 
VMSP - N a p h t h a 

CHEUCAL 

(%) 

# 

N , N D i a l k y l t o l v i d i n e a 
1% 

MEK 

L e a d 
7 4 3 9 - 9 2 - 1 
C h r o m i u m 
7 4 4 0 - 4 7 - 3 

ANNUAL 
USAGE 

(POUNDS) 

V = 10 
VI = 20 
p = 

T = 30 

V = 1 6 0 
VI = 
P - 175 
T - 3 3 5 

V = 500 
VI = 
P - 5 0 0 
T =1000 

V = 10 
VI = 
p = 

T = 10 

V 
VI = 5 4 1 
P = 
T = 5 4 1 

HAXIUUU VOLUUE 
OP UATERUL STORED 

ATANVONETniB 
(POUNDS) 

V = 
VI = 

- ' ) i i f 
7M 

V = 1 0 0 ' ' ' ' • 
VI = 
P » 100 

V = 200 
VI = T — 
P( - 200 

V = 10 

VI = 72 



ATTACHMENT "A" . • 3 l M 

CHEMICAL USEAGE 

TRADE 
MAUE 

3 o1V ; n t S o l u b l e 
M 3 l - : : : i g W - b 

. : - . .. r a '• 

S i l l - - > 1 ( C a t a l y n t ) 

-- .J i - - :- e .. ,j 1 1 

E - C ^ . -. F - 2 a 

_ n i t . j R e s i n 

H a r d n e r 3 3 0 

r. 1 : r- = s 1 n 

- * p p i - - - q C o m p o u n d 

- ' n i t 1 S t a t e s " r o d . 

3M Cl ' 3 a n e r C o n d -
1 1 t 1 C r -J r 

•:< 

r i e a r - . - ' ' F o r m u l a AOC 

: a r k i - - q n e t n o d s 

CHEUCAL 

(») 
1 , 1 , l - T r i c h l o r o e t h a n e 
65% 

7 1 - 5 5 - 6 

O r g a n o t i n 
9 5 % 

E p o x y R e s i n 

2 5 0 6 8 - 3 8 - 6 

C a ^ a l v 3 t 

6 0 - 5 6 - 0 

W a t e r 
80% 

7 7 3 2 - 1 8 - 5 

-

CMEUICAL COUPOSmON 

CHEUCAL 

(%) 

O d o r m a s k 

6 1 7 9 0 - 2 3 - 6 

S t o d d a r d S o l v e n t 
9% 

8 0 5 2 - 4 1 - 3 

CHEUCAL 

(%) 

P h o s p h o r i c A c i d 
2% 

7 6 6 4 - 3 8 - 2 

CHEUCAL 
l » ) 

1 

. . . 

F o r m a l d e h y d e 
. 1 % 

5 0 - 0 0 - 0 0 

V 
VI 
p 
T 

V 
VI 
P 
T 

V 
VI 
p 
T 

ANNUAL 
USAOe 

rPOUNDS) 

= I.'i 

II 
II 

II 

lO
 

tn
 

tn
 

tn
 

II 
II 

II 

1 
1 

1 
1 

tn
 

1 
1 

1 
1 

= 5 

= 6556 
50 

= 100 
= 6706 

HAXIHUU VOLUUE 1 
OP UATERUL STOIIRO 

AT ANV ONE TRIE ^ 
(POUNDS) 

V = 5 
VI = 3 5 
P = 5 

- ';^rJ#' 

V = 3 

V = 1000 
VI = 10 
P = 20 



ATTACHMENT "A" 

CHEMICAL USEAGE 

TRADE 
NAUE 

D - 3 0 5 C l e a n e r / 
C e a r e s £ e r 

l i r t . ' - TT, a a e J - r p -

D - 3 2 5 T r a y C l e a n e r 

- 1 r--- - L : r , a g e J ^ r p -

P r o p a n e 

1 1 3 ; . - - E o o x v 

: r e ~ • ? r o d u c t s 

: ;a" .^e O i l - R e d 

:, w V - I,-, s t r u =: u- :•-1 s 

3 - ? S i i d s v - ^ n n o n ' a 

l e e : : i a - ? a c i f i c 

G » n t 2 o l v e DM 
A z e c t r o p » 

A1 1 . •-• H 
. M i c r o C a r e r h c- a C o r p 

CMEUCAL 
( » ) 

W a t e r 
80% 

7 7 3 2 - 1 8 - 5 

^ ^ u l o h o r i e A c i d 
5% 

n i m e t h v l M o t h a n e 
65% ( M i n . ) 

B i s p h e n o l A 

3 0 - 0 5 - 7 

'r'l e r o s e n e 
9 1 % 

8 0 0 8 - 2 0 - 6 

A m m o n i a 

T r l c h l o r n t r i f l u o r o 
e t h a n e 
- 1 * 

- 6 --1 3 - 1 

CMEUICAL COHPOSmON 

CMEUCAL 
( % ) 

N i t r i r Ac id 
3% 

7 6 9 7 - 3 7 - 2 

O r a a n i c B i c h r o m a t e s 
10% 

E t h a n e 
4% 

C a r b o n - T e t r a e h l o r i d o 

9% 

5 6 - 2 3 - 5 

M e t h v l e n e C h l o r i d e 
49% 

7 5 - 0 9 - 2 

CHEUCAL 
( % ) 

Aluminum S i l i c a t e s 
17% 

P r o o y l o n e 
2 .5%. 

Red Dye 
. 0 1 % 

CHEUCAL 
( % ) 

* ' • 

C4 & H i g h e r H v d r o -
2 .5% c n r b r n s 

ANNUAL 

(POUNDS) 

V - 350 
VI » 
P = 600 
T = 950 

V = 400 
VI = 
P = 500 
T = 900 

V = 225 
VI = 50 
P = 250 
T = "525 

V = 50 
VI = 20 
p = 

T = 70 

V = 20 
VI = 
P = 20 
T = 40 

V = 700 
VI = 150 
P = 500 
T =1350 

V = 300 
VI = 257 
P = 150 
T = 707 

HAXIUUU VOLUUE 
OP UATERUL STORED 

ATAHVONBTIUB 
(POUNDS) 

V = 150 : , 
VI =. - 1 — 1 

P = 200 

V = 200 
VI = 
P = 200 

V = 50 
VI = 
P = 1 0 0 

V = 10 
VI = 5 
p = 

V = 7 
VI = 
P = 7 

V - 50 
VI = 25 
P = 50 

V = 50 
VI = 50 
P = 20 



AHACHMENT "A" 

CHEMICAL USEAGE 

• . . . • : > ' ; :r\V;-.'.3#li 

TRACE 
NAUE 

HD id 1 5 

. -';' s c . L i V - , d e x t e r C c 

i i ' amis - ' a l 1B31 

. a 1 u r ;-, 1 J c i. a s e 

" u r n i s e a 1 Th i nne r 

-52 1 

, 1 :.:: :. i . - ' l .asc 

i i U B i S u a l T h i n n e r 
• 535 

- 1 _ r : . -1 • •:. a s o 

-: 6 0 6 '-• --i y d r a 111 i c : i 1 

T e c h n n - l u b e 

: v d r - i - - - - l D r i r A - : D 

• 4 7 - - 1 - -0 

- 3 X "' 5 rif i n q I n k 

--d..r: : : . a e — I r k : r. z . 

CMEHICAL COUPOSmON 

CMEUCAL 
(%) 

4 , 4 ' - D i a m i n o d i D h e n y l -
m e t h a n e 
{ P , P ' - H e t h v l e n e d < a -

n i l i n e J 
e p . 1 0 1 - 7 7 - 9 

A r n m a t i e S o l v e n t 
50% 

A r o m a t i c S o l v e n t 

100% 

A r o m a t i c S o l v e n t 
100%-

L i g h t D e t r o l e u m 
F r a e r i o n s 

H y d r o g e n C h l o r i d e 
38% 

7 6 4 7 - 0 1 - 0 

I s n p r o o y l A l r o h o l 
30% 

6 7 - 6 3 - 0 

CMEUICAL 
(%) 

K e t o n e S o l v e n t 
15% 

V i s c o s i t y Tndex 
Inp r ' ^ve r 

Wate r 

7 7 3 2 - 1 8 - 5 

CHEUCAL 
(* ) 

O x i d a t i o n I n h i b i t e r 

CMEUCAL 
(%) 

TCP A n t i - w e a r A g e n t s 

ANNUAL 

(POUNDS) 

V = 10 
VI = 15 

p = —— 
T = 25 

V = 15 
VI = 27 
p = 
T = 42 

V = 10 
VI = 15 
p = 
T = 25 

V = 10 
VI = 15 
p = 
T = 25 

V = 3 , 5 0 0 
VI = 
P = 1 , 0 0 0 
T = 4 , 5 0 0 

V = 50 
VI = 
P= 
T= 

HAXIUUU VOLUUE 
OP UATERUL STORED 

AT ANV ONE TIUE 
(POUNDS) 

V = . 5 
VI = 1 ,- . 
p ; 1. _ _ - _ 

V = 8 oz . 
VI = 1 * 
P = 

V = 1 
VI = 2 
P = 

. - , . • . .:.UV-i,. 
V = 2 
VI = 2 
P = 

V = 2 , 7 7 2 
VI = 
P = 500 

V = 7 

>, 



ATTACHMENT "A" 

CHEMICAL USEAGE 

TRADE 
NAUE 

: PS : ",-: r.O r a l ?'a r p o s e 
: . a t i r 1 ; a:, t 

H o l t L l o v d 

: a b i l " a c a u n Pump O i l 

: a D 1 . 1 1 

: ' - o ld L a b r i c i n t 

l l tar.--^. . I n c . 

" o l v c ; t e 5 5 - 2 - P l ' a s 
: r e a i ;-• 

• o l y k c t e 3 3 G r e a s e 

J a w - . - : r --. 1.-. g 

: : e i i t r a l i 2 i r - a S o l a t i e r 

- i; r a-- -• :i : 1 a o n o '; t 1 ;£; 

: i i t r o i . - n L : ) 2 / G H 2 

__ 

CMEMCAL 
( » ) 

A l i p h a t i c H v d r o e a r b o n 
70% 

6 4 7 4 2 - 9 6 - 7 

R e f i n e d M i n e r a l O i l 

1 0 0 % 

H a l o g e n a t e d H v d r o 
e a r b o n s 
95% 

-

M e t h a n o l 

6 7 - 5 6 - 1 

CMEMICAL COMI>OSmON 1 

CMEUCAL 
( % ) 

P « » t r o l e u m Oi 1 
10% 

G l y c o l F l u i d 
5% 

W a t e r 

7 7 3 2 - 1 8 - 5 

CHEUCAL 
( % ) 

CMEUCAL 
( % ) 

/ 

ANNUAL 
IWftffff 

(POUNDS) 

V = 2000 
VI = 
P = 3500 
T = 5500 

V = 1200 
VI = 800 
P = 1200 
T = 3200 

V 
VI 
p Unknown 
T 

V = 60 
VI = 20 
p = 

T = 80 

V = 60 
VI = 30 

T = 90 

V 

VI „ , 
p Unknown 
T 

V = 3 , 0 0 0 
VI = 3 , 2 0 0 
P = 4 , 8 0 0 
T = 1 1 , 0 0 0 

UAXIUUU VOLUME 

AT ANV ONE TIUB 
(POUNDS) 

V = 300 
VI = 
P = 300 

V 
VI 
P 

V 
VI 
p Unknown 

V = 10 
VI = 10 
p = 

V = 10 
VI = 10 
p = 

V 

VI „ , 
p Unknown 

V = 800 
VI = 400 
P = 800 

-iStl 



AHACHMENT "A" 

CHEMICAL USEAGE 

P C 1 6 -

- , ' S C . 

: C 1 6 -

.'/ s a -

P r o - -

? r o • . -
a n d r 

.-ROl 
- :o l a 

r 1 :-

r t edu 

:; 'a r--

3 i 1,-. 
r . d t . : 

; o w -

TRAOE 
NAUE 

: P a r t A 

.. i V . , : ; e x t e r C a r 

'. P a r t 3 

- i v . I ^ i i x t e r ; a r ; 

- a l 8 7 0 - 8 1 / 2 

- t s R e s e a r c . n 
-̂  e m 1 c a 1 

--5 u n t a 1 n 
- c n 

r s :-- e s e a r c --- Pa 

i n g V a r n 1 a h 

-J r a i- '• i c s 

t i c 7 14 RTV 
- i v e S e a l a n t 

: D r n 1 n g 

3a 1 : 

CMEUCAL 
( » ) 

B u t y l G l y c i d y l E t h e l 
: ; o d i f i e d E p o x y R e s i n 
6 i 

p ; - 1 2 6 - 0 8 - 6 

R e a c t i v e P o l y a m i d e 

100% 

; 7 1 8 9 - 8 3 - 6 

MEK 

A 

7 8 - 9 3 - 3 

ISO P r o p h y a l c o h o l 
5% 

4 1 b s 

L i n s e e d O i 1 

A c e t o x y S i l a n e 
5 % 

S o d i u m C h l o r i d e 

7 6 4 7 - 1 4 - 5 

CHEUCAL 
( % ) 

T o l v e n e 

1 0 8 - 8 8 - 3 

E t h y l e n e G l y c o l Mono 
B u t y l E t h e r 
9% 

4 1 b s 

HPOSinOM 

CHEUCAL 
( % ) 

P h e n o l P o l y m e r w i t h 
F o r m a l d e h y d e 

9 0 0 3 - 3 5 - 4 

CHEUCAL 
( % ) 

( 

ANNUAL 
IHfttiP 

(POUNDS) 

V 
VI 
P 
T 

V 
VI 
P 
T 

V 
VI 
P 

= 20 
= 19 
= 20 
= 49 

II 
II 

II 
B

 

CO
 

hH
 

1 
to

 

tn
 c

n 
1 

o 
1 

= 25 
= 15 
= 40 

HAXIUUU VOLUUE 
OP UATERUL STORED 

AT ANV ONE TIUB 
(POUNDS) 

V = 10 
VI = 2 
P = 10 

V - 5 
VI = 
P = 5 

V = 5 
VI = 5 
p = ___ 



ATTACHMENT "A" 

CHEMICAL USEAGE 

• c . . . J . J^rm^'^i 

TRAOE 
NAME 

- a i - - : - : . : c . . a - . . 

- --- a S r 
-• T B -1 : 

a 1 .. .: --' ", r - X 1 Jc-

- C5 d i a -- i u 1 f 11 p . 
^ r. n y -a 1 a s 

^ ^ '.r. .. --.-:::! :iK 

: D 1 V e ;-. -• 

• ' A -J - J : . - : : : ; 

T 3 a r- e r 

r s s u - - L a i a i i a r , 

- i r t -

„• r a g , :-

• , - !Ssc ; - S a l a t i a n 
J r I- 1 

.. •-; r a g ^-: -

•. '0nde r '- 'lash 

:--. d u s t r i e s 

CMEUCAL 
( % ) 

S o d i u n D i c h r c n a t e 

1 0 5 3 8 - 0 1 - 9 

S o d i u m H y d r o x i d e 

1 3 1 0 - 7 3 - 2 

7 7 5 7 - 8 3 - 7 

-

1 0 8 - 8 8 - 3 

P y r i d i n e / S u l f u r 
D i o x i d e : ! i x t u r e 

1 1 0 - 8 6 - 1 

K a r l F i s c h e r R e a g e n t 
i n M e n t h a n o l 

G l y c o l E v h e r 

CMEMICAL COMPOSrTION | 

CMEUCAL 
( % ) 

D e t e r a e n t s 

CMEUCAL 
I-t . ) 

C i t r u s O i l s 

CHEUCAL 
( % ) 

ANNUAL 
USAGE 

(POUNDS) 

2 . 5 2 

V = 60 
VI = 
P = 60 
T = 120 

V = 300 
VI = 
P = 350 
T = 650 

2 . 6 3 3 

Vl= 55 
p = 
T = 55 

V = 

VI = 262 
p = 
T = 262 

unknown 

unknown 

unknown 

HAXIUUU VOLUUE 
OP UATERUL STORED 

AT ANV ONE TIUE 
(POUNDS) 

V = 20 
VI = 
P = 20 

V = 50 
VI = 
P = 50 

V = 

VI = 2 
p = 

V = 

VI ^ 73 
p =. 

unknown 

unknown 

unknown 



ATTACHMENT "A" 

CHEMICAL USEAGE 

TRADE 
MAUE 

: 1 D Ae r o s e 1 D - 5 6 7 5 
•-.Z c l e a r n p r 

£ c o t c . ' . - G r i p B r a n d 
- ;475 P l a s t i c AD 

- - • o t c - - - - W e l J B r a n d 
S t r u c t a r a l A d h e s i v e 
2 2 1 6 P a r t A 

r o t e ; . - r l e l d B r a n d 
f t r u c ^ a r a l - " i d h e s i v e 
: i l 6 P a r t B 

r r o t f r . - C l a t : B r s n d 
a e l r. : - s i s t a n t C o a t i n 

• 7 6 

. r l a e . ' o a t P 5 2 7 E 
; J r t A 

:. ,-. e r -

: r ; = e a a t r 5 2 7 E 
- l i t = 

-.: p D e r s 
- - ; c - C c a : , :--. c -

— oiEuiCAL coHPosmoM — J 

CMEUCAL 
< % ) 

1 , 1 , 1 - T r i c h l o r o e t h a n e 
75% 

7 1 - 5 5 - 6 

MEK 
50% 

7 3 - 9 3 - 3 

A l i o h a t i c A m i n e 
60% 

A 

B i s p h e n o l A E o o x y 
R e s i n 
70% 

: • - e t h y l I s o B u t y l 
3 K e t o n e 

6% 

S t r o n t i u m C h r o m i u m 
23% (As C h r o m a t e ) 5% 
7 7 8 9 - 0 6 - 2 
A m o r p h o u s S i l i c o n 
D i o x i d e 5% 
6 1 7 9 0 - 5 - i - 2 

T o l v e n e 
20% 

; J 3-- 8 8 - 3 

CMEUICAL 
( X ) 

D i c h l o r o F l u o r o 
M e t h a n e 
25% 

7 5 - 7 1 - 8 

P o l y u r e t h a n e R e s i n 
20% 

E t h y l A l c o h o l 
6% 

MEK 
10% 

I s o p r o o y l A l c o h o l 
60% 

6 7 - 6 3 - 0 

CMEUCAL 
( H I 

V i n y l C h l o r i d e / V i n y l 
20% 

2 5 0 8 5 - 8 2 - 9 

TALC 
1 4 8 0 7 - 9 6 - 5 10% 
T i t a n i u m D i o x i d e 
1 3 4 6 3 - 6 7 - 7 5% 
C r y s t a l l i n e S i l i c o n 
D i o x i d e 1 4 8 0 8 - 6 0 - 7 , 5 

N - P r o p y l A l c o h o l 
10% 

CMEUCAL 
( % ) 

A c e t a t e / M a l e i c 
A n h y d r i d e T e r p o l y m e r 

1 0 8 - 3 1 - 6 

T o l v e n e 
5% 

1 0 8 - 8 8 - 3 

ANNUAL 
IHlftfiF 

(POUNDS) 

V =» 50 
VI = 10 
p = — 
T = 60 

VI = .15 oz . 

V = 595 
VI = 
p = 
T = 5 9 5 

V = 6 0 0 
VI = 

T = 600 

HAXIUUU VOLUUB 
OP UATERUL STORBO 

AT ANV ONE TIUB 
(POUNDS) 

V = 50 i 
VI = 5 
p = 

VI = 1 oz . 

V = 70 
VI = 
P = 

V = 6 5 
VI = 
p = 



AHACHMENT "A" 

CHEMICAL USEAGE 

TRADE 
NAUB 

p o r L u b e 

-:. 

r - l W a s n 

11.- n e t t i n g A a r y l a t e 
: r . - e l d : 9 9 i - A / B 

i r i m a n 

1 , - ; o n e ^ d h e s i v t i / 
: a . a n t - i 7 9 1 4 

1 1 '- "' a :'. 

• 3 i A e r o s o l 3 0 0 5 

iC ; j i e c i - - a i 

i s r - R e m o v e r C a n -
j r t r a r e 

5 ;. : h e la 1 : a 1 

D l - K o t e 3 2 1 R L u b 

a 1. - C o r n 1 r- g 

CMEUCAL 
( % ) 

S v n t h e t i c H y d r o c a r b o n 
B ^ s e F l u i d 9 0 0 3 - 2 9 - 6 

T e f l o n 
9 0 0 2 - 8 4 - 0 
F u m e d S i l i c a 
6 8 6 1 1 - 1 1 4 - 9 

A m m o n i u m S u l f i t e 
20% 

1 0 1 9 6 - 0 4 - 0 

M e t h y l M e t h a c r y l a t e 
55% 

8 0 - 6 2 - 6 

S i l i c o n e / A c e t o « y -
s i 1 t n e 

P e t r o l e u m n i s t i l l a t e 
67% 

6 4 7 4 2 - 4 7 - 8 

P h o s p h o r i c A c i d 
75% 

62 . 4 « 

7 6 6 4 - 3 8 - 2 

: ' l e t h Y l e n e C h l o r i d e 
( D i c h l o r o m e t h a n e ) 
13% 

7 5 - 0 9 - 2 

OiEUICAL cauPosmoN 

CMEUCAL 

(*) 
i 

S-odiuffl F u l f i t e 
7% 

D e n z y l P e r o x i i l e 
P l a s t i c i z e r 

C a r b o n D i o x i d e 

1 2 4 - 3 8 - 9 

2 B u t o x y E t h a n o l 
( E t h v l e n e G l y c o l 
. ' l o n o b u t v l E t h e r ) 

1 1 1 - 7 6 - 2 

1 , 1 , 1 - T r i c h l o r o e t h a n c 

40% 

7 1 - 5 5 - 6 

CHEUCAL 
( % ) 

I n h i b i t e d P a r a f f i n i c 
O i l 
29% 

B i i t y l a c e t a t e 
( N - B u t y l A c e t a t e ) 

1 2 3 - S 6 - 4 

CHEUCAL 
( % ) 

# 

ANNUAL 
USAGE 

(POUNDS) 

V = 1 2 0 0 
VI = 
P = 5 0 0 
T = 1 7 0 0 

V = 4 0 0 
V I = 
P = 4 0 0 
T = 8 0 0 

u n k n o w n 

u n k n o w n 

V = 2 5 
VI = 

P = 1 0 
T = 3 5 

V = 6 0 
VI = 

P = 3 0 
T = 9 0 

V = 6 0 0 
VI = 

P = 1 2 0 0 
T = 1 8 0 0 

HAXIUUU VOLUUE 
OP UATERUL STORBO 

AT ANV ONE TIUB 
(POUNDS) 1 

V = 300 
VI = 
P = 200 

V = 150 
VI = 
P = 150 

u n k n o w n 

f . • • ' • . 

u n k n o w n 

V = 5 
V I = 
p = 

V = 2 0 
V I = 
P = 1 0 

V = 2 0 0 
V I = 

P = 5 0 0 



: . - ' . 7 : 
•7''L:%. . • f y 

ATTACHMENT "A" 

CHEMICAL USEAGE 

TRADE 
HAUe 

E d o c . . 

: U r a 

: ^ . o l p : 

,-v c - :• 

J a n r . 

C h l c c 

r o o p c 

: r o c -

T o o l 

= p r a . 

- J e a -

! 

:; i D --. 

' ; o l -a 

- i p - v L 

A i p A 

r i o X d 

• ;--

t 1 6 1 5 B 

-i P t a y 
7 S 

D o I p n 

A S e h l i n g 

- n d 

- .-i i n a s E C .M a i v . 

a k e r s B l u e 
I n k ; 0 - 6 7 3 

: - a a i t r '. i s 

- r o s o l L - 3 4 5 

c-1 e a s •-• 

. . . a 

• ' r o s o l S t u d 
P c l o a s e 

: • 

CMEUCAL 

E t h a n o l , 2 - A m i n o 

1 0 % 

1 4 1 - 4 3 - 5 

V , M , & P N a p h t h a 

6 1 

5 4 7 4 2 - 4 8 - 9 

A l u m t n u B O x t d e 
1 3 4 4 - 2 8 - 1 
C a l c i u m O x i d e 
1 3 0 5 - 7 8 - 8 

M a g n e s i u m S i l i c a t e a s 
a D u s r 1% 
1 4 8 0 7 - 9 6 - 6 -
T o l v e n e 10% 

1 0 6 - 3 8 - 3 

E t h v l - E t h o x v o r o D i o -
n a t e . u n d e r 5% 

7 6 3 - 6 9 - 9 

M e t h a n e . D i c h l o r o d i -
f l u o r o 

7 5 - 7 1 - 8 

M e t h a n e , D i c h l o r o d i ' -
f l u o r o 

" 5 - 7 1 - 8 

CMEMICAL Cl UPOSmON 

CMEHICAL 
( % ) 

1 , 2 - E t h a n e d i a m i n e , ' i -
H e t h y l - ( 2 - A m i n o e t h v l ) 
45% 

1 1 1 - 4 0 - 0 

X y l e n e 
20% 

1 3 3 0 - 2 0 - 7 

F e r r i c o x i d e 
1 3 0 9 - 3 7 - 1 
F e r r o u s O x i d e 
1 3 4 5 - 2 5 - 1 

. X y l e n e 
u n d e r 5% 
1 3 3 0 - 2 0 - 7 
MEK u n d e r 5% 

7 3 - 9 3 - 3 

- M e t h v l e n e C h l o r i d e 
25% 

7 5 - 0 9 - 2 

M e t h a n e . T r i e h l o r o -
f l u o r o 

7 5 - 6 9 - 4 

M e t h a n e , T r l c h l o r o -
f l u o r o 

" 5 - 6 9 - 4 

CMEUCAL 
( % ) 

P , P ' - I s o p r o p y l i d e n e 
D i p h e n o l 
45% 

8 0 - 0 5 - 7 

B u t y l A l c o h o l 
17% 

7 1 - 3 6 - 3 

S i l i c o n e D i o x i d e 
7 6 3 1 - 8 6 - 9 
T i t a n i u m D i o x i d e 
1 3 4 6 3 - 6 7 - 7 

MIBK 
u n d e r 5% 
1 0 8 - 1 0 - 1 

I s o B u t v l A l c o h o l 
u n d e r 5% 
7 3 - 8 3 - 1 

P r o o a n e 
15% 

7 4 - 9 8 - 6 

P o l v a l k v l e n e G l v c o l 
F l u i d 

P o l y d i o e t h y l S l l o x a n e 

6 3 1 4 8 - 6 2 - 9 

CMEUCAL 
( % ) 

P o r t l a n d C e m e n t 
6 5 9 9 7 - 1 5 - 1 

N - B u t a n o l 
u n d e r 5% 
7 1 - 3 6 - 3 
A c e t o n e 30% 

6 7 - 6 4 - 1 

ANNUAL 
USAGE 

(POUNDS) 

V 
VI 
p 
T 

V 

V I 

p 

T 

V 

V I 

p 

T 

= 250 
= 15 
= 300 
= 565 

= 80 
5 

= 85 

= 40 
5 

= 45 

UAXIUUU VOLUME 
OP UATERUL STORED 

AT ANV ONE TIUE 
(POUNDS) 

V = 80 
VI = 10 
p = 

V = 10 
VI = 1 
p = 

V = 1 0 
V I = 2 
p = 



ATTACHMENT "A" 

CHEMICAL USEAGE 

TRADE 
HAUE 

? r o - 5 e a l 8 9 0 B 

P r o d u c t s R e s e « r c h / C h t 

P R - 1 5 6 0 - M K P a r t C 

r - ' o u a c t s R e s e a r c h & 
" h e m i c a l 

D u b i - C h e k P e n e t r a n t s 
R C - c 5 

a n e r '. I ,'-. I,-. c . 

1 - 3 1 9 f l u o r e s c e n t 
P e n e t r a n t 

: r. e r „ 1 :- I r. a -

: . I b l - C h e k D 1 1 3 G 
L e V c- i c ;-- e r 

-i :i t r'-' 1 :- I ;i c -

D u b l - C h e i f DlOQ 

; e v e 1 c p e r 

i h e r ' w i n . I n c . 

D u b l - C h e k C l e a r n e r / 
R e m o v e r 
DR60 

- :- (-• rw 1 :. , ; r.c . 

OIEMICAL COUWSmON | 

CML»CAL 
l « ) 

M e t h y l B e n z e n e 
( T o l v e n e ) u n d e r 5% 

n 1 0 8 - 8 8 - 3 

MEK 

7 8 - 9 3 - 3 

M i x t u r e E s t e r s , 
P h o s o h a t e / P h t h a l a t e 
P l a s t i c i f i n g A g e n t s 

/ 
2 7 9 6 1 - 2 1 - 5 
6 8 5 1 5 - 4 ? - l 

E t h o x y l a t e d N o n y l -
p h e n o l 
15% 

5 0 1 5 - 4 5 - 9 

S o d i u m N i t r a t e 
u n d e r 5 % 

7 6 3 2 - 0 0 - 0 

H v d r o e a r b o n P r o p e l l a r 
(LPG) 

6 8 4 7 6 - 8 5 - 7 

H y d r o c a r b o n P r o p e l l a i 
(LPG) 

6 8 4 7 6 - 3 5 - 7 

CMEHICAL 
1%) 

P h e n o l F o r m a l d e h y d e 
R e s i n 
( P h e n o l i c R e s i n ) 
u n d e r 5% 

9 0 0 3 - 3 5 - 4 

A l i p h a t i c O i l R e f i n e d 
A y d r o t r e a t e d M i d d l e 
D i s t i l l a t e 

6 4 7 4 2 - 4 6 - 7 

t l s o p r o p v l A l c o h o l 

6 7 - 6 3 - 0 

t L i g h t P e t r o l e u m 
D i s t i l l a t e 

6 4 7 4 2 - 4 8 - 9 

CMEUCAL 
( X ) 

CMEUCAL 

(*) 

r 

ANNUAL 
USAGE 

(POUNDS) 

V = 1000 
VI = 
P = 1000 
T = 2000 

V = 800 
VI = 
P = 750 
T = 1550 

V = 180 
VI = 
P = 150 
T = 330 

V = 200 
VI = 
P = 220 
T = 420 

V = 245 
VI = 
P = 240 
T = 485 

UAXIUU 
O P U A T B 

AT A m 

(PO 

•7f.f: 7 ^ 

V = 
VI = 
P . = 

V = 
VI = 
p = 

V = 
VI = 
p = 

V = 
VI = 
p = 

V = 
VI = 
p = 



ATTACHMENT "A" 

CHEMICAL USEAGE 

TRADE 
HAUE 

K o d a i ; D e k t c l D e v e 
l o p e r 
( S i r . ; i e P o w d e r ) 

r. a s : -. --. >'- a : a k 

K o d a k D e v e l o p e r D - 7 6 

E a s '- '. .1 n K- o ;i a k 

K o d - i : R e p l e n i s h e r 
D - 7 t r 

E a s ; - a n K o d a k 

K o d a r : H C - 1 1 0 D e v e l o 
p e r , ' -=^epler. i s h e r 

Eas - - : : - an K c d a k 

K o d a k T - H a x D e v e l o p e i 

L a L - - a n r a a a k 

F i i s e r O i l f o r K o d a k 
S t a r = a t e SOQ 

E a s - a n > : a d a k 

F u s r O i l , F u r c t i o n a 

- a s - - a n K a d a k 

OIEMICAL CrOMPOSmON 

CMEUCAL 
(») 

S o d i u m C a r b o n a t e , 
H o n o h v d r a t e 
50% 

5 9 6 8 - 1 1 - 6 

S o d i u m S u l f i t e 
8 5 % 

7 7 5 7 - 8 3 - 7 

S o d i um S u l f i t e 
7 7 5 7 - 8 3 - 7 75% 

t 
S o d i u m T e t r a b o r a t e . 
P e n t a h y d r a t e 10% 
1 3 3 0 - 4 3 - 4 

D i e t h a n o l a n i n e -
S u l f u r D i o x i d e Comole 
35% 
W a t e r 20% 

7 7 3 2 - 1 8 - 5 

D i e t h a n o l a n i n e S u l f u r 
Di o x i d e 
4 5 % 

6 3 1 4 9 - 4 7 - 3 

S i l i c o n e O i l s 
100% 

6 3 1 4 8 - 6 2 - 9 

O r g a n o D o l v s i l o x a n e 
100% 

CMEUICAL 

(») 
S o d i u m S u l f i t e 
35% 

7 7 5 7 - 8 3 - 7 

H y d r o t j u i n o n e 
5% 

1 2 3 - 3 1 - 9 

H y d r o q u i n o n e 
6% 

1 2 3 - 3 1 - 9 

D i e t h a n o l a m i n o 
t 10% 

1 1 1 - 4 2 - 2 
D i e t h y l e n e G l y c o l 5% 

1 1 1 - 4 2 - 6 

W a t e r " 
40% 

7 7 3 2 - 1 8 - 5 

CMEUCAL 

(%) 
H y d r o q u i n o n e 
6% 

1 2 3 - 3 1 - 9 

P - M e t h y l a m i n o p h e n o l 

S u l f a t e 
5% 

5 5 - 5 5 - 0 

P - M e t h y l a m i n o p h e n o l 
u n d e r 5% 

5 5 - 5 5 - 0 

2 - A m i n o e t h a n o l 
5% 

1 4 1 - 4 3 - 5 

H y d r o q u i n o n e 
4% 

i . 2 3 - 3 1 - 9 

CMEUCAL 

(%) 
P - H e t h v l a m i n o -
p h e n o l S u l f a t e 5% 
5 5 - 5 5 - 0 
S o d i u m T e t r a p h o s p h a t e 
5% 
1 4 9 8 6 - 8 4 - 6 

Sod ium T e t r a b o r a t e , 

P e n t a h y d r a t e 
5 % • • 

1 3 3 0 - 4 3 - 4 

D i e t h y l e n e T r i a m i n e 
P e n t a a c e t i c A c i d 
P e n t a s o d i u u S a l t 
u n d e r 5% 

1 4 0 - 0 1 - 2 

H y d r o q u i n o n e 
9% 

1 2 3 - 3 1 - 9 

S o d i u m B i s u l f i t e 
5% 

7 6 3 1 - 9 0 - 5 

V 
VI 
p 
T 

V 

VI 
p 
T 

V 

VI 
Pi 
T 

V 
VI 
P 
T 

V 
VI 
p 
T 

V 
VI 
P 
T 

V 
VI 
P 
T 

ANNUAL 
«j^\ffp 

(POUNDS) 

= 100 
= 150 

= 250 

= 200 
= 210 

= 410 

= 200 

= 310 

= 510 

= 305 
= 4 0 0 

= 705 

= 4 1 0 
= 4 5 0 

= 860 

= 180 
= 150 

= 330 

80 
= 125 

= 2 0 5 

UAXIUUU VOLUUE 
OP UATERUL STORED 

AT ANV ONE TIUB 
(POUNDS) 

V = 25 
VI = 15 
p = 

V = 15 

V = 20 

VI = 20 

. > -!^.-ir 

V = 40 
VI = 20 
p = 

'. . •: ;'..'^;»ft 
V = 40 
VI = 20 
p = 

V = 10 
VI = 5 
p = 

V = 5 
VI = 1 
p = 



ATTACHMENT "A" 

CHEMICAL USEAGE 

• r • : ! • : 

TRADE 
NAUE 

K o d « k L r u s h i n g L a c q u e 
• 4 

E a & t s a n K o d a k 

^ o d a k r h r o n i u m 
I n t e r - 1 f i e r P a r t :-. 

f a s t r i - : - o d i k 

K o d a k C h r o n i u m 
I n t e r - . i r i e r P a r t 3 

£ a s t :a a .-. :-; o d a k 

K o d a k F a m e r ' s 
R e d u c - i - P a r t A 

a a i t :- . r- ;- a a a k 

K o d a k Fa r = e r ' s 
Redu- - r P a r t B 

E 4 s t -T. a r. ••- a a a k 

K o d a k ? h o t a - r l o 2 0 0 
S o l a : - a n 

r a s I :- a n -•: 0, i a k 

K o d a k S o d i u m T h i o -
• u l J a t e P e n t a h y d r a t p 

il a s r --- a n :̂  a a a k 

CMEUCAL 
(%) 

E t h y l A l c o h o l 
40% 

6 4 - 1 7 - 5 

P o t a s s i u m C h l o r o -
c h r o m a t e 
100% 

1 6 0 3 7 - 5 0 - 6 

S o d i u m M e t a b i s u l f i t e 
100% 

7 6 8 1 - 5 7 - 4 

P o t a s s i u m F e r r i r - y -
a n i d e N 100%-

1 3 7 4 6 - 6 6 - 2 

S o d i u m T h i o s u l f a t e , 
A n a y d r o u s 
100% 

7 7 7 2 - 9 8 - 7 

W a t e r 
6 0 t 

7 7 3 2 - 1 8 - 5 

S o d i u m T h i o s u l f a t e 
P e n t a h y d r a t e N̂  1 0 0 % 

1 0 1 D 2 - 1 7 - 7 

CMEMICAL COMPOSITION 

CMEUCAL 
(%) 

B u t y l A c e t a t e 
25% 
1 2 3 - 8 6 - 4 
B u t y l A l c o h o l 13% 

7 1 - 3 6 - 3 

• 

P r o p y l e n e G y e o l 
25% 

5 7 - 5 5 - 6 

CHEUCAL 
( » ) 

N a p h i - h a i t l 
5% 
8 0 3 0 - 3 0 - 6 
A c e t o n e 5% 

6 7 - 6 4 - 1 

P - T e r t i a r v - O c t y l -
p h e n o x y P o l y e t h v l 
A l c o h o l 10% 

9 0 0 2 - 9 3 - 1 

CHEUCAL 
(•») 

Lamp B l a c k 
5% 

ANNUAL 
IIBftflIT 

(POUNDS) 

V = 2 5 
V I = 3 5 
p = 

T = 6 0 

V = 7 0 
V I = 6 0 
p = 

T = 1 3 0 

V = 7 5 
V I = 6 0 
p = 

T = 1 3 5 

V = 3 0 
V I = 4 5 
p = 

T = 7 5 

V = 3 0 
V I = 4 5 
p = 

T - 7 5 

V = 1 9 0 
V I = 2 2 0 
p = 

T = 4 1 0 

V = 2 5 
V I = 3 5 
p = 

T = 6 0 

UAXIUUU VOLUUB 
OP UATERUL STORED 

AT ANV ONE TIUB 
(POUNDS) 

V = 5 
V I = 5 
p = 

V = 5 
V I = 5 
p = 

V I = 5 
V I = 5 
p = 

V = 7 
V I = 7 
p = 

V = 8 
V I = 8 
p = 

V = 3 0 
V I = 2 5 
p = 

V = 1 0 
V I = 1 0 
p = 

•• . . . ' i - l , 



ATTACHMENT "A" 

CHEMICAL USEAGE 

i - : ) 

TBADE 
NAUE 

•^odak S e p i a T o n e r 
P a r t 

;. a s t : . .1 n .< a Q a k 

:<odal': S e o i a T o n e r 
P a r t .; 

a a s t r - . j n K o d a k 

44 K i e e n A n t i - O f f s e t 
C o n p a u n d 

-'. u r - ' - - i i - a p ; - i c s 

• 2 2 0 A l l P a r p o s e 3 -
-1 a y r i e r 

t i a r s t - J r a p : i i c s 

- •230 I n k C - n d i t i o n e r 

•I a r s -- J r a f : -1 c s 

# 3 3 7 P a d d i n g C o m p o u n i 

;l u r s : a r a p :-1 c s 

» 8 P l a c t i c G l o s s I n k 
B a s e 

.-;urr. •- O r a j . : - i c s 

CMEUICAL COUPOSmON 

CMEUCAL 
( % ) 

P o t a s s i u m B r o m i d e 
55% 

7 7 5 8 - 0 2 - 3 

S o d i u m S u l f i d e H y d r a t 
100% 

1 3 1 3 - 8 4 - 4 

P e t r o l e u m H v d r o c a r 
b o n s 

A 

6 4 7 4 2 - 4 6 - 7 

N a p h t h a 

6 4 7 4 2 - 8 8 - 7 

E t h y l A l c o h o l 
6 4 - 1 7 - 5 

i l a p t h a l e n e 

9 1 - 2 0 - 3 

P a t h a l a t e 

8 4 - 7 4 - 2 

Heavy M i n e r a l S p i r i t s 

6 4 7 T 4 2 - 4 7 8 

• •'•-. ; • « : : : f l 

CHEUCAL 
( % ) 

P o t a s s i u m F e r r i c v a n i d i 
45% 

1 3 7 4 6 - 6 6 - 2 

» 

• C o b a l t N a p h t h e n a d e 

6 1 7 8 9 - 5 1 - 3 

Nonane ' 
1 1 1 - 8 4 - 2 

T r i m e t h y l B e n z e n e 

9 5 - 6 3 - 6 

ii..i»-»,»l,-H 
CHEUCAL 

( % ) 

H a n g a n a s e N a p h t h e n a d e 

1 )1788-57-6 

:<ylene 
1 3 3 0 - 2 0 - 7 

- \ l k a l i n e M e t h l 
S i l i c a t e 
1 4 8 0 1 - 9 6 - 6 

••••' '••••••. ' • ' : : • ] • . 

CHEUCAL 
(*) 

P e t r o l e u m D i s t i l l a t e 
6 4 7 4 2 - 4 6 - 7 

n r g a n o o h y i l l i c C l a y 

6 8 9 5 3 - 5 8 - 2 

-''"• : '̂ '̂AftHU'iVL ''''^'' '•''*'*• 
USAGE 

(POUNDS) 

VI = 220 
p = 
T = 220 

V = 
VI = 220 
p = 
T = 220 

VI = 800 

T = 800 

,,, UAXIUUU VOLUUE;-
olruAp9BAC"areRlo? 

-ATANVONETniB 
(POUNDS) 

VI = 40 
p = 

V = 
VI = 40 
p = 

' V J 

.1 !(v 

VI = 100 
p = 

.ki 

file://-/lkaline


ATTACHMENT "A" 

CHEMICAL USEAGE 

TRADE 
MAUE 

- - 3 0 5 C l e a r n e r D e -
. ; r e a s e r 

- r e c : : :: -, a : a r :; . 

• ; ; :ic 1 - : i 1 - - b i r a 
1 •- e . - a c 

. - a p I . - , , . 

.;- '.Jel .i-. 'cc a 
-: r : e n : -. r ' i 1 a u 

: J:-. I . -- . -

F o l l - O r - - S t a - ; ; P a d 
: t e r 

- - c e r : -a r: e r- -. 

. -1 ck •:: S l ^ a -

: - a s t e r 11-1.'. ;.-- ̂ . 

; - ; r - e r i t r =22 r l u x 

OiEMICAL COUPOSmON 

CMEUCAL 
(*») 

Aluminum S i l i c a t e 

1 3 0 2 - 7 6 - 7 

D u t y l B e n e z y l 
P h t h a i a t e 
22% 

8 5 - 6 8 - 7 

V i n y l A c e t a t e M o n o m e r 
u n d e r 5 % 

1 0 8 - 0 5 - 4 

W a t e r 
7 7 3 2 - 1 8 - 5 

D v e 
5 6 - o l - 5 

H p p t a n e 

1 4 2 - 3 2 - 3 

' . ' . M . S P t i a p h t h a 
: '0% 

6 4 7 4 2 - 8 8 - 7 

Z i n c C h l o r i d e 
30% 

• • • - 4 r i - H = . - 7 

CMEUCAL 
( % ) 

Bentonite 

1 3 0 2 - 7 8 - 9 

^'-;-flyl A c e t a t e M o n o m e r 
u n d e r 5% 

1 0 8 - 0 5 - 4 

G l v c e r i n e 

1 1 1 - 4 6 - 6 

E t h y l A l c o h o l 

: J 4 - 1 7 - 5 

P e r c h l o r o e t h y l e n e 
( T e t r a c h l o r o e t h v l e n e ) 
10% 

1 2 7 - 1 8 - 4 

H y d r o c h l o r i c A c i d 
1 5 * 

; 6 4 7 - fl 1 - 1 

CHEUCAL 
( % ) 

N i t r i c A c i d 

7 6 9 7 - 3 7 - 2 

D i e t h y l e n e G l y c o l 

2 5 3 2 2 - 6 8 - 3 

A c e t i c A c i d 
4% 

6 4 - 1 9 - 7 

CHEUCAL 
I X ) 

t 

P o l y e t h y l e n e G l y c o l 

W a t e r 
50% 

7 7 3 2 - 1 8 - 5 

ANNUAL 
USAGE 

(POUNDS) 

V 
VI 
P 
T 

V 
VI 
P 
T 

V 
VI 
P 
T 

= 300 

= 150 
= 450 

= 400 

= 150 
= 550 

= 600 

= 600 

V 
VI 
P 
T 

= 143 

= 1 4 3 

UAXIUUU VOLUUE 
OP UATERUL STORED 

AT ANV ONE TIHE 
(POUNDS) 

V = 65 
VI = 
P = 65 

V = 100 
VI = 
P = 55 

VI = 200 

V = 56 
VI = 
p = 



ATTACHMENT "A" 

CHEMICAL USEAGE 

A ' - ^ i 

TRADE 
NAUE 

- 3 0 5 C l e a r n e r D e 
r i a s - r 

:'. ;co) 
- 1 r e c t I a a a e C o r p . 

- i l h o l d G i l v - B i r a 
• - --- i t e 7 : u e 

• r * - - - . 

r a p U e l d w o o d 
i : a r o e n r e r ' s ; 1 u e 

: a o I r : -

; a l l - C - - - - S t a - ' . - P a d 
- . K e r 

1 n I o r .1 r : r a 

; b b e r : e a e n t 

^ a o f o r e l C o r p 

C a l c i c ' ; : S l i c k 

, -••- e a d a n d C •'• - ) 

a s t a r 1 1 t ; ; I r '^ . 

£ a p e r i c r s 2 3 F l u x 

• - ' ; o r i : r " l a y '^ ' r j -^ 

CMEMICAL COUPOSmON 

CMEUCAL 
(%) 

A l u m i n u m S i l i c a t e 

1 3 0 2 - 7 6 - 7 

B u t y l B e n e z y l 
P h t h a i a t e 
22% 

., r - _ , 

0 a - o a - / 

V i n y l A c e t a t e M o n o m e r 
u n d e r 5% 

1 0 8 - 0 5 - 4 

W a t e r 
7 7 3 2 - 1 3 - 5 

D v e 
5 6 - 8 1 - 5 

H p p t a n e 

1 4 2 - 8 2 - S 

V . M . S P t i a p h t h a 
30% 

6 4 7 4 2 - 3 8 - 7 

Z i n c C h l o r i d e 
30% 

^6 4 6 - 8 5 - 7 

CMEUCAL 
(%) 

B e n t o n i t e 

1 3 0 2 - 7 8 - 9 

\ r i n y l A c e t a t e M o n o m e r 
u n d e r 5% 

1 0 8 - 0 5 - 4 

G l v c e r i n e 

1 1 1 - 4 6 - 6 

E t h y l A l c o h o l 

6 4 - 1 7 - ? . . V ' ' S •••:• 

P e r c h l o r o e t h y l e n e 
( T e t r a c h l o r o e t h v l e n e ) 
10% 

1 2 7 - 1 8 - 4 

H y d r o c h l o r i c A c i d 
15% 

7 6 4 7 - 0 1 - 1 

CHEUCAL 
(%) 

N i t r i c A c i d 

7 6 9 7 - 3 7 - 2 

D i e t h y l e n e G l y c o l 

2 5 3 2 2 - 6 8 - 3 

' " 

A c e t i c A c i d 
4% 

6 4 - 1 9 - 7 

CHEUCAL 
( » ) 

t 

P o l y e t h y l e n e G l y c o l 

... ••L^7-i.A' 

W a t e r 
50% 

7 7 3 2 - 1 8 - 5 

ANNUAL 
USAGE 

(POUNDS) 

V = 300 
VI = 
P = 150 
T = 450 

V = 400 • 
VI = 
P = 150 
T = 550 

VI = 600 
p = :_ 
T = 6 0 0 

.^•,: .-.LA, 7 4 
. ' . , 1 , ' . , ' : • ' , • • , " : 1 ' , ; ! . 

V = 1 4 3 
VI = 
P = 
T = 143 

OP UATERUL STORED 
ATANVONETniB 

(POUNDS) 

V = 65 
VI = 
P = 65 

V = 1 0 0 
V I = 
P = 5 5 

V = 

V I = 2 0 0 
p : = - 1 — 

WM'% 7̂r̂  

V y 5 Q ^ '•• 
V I = 
p = 

m 

file:///rinyl


ATTACHMENT "A" 

CHEMICAL USEAGE 

TRADE 

: ; iobc---d ; ; 

- J .-. i - .. a --:-. e :3 1 c a 1 ) 

- Z . ? a 3 a o e C o . 

a r e o L i q u i d -'^mut-Go 

-rco : r o d u c ; s I n c 

1 k 11 e j 3 

1 k i 11- r r o d a -1 s I n c . 

r y i t d l C l e a r # 1 3 0 1 

i- r a y : ^ a t i n cj, K r y 1 o n 

- rat:;. 

: r y l o n 1 3 1 0 l u l l i n g 

r-r ay 

: .. e , -

r ',' 1 D,-- . 111 .arte 

; n i s h £ a r a -' 

r a e n 

a e e d b o n d e r i24 

-- r -act .; ra 1 .;•- ;hes i ve 

: acti te C o r p 

C M B K A L 
^IX^ 

Synthetic Rubber 
i;'l 

Nitric Acid 
10% 

7 •; 9 7 - 3 7 - 2 

P h o s p h o r i c A c i d 

50\ 

7664-33-2 

Ace tone 
67-64-1 _ 10% 

Prooane 10% 

7-1-98-6 

lsopropvl Alcohol 
20% 

C , - O J - 'J 

Acetone 
i:. 6% 

6 7-64-1 

Polyurethane :ietha-
crylate Re sirs 
50\ 

-

CMEMICAL crouposmoN 

'^,9^^' -M CMEUCAL ̂ -
- ! ' • % ) • ' 

Alkvphenolic Resin 
10% 

Ferric Sulfate 
5% 

10028-22-5 

2-Butoxyethanol 
15% 

111-76-2 

laobutane 
75-28-5 20% 

Tolvene 10% 

108-38-3 

1 ,1,1-Trichloroethane 
15% 

71-55-6 

Propane 
12.9% 

. '4-98-6 

Hydroxyalkyl Metha
crylate 
2!^% 

•'' ^•cHEiiicAL-^::":^'--' :^ 

'^'*»)'-
Calcium Carbonate 
2% 

471-34-1 

Hydrofluoric Acid 
1% 

7664-39-3 

Nonvlpbenoxy Polveth-
oxvethanol 

5% .- ,-.;! 

9016-45-9 

Heptane 
142-82-5 20% 

Xylene 20% 

1330-20-7 

Propane 
15% 

74-98-6 

Isobutane 
17.1% 

75-28-5 

T-Butyl Perbenzoate 
3% 

Acrylic Acid 2% 

79-10-7 

.;^-TB^.cHiuSffi 
•''(%)'-'?• 

MEK 
78% 

78-93-3 

• 7K7 \ L 7 A 

Heavy Aromatic 
Naphtha 

64742-94-5 

Isobutane 
75-28-5 

Heptane 

142-82-5 

Tolvene 
49.9% 

108-88-3 

Saccharin 
2% 
81-07-2 
Higher Boiling 

crylate 

0m^. 
' ' 

ym-: 

Solvsnt 
St 

25% 

25% 

Metha-
15% 

(PO&NOS) 

V = 
VI = 
P = 350 
T = 350 

V = 600 

T = 1250 

V = 50 
VI = 5 
P = 10 
T = 65 

V = 46 
VI = 
p = 
T = 46 

V = 18 
VI = 
p = 
T = 18 

UAXIUUU VOLUUE 

MPOUNDSI 1 ^ 

V • = - L _ _ ' N . ' ^ -
VI = 
P = 50 

V = 55 
Vl." -**t"'*-'i^ 

V = 24 
VI = 5 
P = 5 

V = 24 
VI = 
p = 

V = 9 
VI = 
p = 



Ti-i'^IL-- ' ' ' .Ay - ' :'•• ' 

ATTACHMENT "A" 

CHEMICAL USEAGE 

777 A.:-/'0riry7 •7-7{ i7^A:7i.'7'^: : ' . ' . 
. ..f 
m 

n-rl 

TDAOE 
NAME 

• c i b o n d t r 3 2 5 
r a - t n r a l A d h e s i v e 

e ' . - i b o n d o r 3 26 
: - -- a r -1 1 '. d h c . i -.* e 

e l i t e C o r p -

r. . 1 V e /• a •• a 1 a n a 2 4 2 

I t L o c k / G r a d e CV 

• a - - : : q - " - a u n t / . ' - j r d e B 

- t e . r p . 

- : 1 t e 7 -1 r d e ---

o c t i t e C o r p 

e - . r n e S o l v e n t a n d 
t : :. e r 

;• i;;-:, e r - : n c -

CMEUCAL 
( • • ) 

P o l y u r e t h a n e M e t h a 
c r y l a t e R e s i n 4 5 % 

P o l ' - ' ^ i i ' / c o l D i m e t h a 
c r y 1,1 t e a 30% 

P o l y u r e t h a n e M e t h a c r y 
l a t e R e s i n 45% 
H y d r o x y a l k y l - ' l e t h a c r y -
l a t e ' 30% 

P o l y g l y c o l D i m e t h a -
c r v l a t e s 60% 

P o l y q l y c o i O l e a t e s 
25% 

P o l y g l y c o l D l o e t h a ' -
c r v l a t e s 75% 

P o l ' . ' q l ' / c o l D i o c t o a t e s 
15% 

P o l v g l v c o l D i m e t h a -
e r y l a t e s 75% 

P o l y g l y c o l D i o c t o a t e s 
15% 

P o l y q l y c o l D i m e t h a 
c r y l a t e s 90% 

H e x a n e 100% 

1 1 0 - 5 4 - 3 

CMEUKIAL COUPOSITIGN 

CMEUCAL 
( % ) 

A c r y l i c A c i d 
50% 
7 9 - 1 0 - 7 
H y d r c x v a i :-;y 1 M e t h a -
c r . / l a t e 10% 

A c r y l i c A c i d 
7 9 - 1 0 - 7 3% 
C'amene l i v d r o p e r c x i d e 
1% 

8 0 - 1 5 - 9 

S a c c h a r i n 
5% 
8 1 - 0 7 - 2 
S i l i c o n D i o x i d e 

C u m e n e H y d r o p e r o x i d e 
3% 

8 0 - 1 5 - 9 

C u m e n e H y d r o p e r o i x d e 
3% 

8 0 - 1 5 - 9 

C u m e n e K v d r o p e r o x i d e 
7% 

ao-15-9 

CHEUCAL 
( % ) 

C u m e n e H y d r o p e r o x i d e 

8 0 - 1 5 - 9 
T - B i i t y l P e r b e n z o a t e 
2 \ 

S a c c h a r i n 
8 1 - 0 7 - 2 1% 
A c e t y l o h e n y h v d r a z i n e 
1% 

C u m e n e H y d r o p e r o x i d e 
2% 

8 0 - 1 5 - 9 

C e l l u l o s e A c e t a t e 
B u t y r a t P - , u n d e r 3% 

S a c c h a r i n 
2-1 

8 1 - 0 7 - 2 

T r i a l k v l a m i n e 

CHEUCAL 
( % ) 

S a c c h a r i n 
1% 
8 1 - 0 7 - 2 
M e t h a c r y l a t e d S i l a n e 
1% 

H i g h e r B o i l i n g M e t h 
a c r y l a t e 15% 

N , N - D i a l k y l t o l v i d i n e 
1% 

T r i a l k y l a m i n e 
u n d e r 3% 

C e l l u l o s e A c e t a t e 
B u t y r a t e 3% 

N , N - D i a l k y l t o l v i d i n e s 
1% 

ANNUAL 
IIBfttlff 

(POUNDS) 

UAXIUUU VOLUUE 
OP UATERUL arroRBo 

ATAHVONBTIUB 
(POUNDS) 

• * ^ 7 • , • ; ' : 

:̂ M 



f • » 

ATTACHMENT "A" 

CHEMICAL USEAGE 

' • • v •: 

TRADE 
MAUE 

' • • s t - T ; i t ^ -a^e i - C a n e n t 

.- . ion .- a h b e r . I n c . 

: '• I r a :,: " a a r d 

- - . a l d e r a . B . 5 

- -. a : 

1 i e r ;-'i9 6 

• - ' , e : 

; I J e r ..-';60 

: - - . t e c 

: : ; 4 P..-. 5 1 r. 7 • 1X 

- l e r 

» i 5 B l a c k M a r k i n g I n k 

: ' ' - p e :. --C r-t : .i; I.-. c . 

CHEUCAL 

H e x a n e 
87% 

1 1 0 - 5 4 - 3 

W a t e r 
60% 
7 7 3 2 - 1 8 - 5 
E t h y l B u r. y 1 ;-'- e t o n e 
25% 
1 0 6 - 3 5 - 4 

T i n 
95% 

'̂ 

7 4 4 0 - 3 1 - 5 

Ti n 
96% 

7 - 1 4 0 - J l - 5 

T i n 
60% 

7 4 4 0 - 3 1 - 5 

E t h a n o l 
; 5% 

6 4 - 1 7 - 5 

r r e s y l i c A c i d 
75% 

1 3 1 9 - 7 7 - 1 

CMEUCAL 
(*) 

B i s p h e n o l A - E p i c h l o r o -
h y d r i n C u p o l y m e r 5% 
2 5 0 6 8 - 3 8 - 6 
C e l l u l o s e . ' ^ o d i u n 
G l y c o l a t e 5% 
9 0 0 4 - 3 2 - 4 

A n t i m o n y , 
5% 

7 4 4 0 - 3 5 - 0 

S i l v e r 
4% 

7 4 4 0 - 2 2 - 4 

L e a d 
3 9 . 6 5 % 

7 4 3 9 - 9 2 - 1 

S e c - B u t a n o l 
( S e c - 3 u t y l . - . l c s : - . o l ) 
25% 

7 8 - 9 2 - 2 

A n i l i n e 
8% 

6 2 - 5 3 - T 

CMEUCAL 
I X ) 

P h o s p h o r i c A c i d 
v i n d e r 1% 

7 6 6 4 - 3 8 - 2 

A n t i m o n y 

7 4 4 0 - 3 6 - 0 

F o s i n 
50% 

6 0 5 0 - 0 9 - 7 

CMEUCAL 
I X ) 

F u r m a l d e h v d e 
u n d e r 1% 

5 0 - 0 0 - 0 

ANNUAL 
USAfiE 

(POUNDS) 

V = 4 0 0 
VI = 200 
P = 50 
T = 650 

V = 420 
VI = 150 
P = 50 
T = 620 

V = 150 
VI = 200 
P = 50 
T = 400 

V = 73 
VI = 42 
P = 2 3 
T = 138 

UAXIUUU VOLUUE 
OP UATERUL STORED 

AT ANV OHE TIUE 
(POUNDS) 

V = 100 
VI = 50 
P = 20 

V = 50 
VI » 50 
P = 10 

V = 50 
VI = 50 
P = 10 

V = 10 
VI = 10 
P = 5 

• 



ATTACHMENT "A" 

CHEMICAL USEAGE 

TRADE 
NAUE 

. - j e p u - - a e n t ; .-- k l : . z . 

L d t r a s e t C o l o r - K e y 
: v e ) - : r e r 

J I- r t- - : -' 1 v.- J -. c r 

- : ; t c . - . - n e l d 1 3 3 8 - 3 
. : --, s-/ :. i h e s i .-e 

- 1 

; B r a : - a TFE L u b e 

ra te- - - ;.'e I d 1 3 3 8 -A 
i - i o x y '. d h e s i v e 

: r c t e n - W e l d -:^?-4 2 / 3 
- 1 £ 1 r a c t u r a 1 

. - -i n e s 1 -. e F i 1 ai 

CHEUCAL 
I X ) 

E t h a n o l 

6 4 - 1 7 - 5 

W a t e r 
50% 

; 7 3 2 - 1 3 - 5 

D i p r o p y l e n « G l y c o l 
: ' ! o n o n i e t h y l E t h e r 
2% 

3 4 5 9 0 - 9 4 - 8 

f p o x y R e s i n 
2 5 0 6 8 - 3 8 - 6 _ 70% 

: ' < a o l i n i t e 20%. 

1 3 1 8 - 7 4 - 7 

1 , 1 , 1 - T r i e h l o r o e t h a n e 
7 1 - 5 5 - 6 70% 

P r o p a n e 10% 

7 4 - 9 8 - 6 

P o l y a m i d e R e s i n 
80% 

6 3 4 1 0 - 2 3 - 1 

P o l y a m i d e R e s i n 
60% 

1 2 1 3 1 - 1 7 - 7 

CMEMICAL O IMPOSITION 

CHEUCAL 
( % ) 

I s o p r o p a n o l 

6 7 - 6 3 - 0 

P z o o y l A l c o h o l 
45% 

7 1 - 2 3 - S 

P o t a s s i u m H y d r o x i d e 

. 5 % 

1 3 1 0 - 5 3 - 3 

C l a y 
5% 

6 8 9 5 3 - 5 8 - 2 

1 , 1 , 2 - T r i c h l o r o -
1 , 2 , 2 - T r i f l u o r o E t h a n i 
7 6 - 1 3 - 1 5% 
D i m e t h o x y m e t h a n e 5% 

- . 0 9 - 8 7 - 5 

K a o l i n i t e 
10% 

1 3 1 8 - 7 4 - 7 

E p o x y R e s i n 
20% 

7 3 0 6 8 - 3 8 - 6 

CHEUCAL 
I X ) 

H o n o h v d r o x y m e t h a n e 
( M e t h a n o l ) 5% 

6 7 - 5 6 - 1 

T r l e t y l e n e G l y c o l 
5% 

1 1 2 - 2 7 - 6 

E t h y l e n e d i a m i n e 
T e t r a a c e t i e A c i d 
(EDTA) . 2 5 % 

6 4 - 0 2 - S 

L i m e s t o n e 
5% 

1 3 1 7 - 6 5 - 3 

P o l y t e t r a f l u o r o e t h y -
( P T F E ) 5% 

0 0 0 2 - 8 4 - 0 

A m o r p h o u s S i l i c o n 
D i o x i d e 5% 

7 6 3 1 - 8 6 - 9 

C a p r o l a c t a m 
10% 

1 0 5 - 6 0 - 2 

CHEUCAL 
( % ) 

2 - P e n t a t o n e , 4 - M e t h y l 
(MIK) ' 2% 

1 0 8 - 1 0 - 1 

[ . • - ' - • • \ i ' : . ' / V ' . ; :"*.•; . \ \ 

N o n i o n i e S u r f a c t a n t s 
6 8 1 3 1 - 4 0 - 8 2% 
Dye 
2 6 1 0 - 1 0 - 8 . 0 0 1 % 
W a t e r R e m a i n d e r 
7 7 3 2 - 1 8 - 5 

T i t a n i u m D i o x i d e 
1% 

1 3 4 6 3 - 6 7 - 7 

1 , 4 - D i o x a n e 
5% 

1 2 3 - 9 1 - 1 

D i c y a n d i a m i d e 

10% 

4 6 1 - 5 8 - 5 

ANNUAL 
USAOB 

(POUNDS) 

'. t;-':!,'", .'i-^'Vi. : , ;" •-. 

UAXIUUU VOLUUE 
OP UATERUL STORBO 
i r AT ANT ONE TIUB:-

' (POUNDS) 

! 'i :v 

'A.L- :Hil;, ,"nt|,ii;;i^ 

.il 

y'^ 



i \ 

^ I C^^-OH 7 V ^ 

EXHIBIT D 

MANIFESTS 

RESPONSE TO QUESTION #11 PAGE 10 

'L^i 13 



-^^ 

>W!TIN 
• • v ' l . ' i j ^ ^ i < - ^ . . - i . - • • ' - ' • - . : 

I 
INDUSTRIAL PUMPING SERVICE 

Naa* (p r l i i t dr typa) 

Pielt 

' Tclaph, 

Order Placed By 

Tt / ' < (NimWrf) . ^ j l > I ( S t r e e t ) (C i ty ) " • -, :.- ' 
Lephone W i a i b e t i r - e ? ) < ' V ^ ^ y A T ^ . * p . o ; o r Contract Ha.: 

h4,;nf^KifJ Date: -/-;^Q'eO 

1. O Acid solution 
2. O Alkaline solution 
3. D Pesticide* 
4 . D Pain t sludge 
5. O Solvent 
6 . Q T e t r a e t h y l lead sludge 
7 . O Chemical t o i l e t wastea 

• o t h e r (Specify )_ 

' S N O / I a n t i ^ t t 
- 9 . Q f ^ O i l ^ ' * ! 
10. D Drilling mud 
11. • Contaminated soil and Banj 
12. O Cennery waste 
13'>>n-^atex waste 
14...BMia)W«nl water 
15. D Brine 

Code Nl 

Ccoponeotai 
(ExSBpleti Hydrochloric acid, lime, caustic soda, 
phenolic*, eolvent* (list), nBCala (list), 
organic* (lilt), cyanide) 

JU. 

Upper 
Concentration: 
Lower 

D 
D 
D 
D 
D • 

ppm 

D 
D 
D 
D 
D 
D 

Mass: 

pH 

Bulk Vol 

rdcms^- roper t i es of Waste; 
none \ xntoxic Hfl 

08.1 Uto 
Conta lners i 

(KuBbar) 

flammable flcorrosive 

I 'barrelB 
(42 gal) 

| _ _ | d n a a * L _ J c a r t o n s I Ihnan Jdnoa* I ' Icar tnna 

Physica l S t a t e : • » o l l < i • l i q u i d 

Special Handling I n s t r u c t i o n * ( i f anv) : 

• • ludge 

D e x p l o t l v e 

I lother 
^ ^ ( ( p e c l f y ) 

I i o t h e r 
( • p e c l f y ) 

( spec i fy ) 
r i o t h e i 

^ 1 '-yr,;': -(; '^-',r',/j'-

j ' -O .Bo .x 1 6 0 8 , C a n y o n C o u n t r y , C A 9 1 3 5 1 • Te lephone (805) 251-3737 

PRODUCER OF:WASTE (Aust be f i l l e d by 1>ro<Jucer) » .- - • . :-••:• 

: 4KpD2>iu.̂ u<>:r. k i^ i^g 'R^^>: : I I I I : I ;i 
— - ~- "i H *KVt-»:',vft ^'-.ir-: ', • J / A Hi,'»-.-'IVi ^ 1 . ' ' ' . - - ' • ..- C o d a - N o . 

-T-^r/^yy. 
^ • . - • • ' . ' • ' 1 ^ ' '• • - • . - - i l l - . - - ' t -

• • - n ' > - - - ! • - - • / •-• • • ' ! - ! . A-'-Y-

' . '.. '- ' '.•• ' i t ' " ' .'•' " j ' ' ' ' : -A^ : ; - ' ' , 

',« HAULER OT WASTE (Must .be f i l l e d by hauler ) . Sl 
N a a ( p r i n t .or. type) MARTIN INDUSTRIAL PUMPING SER-ViGE 

i^iiiikAidreii. P :O.Bpxi60^-CanyQhGount ry ;CA n 3 5 X 7 A y ^ - « ' -

-.•̂  
A'-^t' 

-?* 

•HC: ' - , 
ydmm. 

;̂ :hi» :̂:;v.,tes: niA^uihic c i M ^ ^ i M . A \ \ \ \ \ 
(Examples: netal plating, equlpoent cleaning, oil drilling—Code No. 
wastewater treatment, pickling bath, petroleiim'ireflning) 

DESCRIPTION OF WASTE (Must be f i l l e d by proclucer) 

Check type of w a s t e s : . 

(Number)- -CStree t ) / , r^>-,= p C C l t j ) ' . - - : - - ^ - , , r-;nBiii-, 
Telephone ftBiberi{ 8 0 5 ) 2 5 1 - 3 7 3 7 ' P i c k U p : . t . ' . J ^ . f / ( O v .' t l a e ; - - ^ - : -tr •nom' 
: - • , . : " - • • - - : • ' - • - - - • • . , • : , - ^ ( D a t e ) - • - . . ( . : „ . . A • • ; ; . « : • • : • ^̂  

Sta te -L iqu id Haste H a u l e r ' s R e g i s t r a t i o n No. ( i f a p p l i c a b l e ) : J J J . - . ! '• 

^AA 

Job No. : , 

Veh ic le : 

m 'No. of Load* or T r i p s : Unit No.:. 

vacuun t r u c k ' _ b a r r e U , • f l a t b e d , • o t h e r ^ 

T h e d e s c r i b e d w a s t e w a s h a u l e d b y me t o t h e - d i s p o s a l 
,!f a .cr i ' i ' i ty . 'naBed b e l o w a n d ' w a s a c c e p t e d . .̂ , 

I ; i ; e r t ' i f y : t o r d e c l a r e ) ' - u n d e r p e n a l t y "- ::-:•"*'-'...;. 
-Of i > e r j i i r y t h a t t h e f o r e g o i n g i s ' t c u e . . 
' a n d " ' c o r r e c t .•' 

( spiBcify) - i-

^ 

7 
77 

SS, 

lature of authorized, agent'and-title..,'•• 

EE 
Signs 

DISPOSER OF WASTE (Must be filled by disposer) 

Nam*, ( p r i n t or t y p e ) : V J S i V . ^ i V ' . C - A f t ^ 

" s i t e ' A d d r e s s i k ' V X A A l t 1? - fn- ' 

The h a u l e r a o o v e d e l i v e r e d t h e d e s c r i b e d w a s t e t o t h i s d i s p o s a l f a c i l i t y - a n d ''.\ 
' , i t was a n a c c e p t a b l e m a t e r i a l u n d e r t h e t e r m s o f RHQCB r e c i u i r e r a e n t s , - S t a t e - - ,; 

D e p a r t n e n t o f H e a l t h r e g u l a t i o n s , a n d l o c a l r e s t r i c t i o n i s . - -, - \..^, : '.-, ,:, 

Code No.; 

'Quantlcy'iiieasured a t s i t e ( i f a p p l i c a b l e ) : 

Hamlllng t l e thod ( s ) : 

• recovery 

: . " • tTeatment ( (pec l fy ) : , 

S t a t e fee; ( i f any) :_ 

IT 
(Example*; i n c i n e r a t i o n . n e u t r a I l * a t i o n | ' oreciDitat lon)-CQde No. 

• dl*po*al ( a p e c i f y ) : n p o n d • s p r e a d i n g • l a n d f i l l • i n j e c t i o n wel l '. - 1 1 
n o t h e r ( s p e c i f y ) : •. ' ' r .'. I '' 1 

Code-No. 
A i ••• 

••• i i . :• 

SS-
^H'-'S 

• I f - w a s t e . i s he ld fo r d i sposa l elsewhere specify f i n a l l o c a t i o n : '• • 

D i s p o s a l J D a t e : "j- '^ 

I c e r t i f y ( o r d e c l a r e ) u n d e r p e n a l t y . -
o f p e r j u r y t h a t t h e f o r e g o i n g i s t r u e . . ,, - - r •- T-
and c o r r e t : t . -" '• ' • . . ' • • - ' ''-, 

S i g n a t u r e o f a u t h o r i z e d a g e n t a n d t i t l e i . 

The s i t e d p e r a t o r s h a l l , s u b m i t a l e g i b l e c o p y of e a c h c o m p l e t e e l R e c o r d t o t h e : 
S t a t e O e p a r t m e n t o f H e a l t h w i t h m o n t h l y f e e r e p o r t s . ',i 

DOT PROPER SHIPPIIMG NAME 

The waste is described to the best of my ability and it was delivered to 
a licensed liquid waste hauler (if applicable), 

I certify (or declare) under penalty -"•' ,,,,,_ 
of perjury that the foregoing is truo '',.• / i , 7 - ' f • ii-', ^ 
and correct. ' ' ' . 

Signature of authorized agent and title 

M 
FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGINCIES INVOLVING 

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. 

-: '\ 
D 



;'5'j)','3r-' •-'•'' ;~'''-*'~ii>- 'i '; A7'i .^7' i7 ' -^"''_;';-i-ii..,.j_. f--'.ii»rt'. '^;-

INDUSTRIAL PUMPING-SERVICE 

• , , P . p . B o F l 6 0 8 , C a n y i m C o u n t r y , C A 9 1 3 5 1 » Te lephone (805) 251 -3737 ' 

• ' • • - ' ' • ' [ • " • . - - A . . ' . - A . ' - • - ' ; , , - ?0 [ . • ' 

' PRODUGER:0F WASTE (Must be f i l l e d by/j i roducer) 

7̂ N A I B C ( p r i n t "or. t vb . ) ' : ^ 4 - U - V : ^ ^ K J j * ' . - V f e ' ^ f e U y t ^ j ' : 

Pick up A d d r « » * i _ J _ 3 l _ 3 _ J 

-Telephone Number 

Order Placed By 

"* t't? '̂̂ flftff' - i k i l }^""*'=' (City) ^ T"'" 
^fr i . ^ ) ? y l l / , „ » • * 1 1 P.O. or Contract No.j •• 

m 
Code No. 

7-̂ '-

jHAUliER OF WASTE- (Must, be filled by-hauler) ;!'- V„ 
^me^ (tirint̂  or ̂ « j MARTIN^̂ ^m PUMPTNCS S^ERVICE 

' / 3 , 3 M , 3 ^ ^ , i P.O- Box;i608 Canyon Couritry, GA 91351 ^ 

Date; Zj-^j 4.^.'bS'3 

^ ^ t h l r o ^ n r w a s t e s : H V , V i \ U : i g c J fr\% i \ t l ^ . ^ I ' I I I I 
: - ' • ' (Examples: metal p l a t i n g , equipment cleani<\g, o i l d r i i l i n g ~ C o d e No. 

wastewater t r e a t m e n t , p i c k l i n g b a t b , petroleum re f ln i r ig ) -

DKiCRIPTION OF WASTE (Must be filled by producer) 

'Check type of wastes: 
1. O Acid solution 
2. O Alkaline solution 
3. D Peeticldes 
4. D Paint sludge 
3. D Solvent 
6. O Tetraethyl lead sludge 
7. Q Cheaical toilet wastes 

S.^O Tank bottom sediment 

10. - Q D r i l l f i ^ ^ ; a 
1 1 . Q Contaminated s o i l anti san^ 
12. n Cennery waste 
1 3 . ^ Latex waste ' . ., _ 
t<t. Pii((udt»anil water -
15. D Brine 

• o t h e r (Spocl£y)_ rm 
Cod nrr 

CcopoRSnt*! 
(Exaipl**: Hydrochloric a c i d , l ime , c a u a t i c soda, 
pheno l l c s , a d v e n t s ( l i s t ) , o e t a l s ( l i s t ) , 
organics ( l l * t ) , cyanide) 

JLA. 

Concentration! 
Upper 

• n n 
D 
D 

ppm 

D n n n • 
Uasardou* Propertle* of Waste 

pH 
• ^ 

fl. 
BuU Volt***:,, 

ContaineT*: 

'7(rcv 

e: 
r i t o x t c [~[flaaiD 

I ̂ lual I Itons 

(Number) 

flasmable n corrosive 

I Ibarrels 
^ — , (42 gal) 

L _ _ J d r U B * I I r a r f n n n I IhAHH Jdrum* I IrnrrftTia 

Fby*lcal S t a t e : • s o l i d ^ l i q u i d 

Special Handling I n s t r u c t i o n * ( i f anv) : 

itplo*ive 

t h e r 

o t h e r ' 

• s ludge • o t h e r 

( spec i fy ) 

( s p e c i f y ) 

( spec i fy ) 

The w a s t e i s d e s c r i b e d t o t h e b e s t o f my a b i l i t y a n d i t was d e l i v e r e d t o 
a l i c e n s e d l i c i u l d w a a t e h a u l e r ( i f a p p l i c a b l e ) . 

I c e r t i f y ( o r d e c l a r e ) u n d e r p e n a l t y 
o f p e r j u r y t h a t t h e f o r e g o i n g i s t r u e 
and c o r r e c t . 

y/s^--

;"• y (Number)-' . ^ S t r e e t ) ' ! , , ' ^j'-'CCity)-
Telephone Number: ( 8 0 5 ) 2 5 1 - 3 7 3 7 ^ ^ ^ Up' '->.J-. ' ' ' '^^-^ •''- J^-L -:.Tlae 

(Datly 
Sta t e Liquid Uaste, H a u l e r ' s R a g l e t r a t l o n No. ( I f app l i cab l e ) : , 

- :- ^'" ' i .^ ^ i 
-Job t l o . i . ^ A k A y A 

335 

No., of Loails or T r i p s : !; Unit No 

Vehic le : (^vacuum t r u c k -̂  b a r r e l s . • • f l a t b e d , , Q o t h e r 

The d e s t : ' r i b e d , w a s t e was h a u l e d i b y mel t o t h e d i s p c i s a i l 
f a c i ' l i t y . i ' h a m e d be l t jw and was: a c c e p t e d . - , 

i ' c e r t i f y ( o r d e c l a r e ) u n d e r p e n a l t y " • - ' ' ' " ., 
o f p e r j u r y t h a t t h e f o r e g o i n g i s t " r u e . _ . „ , 
and c o r r e c t . - - r . 

•DISPOSER OF WASTE (Must be ' f i l l e d , 

Name- ( p r i n t or t y p e ) : ' 

S i t e Address : •_^ ' . . • 

S i g n a t u r e o f a u t h o r r z e d a g e n t a n d ; t t t 
by d i s p o s e r ) v • -v 

- - - • y r r m 

• ! ' < . 

To-

i'i 
. i; 

Code No. 

The liaiiler aoove delivered the described waste to this disposal facility and': 
' it was an acceptable material under the terms of RNQCB ret^irements/''State; 
Department of Health regulations, and local restrictions. 

()uantlty l uasu red a t s i t e ( i f a p p l i c a b l e ) ! 

Hai tdl in8 'Heth6d(s) : , ; , . , ' , 

' n recovery ' ' , ' 

: , • t rea tment ( a p e c i f y ) : 

S t a t e fee ( i f any) : 

m 
• d iaposal ( s p e c i f y ) : • p o n d j~1 spreading ' 

[ " lo the r ( s p e c i f y ) : 

(Examples: i n c i n e r a t i o n , n e u t r a l i s a t i o n . o r e c i o i t a t l o h l - C o d e No 
• l a n d f i l l • i n j e c t i o n wel l ~ 

CD 
I f .wasta ' l s . 'he ld fo r d i sposa l e laewhere ;spec i fy f i n a l l o c a t i o n : 

b i s p o a a l ' D a t e ; 

-I c i s r t i f y ( o r d e c l a r e ) u n d e r p e n a l t y 
o f p e r j u r y t h a t t h e f o r e g o i n g i s t r u e • .^ . 
and c o r r e c t ' . ' 

Code No. 

7 

s 
S i g n a t u r e o f a u t h o r i z e d . a g e n t ' * a n d t i t l e ; ' '•'•.,7 

A ;;The| site tjperator shall submit a legible copy of each completed Record, to the':;: ij 
V St'ate Department of Health with monthly fee reports. ; ' . .',,' ,•,•'!•,• 

DOT PROPER SHIPPING NAME 

M 

'iAMi^mi 
A7mA]i 
• " - - • : • : • ; • " : ' . . . ^ i p ' . . 

y j I, • ...... '<-'. : 
S i g n a t u r e o f a u t h o r i z e d a g e n t a n d t i t l e 

FOR INFORMATION REUTED TO SPILLS OR OTHER BIERGENCIES INVOLVING 
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.: 



• ' • l i . - ^ . 

MMTIN INDUSTRIAL PUMPING SERVICE 
''\^.:ZO'7W37 

•77.3 i' 
\ 1 '• •' 

P.(). Box 1608 , Canytin Coun t ry , CA 91351 • Te lephone (805) 251-3737 
' " i y 

. 1 - l i •• 

PRODUCER OF WASTE 

Nam* ( p r i n t or typa) 

, p i c k ' u p Adidre**:, 

TE iMust 

L2r.^;*7 

be f i l l edOby pr<>ducer) 

^>ĵ (){j.c>.: lfe^t.ifte.e>^ 

a.r'rf->;- ''1 

rr-rr 
Telephone Number 

Order Placed By: 

• 7 \M7/%SSXS^^-^ •'^t^-y^:rr,i^7 Code No'. 

'A7-
I -7A • 'il'S" 

'A7.A7lAiW.. 

f^. KA. ip>wKu4 

c i t ^ 
P.O. or Contract No. 

*HAULER;0F WASTE (Must be f i l l ed bythauler);. 7 " A LL::-^-'-L 

iN»^(pHnt or typs). MARTIN INDUSTRIAL PUMPING SERTVICE 

" ' l A T ^ ^ i S i i ^ i - ' ^ ^ - BQxT608'GanypnGountry, 'GA 9'135l ; - ' ^ - ^ - - 1 ^ ° l | - i | i i i ; ^ 
(Number) 

.Teleph'one Nunber: ( 8 0 5 ) 2 5 1 - 3 7 3 7 . ^PlcX W -'.,'.'.:. . ^^W^^ 
Date: J^^j-^^ J : 7 Q - ' T i A t i StatelLlquld Waate Hauler'* aeglstratlon No. (If.applicable):'•' .335y 

VTlie: 
! ,| Q an V SA. 

Type of Froce** 
which. Produced Wastes : rs)V\^skv^\\r C ' U w R i f i I I I I I ^-v -

(Examples: laetal-plating, equipment cleaning, oil .drllling->Code No. 
wastewater treatnent, pickling hath, petroleum refining) 

DESCRIPTION OF WASTE (Must be f i l l e d by producer ) 

Check type of waates ; 
1. a Acid solution 
2. Q Alkaline aolutlon 
3. n Pesticide* 
I*. D Paint *ludge 
5. D Solvent 
bi Q Tetraethyl lead eludge 
7. O Chemical toilet wastes 

8.'>0/rank boctoo sediment ' 

10. • TDrllling imid 
'11'. Q Cdntaml'iiated soil and sanij 
12. O Cennery waste 
13*,,̂ DjI.atex waste 
14. H*tad"«nd» water - " 
15.- n Brine 

.: \-.-, I l l 
CoJeW. 

• other (Specify) 

CoopoDsntsi 
(EuBiple*: Hydrochloric acid, liiDe, caustic soda, 
phenolic*, *olvents (list), metals (list), .. 

' organic* (tl*t), cyanide) 
.Upper 

Concen t r s t lon : 
Lower "k 

XM. ; \ _ / 

2 . - ^ - ^ ' " ^ 

5. 3 j y ^ , 
6 / 

• 
• n 
D n 

ppm 

D • 
• 

H a s a r d o u * . P r o D e r t l e * of W a s t e : 
pH i Qnone • flammable •cor ros ive pH ( Ljnone Pltoxlc • 

Bulk Volioe: 7 S A I Inal I Itons l_j[barrel» 

Containers: 
(Number) 

Fhyelcal State: 

Special Handling Instruction* (if any) 

LJdrum* Lajcartons 

• » o l i d 0 liquid 

^42 gal) 

I Ibag* 
• sludge 

explosive 

other 
(epecify) 

other 

• o t h e i 
(epecify) 

(specify) 

- • f e -

ia No. of Load* or. Trip*:, J- Unit Hoi: 

—kAyyA/fA-
•7/-i--^ mAS^ 

QOvacuum truck I ' ' barrels, • f la tbed^ r io ther . ' A '• •• •'• "i jr 
. .(spetjify), 

ii,-:-,]?':;,,''^:-;':-

- M A A 

Job, No.: 

Vehicle: 

The 'described waste was hauled by rae to the d isposal ' 
f a c i l i t y : named below and was a<:cepted - '' 

"l" 'cert ify (or dec la re ) under penalty-''^-^'^^ 
of-per jury tha t the foregoing i s . t r u e ,. - „ , _^- , . , , 

arid cor rec t . ' , •''''^A^'T^^/y"/^^^ ^ \ / ^ A ' ' J k iS 
• Signature of,Vauthotilzed agent vand t i t l e :• 

33 (AMi 
DISPOSER OF WASTE (Must be filled by dis^ose^). 

Name (print or type) 

Site Address 5V\ 
.Code No. 

'• . . '• ,"- • ' . . 3 y 7 - . - - . ' . [ , . f.;•.!.:.:.'} 
J The hauler aoove de l ivered the described wjiste t o t h i s disfiosal f a c i l i t y anti ; 
- i t waf9 an acceptable mater ia l under the terms of RHQCB retjuirements. S t a t e ' 

Oepar.toent of Health regula t ion 's , and loca l r e s t r i c t i o n s . -. -; :; 

# 

A 
If... 

' ,Qtuntl ' ty 'measured a t s i t e ( i f a p p l i c a b l e ) : 

Haiidiing Method(*):.. 

- * ' . [ I I ' *^9- " fy '' ', '• 

' 1 1 t rea tment ( s p e c i f y ) : 

S t a t e fee ( I f a n y ) ; ' 
' • f 7 

03.: A S A (Exanglefl: i n c i n e r a t i o n , n e u t r o l i s a t l o n y DreclDita t loh)-Code No.;- - - ' iifv;-',.'̂ .-.'-"' 
• d i sposa l ( s p e c i f y ) : Q p o n d ' • • p r e a d i n g • l a n d f i l l • i n j e c t l o n ' w e l l . :•''(••: I - ' ' l ^ i f - s ; ' " ! J^-'''' ' 

~ "•" • ' r i - . S i y S ^ - i - ' -rnother (specify): '• ' 

If waate is, held for diaposal elsewhere specify final location 

Disposal :Date: - , •• 

I certify (or declare) under penalty 
of perjury that the foregoing is true_^ 

• and t;orrect. 

Code No." 

r • ' ' " : •^*,!i?;t''•:;•;>•.•• . •' 

. - -̂  . • •• '••:'' '•: • . . • • . • • • v ^ . A ^ A i A . .•> 

• •• .'-••' . r / ^ A- A . k : A ! ^ 7 7 i 
signature of authorized agent and-title','f'''-i; 

The site operator shall submit a legible copy of each completed Record to: tlie-'t ,1,-
State Department of Health with monthly fee reports. ;.,';..- , 7A,!I-7 

' ' - • , - - ^ i • 

' I : , i, '̂ 

DOT PROPER SHIPPING NAME • . t . : • . ' • : 

The waste is described to the best of my ability and it was delivered to 
a licensed litjuid waste hauler (if applicable). 

I certify (or declare) under penalty 
of perjury that the foregoing is true 
and c o r r e c t . ' •''- ' -'. - ^'< 

Signature of authorized agent and t i t l e 

M m i m 
FOR INFORMATION RELATED TO SPILLS OR OTHER QIERGQrCIES INVOLVING 

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. . 



r*-f.-.;.̂  1 v - ' \ A.,..̂ ';.r>n': >-r^,-*."-.:fc'»t"'*'i»t»; 

MARTIH 
INDUSTRIAL PUMPING SERVICE 

JKO. Box 1608 , Canyon Coun t ry , CA 9 1 3 5 1 ' • Te lephone (805) ,251-3737 

7: (Li 7^7.i ' . i 7 , i 7 .' , ' • 7 3 7 y 3 " 3 ' A . : . -'•',• 
PRODUCER OF WASTE (Must be f i l l e d bj? p r o d u c e r ) ; - ^ 

,'Niie (print pr tvi)e)i'4-\ '.. ̂ M i l V , ' U C ' 'y.-£?^vj&"Y^iy.g-V - -

'-Plclt -upAddres*:' ^ L k f T A ' t l A ^ C ' ^ ^ ^ J v ^ W ? . i-7\CJti.t)\> A 
Code No. 

--1 f.JA (N«»b«0 . x> • J (Street)' 
phone Nunberi.fi J y ) "".' ';(" -'V^ i T P.O. or Contract N c ^ . .Tele] 

Order Placed By: 

(Cltyl 

f-\. A/ lM'^ l Date : 1 A L A o. 
Typa of Proccs* 
which Produced Waate*: tn/^ciJAk. ci.mdl^l I I I I I 

(Examples; metal plating, equipnent cleaning, oil drilling—Code No. 
wastewater treatment, pickling bath, petroleun refining) 

pi5CRIPTI(»l';0F WASTE (Must be filled by producer) 

Cheek'type of wastes: 
1. • Acid solution 
2. D Alkaline eoluttbn 
3. a Fe*ticide* 
4. O Paint eludge 
5. n Solvent 
6. D Tetraethyl lead sludge 
7. O Chemical toilet wastes 

;" 8>vQ Tank bottca .yediment - ' 
-" 9 . ^ ^ b i i ' '̂  • ' ' ' - ' • , . ' • ' • • ' ' 

10. O T I r l l l l n g mud • 
1 1 . D Contaminated s o i l and san^ 
12. Q Cennery waste 
13. .^^^Latex waste ;• 
1 4 . ^ ^ Hi>d-.aad water 
15 . D Brine 

• o t h e r (Specl£y)_ ru 
Component*! 
(Example*: Hydrochloric acid, lime, cauatic soda, 
phenolic*, solvent* (list), metal* (li*t), 
organic* (list), cyanide) 

Upper 
Concentration: 
Lower 

-, 

A-

_̂ .-̂  

5 ' • ' ^ - - ' ' ^ ' 

. . ^ ^ 

D 
D n n 
D n 

Code No 

. PP"" 

D 
D • 
D n n 

J Ussardous p r o p e r t i e s ot Waste: 
' pH I • n o n e , r~ l to» ic |~ l f lanmable P l co r ro s ive 

( 4 2 g a l ) 
Bulk Volune 

Conta iner*: 

.^ T'-,^--''' ' I ̂  Igal 1 Itons I I b a r r e l s 

(Number) L J d r « » * L__JcartonB I iha<i« 

P b y d c a l S t a t e : • « o l i d [ j J l i q u i d Q s l u d g e 

Specia l Handling I n a t r u c t i o n * ( i f anv) ; 

exploalve 

o the r 

o the r 

• othei 

( spec i fy ) 

( spec i fy ) 

( spec i fy ) 

TTT- T T " 

T h e w a s t e i s d e s c r i b e d t o t h e b e s t o f my a b i l i t y a n d i t w a s d e l i v e r e d t o 
a l i c e n s e d l i q u i d w a s t e h a u l e r ( i f a p p l i c a b l e ) . 

I c e r t i f y ( o r d e c l a r e ) u n d e r p e n a l t y 
-of p e r j u r y t h a t t h e f o r e g o i n g i s t r u e 
a n d c o r r e c t . • L - A 7 / '^• 

. •-•3.. ....gi • i^.-A.^jt7y A .•.•7^7737. y7L7y,^<^Aii3S 

y - y - A 

HAULER :6F WASTE-(Must be filled'by hauler) ' • ' ) / ' I A ' ' -
" ^ (Uint^ Woe) MARTIN INDUSTRIAL PUMPING SERVICE 

i^me,. Addre.*: P-Q-B°^ ^^08 Canyon Country ,GA 91351 : 
- : : : ' .'• (Number) ; ( S t r e e t ) - , * j . / ' ^ a s ( C l t y ) ' 

.Telephone Nunber: ( 8 0 5 ) 2 5 1 - 3 7 3 7 Pick " p : /^Ir. '^iJ/ : ' 

335 

A^-A' 

• A S A : 

(Date) 
S t a t e Liquid,Waste Hsuler** R e g i s t r a t i o n No. ( i f a p p l i c a b l e ) : . 
' - • ••7: y : '7^ . • .<'3 -,„ • -'^ .-..•'' '-~' • •-- -I' -:.-
Job No.: - •kA'-:..^^'^f d No. of Loada or Tr io* : 'f 

Tloe : 

Code' No#\ .., . ..̂  . 

'/•iiS'-'S.yi'AJ 
' ••' n p m . ' ! : 

Vehic le ; 

No. of Loada or Tr ip* : ' / • Unit No 

vacinm t ruck b a r r e l * . L J f l a t b e d , , U p t h e r 

,.AL3AAA 
';;>•;', 

The described waste was.hauled by rae to the'disjpo 
'facility named below and, was accepted. 

I certify (or declare)-under penalty 
• of perjury ,that the foregoing is ,JEjjifiu.,„;,. 
and correct. '. •-•. •.- • • ' 7 3 " . - 7 •""' ' • L , 

;-'•••".-.;.' .:• S-,'--''- • '• . •''-,•'- "• •--'-,•':' • ' - ; - - S i g n a t u 

DISPOSER, OF WASTE (Must be filled by disp 
Name ( p r i n t o r t y p e ) : " ' -

S i t e Address : ' ; •__ 

>̂ al:"- ,' '•A7~^^^^^W7ALL::!iiAA 
'77-.7' i'fiiyst^^L 

'•^;7£3^74>i^7/A:.'- (î l'̂ ^^TAs 
: u r e of; a u t h o r r z e d agent^iand;; . t i i t ieJf-^^'^A'; 

poser) , ' ., • .,- . • : y y 7 _ ^ j _ ' - : A 7 A . -_^__nnmy7 Code. No'. 
A'4.A--L 

The hauler aoove delivered the described waste to. this disposal facility and jc-j:. :';;v ' 
it'was an<acceptable material under the terms of RWQCB requiremients, iState'^ ..•,;. r'<;-:^ 
.Department 'of Heialth regulations, and lqt:al restrictions. ,.--.' - ' •'• \ -̂-•";i*~̂<i[•̂p i':: I •• 

Quantity measured a t ' a i t e ( i f «ppH<:Abl«')t S t a t e fee ( i f any):'_ 

Handling M e t h o d ( s ) : ' . ^ r ' ' . " • : '.' 
, - ^ - . - , • . - , [ • • - - . . . _ . - - - > . 

• ' L J recovery 

r~l t rea tment ( spec i fy ) 

,1 

' I t - ^ i • : - ' • • 

(Examples: I n c i n e r a t i o n , n e u t r a l l s a t i o 
• d l * p b s a i - ( * p e c l f y ) : • p o n d n B p r e a d l n g • l a n d f i l l [ 

[~")other ( s p e c i f y ) : • 
I p r e c l p i t a t t o n ) - C o d e No. 

i n j e c t i o n - w e l l ' 

' . J l . . - - : 
77L3 

I f waste I s he ld fo r d i sposa l elsewhere spec i fy f i n a l l o c a t i o n : • . ' " 

D i s p o s a l b a t e ; • . ' • . . - :• - : 7 • 
' " , ' • • ; - • - ' - - - ' • — : — • — • ' 

I certify (or declare) under penalty 
of perjury'that-the foregoing is true T - , : 
aniJ- corrisct. - '• "- • - : 

:,'.- '•,.'. ;-, Signature of authorized agent.aind rtitle, ||:,'. 

The site operator shail^.'submit a legible copy of each: tkimpleted Record'to-the i}-,'- •;,-
Stat'e Department of Health with monthly fee reports. ,' jr"̂' ' *•: 

Code No. l 

•/' :SA 
3 ' L t 
77. • -A 

iSS'.' 
• \ :''^'7s'^-A. 

; - . ( ' . ' ' • ' • 

- ' 1 , • ; ' ? - ' • 

DOT 

• ) . • 

PROPERSHIPPiNG NAME 

M M 

•'^7.7j-7m;7f^ 
• ,'̂  . \ . " ' . i i • , ' , _ ._ _ - ' . . ' . - I ' 

-2m^7AA 

FOR INFORMATION R ^ T E D TO SPILLS OR OTHER EMERGENCIES INVOLVING 
HAZARDOUS WASTE OR OTHER MATERIALS CALL ( 8 0 0 ) 4 2 4 - 9 3 0 0 . 

S i g n a t u r e o f a u t h o r i z e d a g e n t a n d t i t l e 

http://Nunberi.fi


-MAimH INDUSTRIAL PUMPING SERVICE /^P-g^ ' . 

P.O. Box 1608 , Canyon Coun t ry , CA 9 1 3 5 1 • Te lephone (805) 259-8282 

imCtDUCER OF WASTE (Must be f i l led)by producer) T^ 

Kane ( p r i n t or type) i ; ; ^ ^ g | 5 
T 

i^?M^?^W$^ 
7^^ i V Pick up Addr.**. C / 3 1 M.'>ty-i\<^\ifc.CT vhcfi im 

.-, -T ,tlJ>oaber)., , (Street) , (City) 
Talephone tkaiMT-J.' (A> ^ ^ ' ' fe '-j!.M l \ P.O. or Contract No.: . 

: Order Placed Bv: '?-̂  . V'S t' V' ''\ . ''-' • Date: / " " % , 

^Code No. 

HAULER OF WASTE (Must be filled by hauler) 
H^; (print ottvoe).MARTIN INDUSTRIAL PUMPING SERVJCE] 

i l u s i . Add,.**, P-Q- Box 1608 Canyon Country, CA91351^: Code No.' 

7 . 7 7 < y l h m \ ^ ^ I I I I I•'^'^^^••^2M. 

(Number) ^ ^ ( S t r e e t ) f *' , , 
Telephone H u m b . r i ( 8 0 5 ) 2 5 9 . 8 2 8 2 '!<='' Up: A " f l '̂  ^ U 

•' -^ ' (Date) 
S t a t e ' L l q u l d Waste H a u l e r ' s R e g i s t r a t i o n No. ( I f a p p l i c a b l e ) : J _ 

(City) 
Time: 

'Qam -

• 0 P ! » 

335 V 

Type of Proces* 
•which Produced Waate*: >/•(''<" _ „ _ . . . . 

(Example*: metal plating, equlpoent cleaning, o^l drilllng~Code No. 
wastewater treatment, pickling bath, petroleun'refining) 

DESCRIPTION OF WASTE (Must be filled by producer) 

Check type of waate*: 
1. a Acid *olutlon 
2. D Alkaline solution 
3. D Peeticide* 
4 . Q Fe in t s ludge 
5 . O Solvent 
6 . Q Te t rae thy l lead aludge 
7 . O (Hianlcal t o i l e t wastes 

'8, Q' Tanlrbotton sediiunt 
9>S Oll-'^^jCti-gLC' 

.10. D Drilling mud 
'11. D Contaminated soil and san4 
12. Q Cennery waste 
13,^Q^Latex waste 
14.^a-Itod- and water 
15. D Brine 

• other (Specify)_ 
Code No. 

Conponvitai 
(Exaqil.*: Hydrochloric acid, lime, cauatic soda, 
phenolic*, *alvent* (list), netal* (ll*t), 
organic* (ll*t), cyanide) 

I M . 

Upper 
Concen t ra t ion : 

Lower 

D 
D 
D 
D 
D 
D 

ppm 

• 
D n n • n 

Hasardou*)Propertle* of Waste: 
pH 

* o f 
' • none 

Bulk Vol iae : 

Container*: 
(Nunber) 

D ' o - t c H f 

l__Jdrum* I I 

f l anaab le 

J d r u m * I I r f l r t n n w 

Physica l S t a t e : • s o l i d • l i q u i d 

Speclel Handling I n s t r u c t i o n * ( I f anv ) : 

I [ co r ros ive 

I ^ J b a r r e l s 

( 4 2 g a l ) 

I Ibag* 

• s ludge 

r~l exploalve 

I Io the r 
^ ^ (epec i fy ) 

I I o the r 
( apec i fy ) 

( spec i fy ) 
• o the r 

T h e w a s t e i s d e s c r i b e d t o t h e b e s t o f my a b i l i t y a n d i t was d e l i v e r e d t o 
a l i c e n s e d l l t ^ u i d w a s t e h a u l e r ( i f a p p l i c a b l e ) . 

I c e r t i f y ( o r d e c l a r e ) u n d e r p e n a l t y 
o f p e r j u r y t h a t t h e f o r e g o i n g i s t r u e 
and c o r r e c t . 

' Ho. of Loads or T r i p s : / 

l2jvacuum t ruck b a r r e l * , • f l a t b e d , 

.•:'•'' - U n i t No 

• o the r 

':.7f77-.7 

mski 

77 
' . ( spec i fy ) ' -

i 

Veh ic le : 

T h e ; d e s c r i b e d w a s t e w a s , h a u l e d ; b y me t o t h e d i s p o s a l . 
f ' a t : i ' l i t y named b e l o w a n d was a c c e p t e d . ", •̂ ' '..•• :-

I ' c e r t i f y ( o r d e c l a r e ) u n d e r p e n a l t y • •A . Jt.,, 
o f p e r j u r y t h a t t h e f o r e g o i n g i s t rue. , . . . , - .„ . ! . . , . . . - , . . . , . ? A 1 V ' f y ^ ; " ' 
•and c o r r e c t . - \ (S>.^f.J,- V A \ \V-% V j V ^ ' . , , , , ,rf..-- --

- ' ' - • S i g n a t u r e o f . ' a u t h o r i z e d a g e n t a n d / t i t i e ^ , -i. . - i 

.DISPOSER-OT WASTE (Must be f i l l ed by disposer) : "̂  : ••- '•rA.A7;;^^§J7 
Name (print or type)i -

Site Address: 

; : ' • ' ' - - / • . . 

* h ' : 

3aa::pm 
.coiti*<,:'.A)7.^c:iA 

^ 7 
• t h e h a u l e r a o o v e d e l i v e r e d . t h e d e s c r i b e d w a s t e t o t h i s d i s p o s a l f a c i l i t y - a n d ' ' ' , ' j ^ 7 / ' - ; J tf 

i t was a n a c c e p t a b l e m a t e r i a l u n d e r t h e t e r m s o f R W Q C B - r e q u i r e m e n t s , ' S t a t e ' j p ' ' ' ' ' : ; : • ; 
D e p a r t m e n t o f H e a l t h i r e g u l a t i o n s , a n d l o c a l r e s t r i c t i o n s . • " ' • - ' . . - - :;; ji-y't--,:' -

(Quantity m e s u r e d a t s i t e ( I f a p p l i c a b l e ) : 

' Handling Method(*): . 

• recovery . 

' . " • ' t r e a t m e n t ( ( p e c l f y ) : 

S t a t e fee ( i f any) ; 

••̂  'AS: 7.S 
y-7 

..- . - . -- . - -,-• - .. •;• . i ; . '":f7p:^' 7 L 7 L : 
(Exanple*: i n c i n e r a t i o n , n e u t r a l i t a t i o n j o rec lo l ta t lon l -Ceda- 'No. '^.--','.Al!S-:.,' 

• dl*po*al (*pec l fy ) ; Q p o n d j l ]»p read ing • l a n d f i l l • i n j e c t i o n wel l -I -I ' • ; ] ' ' !fcf%^?.C 

Code.No^- - ,i..-, 
f " !o ther ( s p e c i f y ) : 

If^rwast. i s he ld f o r d i sposa l elsewhere spec i fy f i n a l l o c a t i o n : 

D i s p o s a l D a t e : • , •, - ' ' ' "- . - i j - r , ) ; - , -
• : i •• ' ' — ^ ' - ' ' . . : • ; - ; ; . ^ ' - ' . i ! l - - i : -

I, t i e r t i f y ( o r d e c l a r e ) u n d e r p e n a l t y , ' , - --• :• ' • ' ; : • ; , • ' ; . -
: o f ' p e r j u r y t h a t t h e f o r e g o i n g i s t r u e \ . ' ,- : - - i ,', jj ' 
and correct. ' ' ' • ' .-':: 

Signature of authorized agent and title 7 

'The site operator shall submit a legible copy of each completed Record:tO- the''-',.':. 
State Department of Health with monthly fee reports. --'' 

DOT PROPER SHIPPING NAME 

nn 
FOR INFORMATION RELATED TO S P I L L S OR OTHER IMERGENCIES INVOLVING 

HAZARDOUS WASTE OR OTHER MATERIALS CALL ( 8 0 0 ) 4 2 4 - 9 3 0 0 . 

S i g n a t u r e o f a u t h o r i z e d a g e n t a n d t i t l e 



MARTIN 
INDUSTRIAL PUMPING SERVICE 

P .O . Bo.\ 1608^_Ci3yon Coun t ry , CA 9 1 3 5 1 . • Te lephone . (805) 251-3737 
* $ ' • •• 

. • r • 

PRODUCER OF WASTE 

Nome ( p r i n t or type 

' Pick up 'Address 

STE (ftust be f i l l e d by pnb by prtxluceir) 

• f ' £ ? 

7-77^7 

Telephone Ninlier 

Order Placed By: 

^ . . S % M y -^jitleetr''^ ĈiJyV̂ ^ 
r i f / j . J ) . y i i K / h i - A ^ l \ ? . 0 . or Contract No.: 

Code No. 

, , . . . " , '.7...A' '••'•• 7 / ' / - 3 ( ' y ' . k ' y 3 7 -
HAULER'OF WASTE (Must be filled by hauler)..̂  ; 

Na»^:i^iiit o^ type) .MARTIN I N D U S T R I A L PUMPING S E R V I C E 

'77.7:77f"7 
' • • • ' • • - i : , ' 

¥; 

•f L iDiUlAi 
Type of Proces* 
which Produced Waates: mA::.4( A c^(mi4K\6 

Date: A . - ' k L f-L 

(Examples: metal plating, equipment cleaning, oil drillingr-Code No, 
wastewater treatment, pickling bath, petroleum irefinlng) - : ' 

,uiair* Lre**. P-Q- Bo^ 1608 Canyon Country,GA 91351-:^ " t ^ y , 
(Ntmber) ' (Streeb>)''7 •*!>/? ^5/( ,Cl ty) - - ' D a n 

Telipbone Number; ( 8 0 5 ) 2 5 1 - 3 7 3 7 ' P l ' l t Up: ^ a > < ^ & ' % U Tlibe: _ _ ^ D p m ; 

SMte.Liquld^WMte H a u l e r ' * R e g i s t r a t i o n No. (I'f ; appUcab le ) : 

Job Ho. I i h i ' ^ J P ^ f ^ ' N o . of Load* or Tr ip* : / " 

Veh ic l e : , ^ ^i^vacuum t ruck b a r r e l s , n f l a t b e d . • o t h e r 

DESCRIPTION OF WASTE (Must be filled by producer) 

Cback type of waete*: 
1. n Acid solution 
2. n Alkaline solution 
3. a Pesticides 
4. D Faint sludge 
5. D Solvent 
6. Q Tetraethyl lead sludge 
7. D Chemical toilet wastes 

8 v ^ / l a n ) s . j - ^ t ; t o 
9. igCoii 

10. D D r i l l i n g mud" 
11. D Contaminated soil and sand 
12. Q Cennery waste 
13>^D^ate» woste 
14.^^^Hud mnl water ' -
15 . a Brine 

The : d e s c r i b e d w a s t e was h a u l e d b y - m e t o ' t h e d i s p o s a l 
f a c i l i t y nained b e l o w and was a c c e p t e d 

I c e r t i f y ' . ( o r d e c l a r e ) u n d e r p e n a l t y 
o f - ' p e r j i i r y - t h a t t h e f o r e g o i n q ' ' i a - . . t r i i e 
and c o r r e c t . 

• S i g n a t u r e o f a u t h o r i z t e f J a g e n t i i a n d - t i t l e <• 
DISPOSER OF WASTE (Must be f i l l e d by d i s p o s e r ) ' • '.V . • A 

' • •' •••"• - • - 7 A ^ y p f Name (print or type): 

Site Address: j 
Code No. 

•'77-
• • i k : . 

• other (Speclfy)_ 1X1 
Componeotat 
(Eitanplesi Hydrochloric acid, line, caustic stida, 
phenolic*, aolvent* (list), metals (list), 
organics (list), cyanide) 

Upper 
Concen t r a t ion : 

Lower 

S. 

Z ^ 

n n n n 
D .a 

Code No 

ppm 

D 
D 
D 
Q 
D 
D 

^ — • — ^ •-" . A - A 7 7 . . y : i A 
The hauler aoove delivered the described waste to this disposal- faclli.ty-and'-IP;̂ !:. 
it .was an :a'cceptable material under the terms of RWQCB reguirements,"State --'''•'•' 
Oepartment of Health regulations, and local restrictions.' ,;'--; , -''* 

'Quant i ty measured a t s i t e ( I f a p p l i c a b l e ) 

Handling Method(a): 

• recovery • 

I I t-reacment ( spec i fy ) 

S t a t e ' f e e ; ( l f ' sny)-_ 

• i i -

i. 

7̂  
.'[~1 di*po*al ( a p e c i f y ) : Q p o n d J~lspreading 

,: , - . r n o t h e r ( s p e c i f y ) : 

l e s : i n c i n e r a t i o n , n e u t r o l i z o t l o n . Drec ip i ta t ion l^Code No. 
r - l • l a n d f i l l • i n j e c t i o n wel l I P -

Hasard, 

pH I 
Properties of Waste; 

none n 
Bulk Volime-i;->- ^̂  •' '. 3 - -

Container*: 

oxU n i l s 

a l I Itor 

I f waste 1* held fo r d i sposa l elsewhere specify f i n a l lo t ia t lon : 

D l s p q i s a l D a t e : 

I c e r t i f y ( o r d e c l a r e ) u n d e r , p e n a l t y 
o f p e i r j u r y t h a t t h e f o r e g o i n g i s t r u e 
a n d , c o r r e c t . 

Code No. 

' • ' h i • 

\'A-t\' -

-'^7: 

(Nunber) 

annable ' l l c o r r e a l ve 

I I b a r r e l s 
• — • ( 4 2 g a l ) 

L_]drum* L _ J c a r t o n s I Ib J c a r t o n s L_—Jbags 

phya lca l S t a t e : • s o l i d g ^ l i q u i d • s l u d g e 

Specia l Handling I n s t r u c t i o n * ( i f any) 

ixploaive 

o the r 

S i g n a t u r e , o f a u t h o r i z e d a g e n t ; ,and,- t i t le . ' : : : ! , ' 
::Mh 

( spec i fy ) 

T h e s i t e o p e r a t o r s h a l l s u b m i t a l e g i b l i a c o p y o f e a c h c o m p l e t e d R e c o r d - t o ' the"! : 
S t a t e D e p a r t m e n t o f H e a l t h w i t h m o n t h l y f e e r e p o r t s . ' ,•• 

o the r 

• other 
( spec i fy) 

( spec i fy ) 

DOT PROPER SHIPPING NAME 

M 1̂  hU II 
T h e wius te i s d e s c r i b e d tcv^CTie b e s t o f my a b i l i t y a n d i t was d e l i v e r e d t o 
a l i c e n s e d l i q u i d w a s t e h a u l e r ( i f a p p l i c a b l e ) . 

I certify (or declare) under penalty 
of perjury that the foregoing is true y -\J' ^ '• 
and correct. 7^ ' • - ' 

Signature of authorized agent and title 

% - \ --i 'lV 
' ; ; ; > ; ' • • - , , 1 - , ' 

TA77. 

S7AL 
FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGQICIES INVOLVING 

HAZARDOUS WASfJB OR OTHER MATERIALS CALL (800) 424-9300.-:V' 



vUatm INDUSTRIAL PUMPING SERVICE 

P.O. Box 579, Saugus, CA 91350 o Telephone (805) 251-3737 
. - ^ - • 

PRCffiUCER OF W A S T E U M u f t b e f i l l e d 

None ( p r i n t or t v . ^ ) : ^ ^ " ^ g ft^Ul t C v 

Pick up Addrei 

Telephone Number' 

Order Pieced By; "^X . ^ A ^ ^ ' N 

producer) 

g ) A g ^ ^ 

ss: |̂ i3rK/K.K^VixGnf. fei^ 
, -7 ^ ^ f ^ P . - 7 J . / I < * " ' • * ' • ^Clty) 

b e r ^ O ) ' a IVJ? A H I l P.O. or Contract No.^ 

Mill 
mft-

Code No. 

Date : 

Type of Process 
which Produced Waete*: 

y 
^- fi'^> 

!\̂ /̂ 0\? ^3)0Pv\\is, n 
(Exanples: oetel plating, equipment cleaning, oil drilling—Code No. 
wastewater treatment, pickling bath, petroleum refining) 

DESCRIPTION OF WASTE (Must be filled by producer) 

Check type of wastes; 
1. O Acid solution 
2. D Alkaline solution 
3. a Pesticides 
4. Q Faint sludge 
5. D Solvent 
6. Q Tetraethyl lead sludge 
7. D Cheaical toilet wastes 

8. 
9. 

10. 
11. 
12. 

D 
D 
D 
• 
a 13rvD 

14. 
15. B-o 

Tank bottom sediment 
Oil 
Drilling mud 
Contaminated soil 
Cennery waste 
Latex waste 
Hud and vater 
Brine 

and sand 

• other (Specify)_ 

Conponentai 
(Exanples: Hydrochloric acid, line, caustic soda, 
phenolic*, *olvent* (list), metals (list), 
organic* (liat), cyanltle) 

Upper 
Concent ra t ion : 

Lower 7. 

Code No 

ppm 

3. 

4. 

5. 

7 
z: 
rdou* Propertle* of Waste: 

pH 9 
Bulk Volu 

Conta iners ; 

6̂  
7A CO 

(Nunber) J ca r tons 

Physical S t a t e : | _ | s o l l d [ ^ l i q u i d 

Special Handling I n s t r u c t i o n * ( i f any):_ 

, Dtoxlc jn t i 
Qs*! Uto 
| __Jdrun» I I 

•solid jTfl 

ble 

D D 
D D 
n D 
n D 
n D 
n D 

r~| corrosive [~1 explosive 

I Ibarrels | lother 
(42 g a l ) ^ _ ^ ( spec i fy ) 

LJbags I I Jbsgs 

Is ludge 

I ather_ 

r~l o t h e r . 
( spec i fy ) 

( spec i fy ) 

1 m fc. 

HAULER OF WASTE (Must be f i l l ed by hauler) 3 : 7 '' ' : 
Nam. ( p r i n t o r t y p e ) . M A R T I N I N D U S T R I A L P U M P I N G S E R V 1 C E | I". I 

Busine** Addr.**: P.O. Box 579, Saugus,^A 91350 
(Number) 

Code No. 

( I f a n n l l o h l f ^ ! 3 3 5 

•1 • Q an 

i _ D p o 

Unit No.; 

Telephone Nunber: ( 8 0 5 ) 2 5 1 - 3 7 3 7 Pielt 

S t a t e Liquid Waste H a u l e r ' s R e g i s t r a t i o n No. ' , ( i f a p p l i c a b l e ) : 

Job Wo. ;C~*^fiY<g ' / No. of Loads or T r i p s t ' " " ' / 

Vehic le ; Kjvacuum t ruck b a r r e l * , • f l a t b e d , O o t h e r 

The d e s c r i b e d w a s t e was h a u l e d by me t o t h e d i s p o s 
f a c i l i t y named b e l o w and was a c c e p t e d 

I c e r t i f y ( o r d e c l a r e ) u n d e r p e n a l t y 
of p e r j u r y t h a t - t h e f o r e g o i n g l a — t m e 
and c o r r e c t . N^ - . 

S i g n a t u r e o f "auCTiorHzed a g e n t and t i t l e 
DISPOSER OF WASTE (Must be f i l l ed by disposer) ^ ., 

Name (print or type); _ 

Site Address: 
Code No. 

The hauler aoove delivered the described waste to this disposal facility and' 
it was an acceptable material under the terms of RWQCB requirements; State 
Department of Health regulations, and local restrictions. 

Quantity measured at site (if applicable) 

Handling Method(s); 

• recovery 

• treatanent ( spec i fy) 

S t a t e fee ( i f any ) : 

(Exanples; i n c i n e r a t i o n , n e u t r a l i s o t l o n . precipitation)--Code^No 
• d isposal ( s p e c i f y ) : • p o n d • s p r e a d i n g ;T~ l l and f t l l i Q l n J e c t i o n well 

r~]o ther ( s p e c i f y ) ; 

If waste I s held fo r d i sposa l f^lalewhere speci f s e re apecl t : 

.7JA7 
rrfinal locac l 

Disposal Date: 

I certify (or declare) uhtfer penalty 
of perjury that the foregoing is true 
and correct. 

Qbif N o / 
A 7 7 . A 

B U t h t t r i z e d i g e h t and tHTTe 
A 

The site operator shall submit a legible/Copy of e/rch completed Record, to the 
State Department of Health with monthly, fee rep^jrts. , 

DOT PROPER SHIPPING NAME 

The w a s t e i s d e s c r i b e d t o t h e b e s t of my a b i l i t y a n d i t was d e l i v e r e d t o 
a l i c e n s e d l i t j u i d w a s t e h a u l e r ( i f a p p l i c a b l e ) . ... 

I c e r t i f y ( o r d e c l a r e ) u n d e r p e n a l t y / O / ' i -I^-
o f p e r j u r y t h a t t h e f o r e g o i n g i s t r u e / '• ; ' ' 0 ' / / . , 
and correct. . 7 . - ^ - 7 .- ^ . i . 7 ^ . - 1 ^ 

Signature of authorized agent and title 

M ?'.'2 . 3009 

FOR INFORMATION RELATED TO SPILLS OR OTHER OIERGDICIES INVOLVING 
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. 



INDUSTRIAL PUMPING SERVICE J^RTIN 
*\::v,P.p,.,Bo^08,gariyci!n etojjWtfyJCA 91351 • Telephone (805) 259-828^' 

i J n PRODUCER OF WApE .̂ Must- be filled by/producer), ., .. 

, 'Na.oe; ( p r i n t o* ^ ^ 7 - X L A b J ^ A ^ / I t / ^ S ^ M f O A - ^ y ^ 

: 'Pick up ...»iii. J / n d U < i j Q / f^V/^Aki^ l ^ L U i S /^ / -y) / /> i A ^ ° ^ / i ^ / 
' ' \ . - n / 5 ^ ^ (Ci ty ) " ^ • 

.-.'Telephone Ntmber i i^yO ) f J A j D - ^ ^ t V l P.O. or Contract No.j 

.' Order. Placed By:, / ' I K^, / / / T I A 7 A ' . Date 

HAULER OF WASTE (Must be filled by hauler) 
N«K (print lr type). MARTIN INDUSTRIAL PUMPING SERVICE 

Business Address: 
Code No. 

i L 

4A0^7'r 

P.O. Box 1608 Canyon Country.CA 91351 
(Nuniber) ( S t r e e t ) J ^-yA^^ty) , / , . g . 

Telephone Nunber; ( 8 0 5 ) 2 5 9 ' - 8 2 8 2 ^'•'^^ "?= ^ 7 i ^ ' T ime : / . ' , C^d fi, 

j S t a t e Liquid Waste H a u l e r ' s R e g i s t r a t i o n No. ( i f a p p l i c a b l e ) 335 

•-'-' Type of Process -
'' '̂ ŵhlch Produced Wastes: 

7 y / 7 : •' .--• (Examp'! 
wastewater 

lies: metal plating, equlpoient cleaning, Ail drllling-
iwater treatment, pickling bath, petrolqun refining) 

nin 
.Code No. 

Job No.: , i | -n \ f ? Y No. of Loads or T r i p s : I 

. 'c>9^RIPTI0N OF WASTE (Must be f i l l ed by producer) 
Sm7yA'^- . i3-: : . .̂.'v.-,-r'r •" . 

•7;''4(,ChecU7tyt«'o«.w»ateir--\'jr,-• - . . . 

: 7HA-^•;'iy•7^^.-Lr-i}7 t-^^-M^.^t-i solution sysysAss '•' 
'•y37-7, 7 7 ' ''V ''' ' ' 

; ; : ; : • • ' : . . ' . • • V :•-

• . • o t h e r (Specify), 

'̂/̂ -Zi-rT],Alkaline solution 
•:>,'-34JtD.'Pesticide* -

4. O Faint sludge i 
5, D Solvent ' 

' 6.' n Tetraethyl lead sludge 
7. 'D Chemical toilet wastes 

ih t 

n 
Code No 

- -'Componentsi 
•A. (Examples: Hydrochloric scld, lime, caustic soda, 

''phenollcs, aolvcnts ( l i s t ) , metals ( l i s t ) , 
o rgsn lcs ' ( l i s t ) , cyanide) 

JU. 

Upper 
Concen t ra t ion : 

Lower 

Hasitffdou* P r o p e r t i e s bf Waste 

- t s ine r s i 
:(Nunb.r) 

Vht<«'ic - J l f I 

I Alaal' , I Ito 

I. Idnmie,:! I 

aaisable • c o r r o e i v e 

D barrels 
(42 g a l ) 

Rip^»ical':,istate:;': ,-';, AA-A • • o l i d 

^ A m ^ S i 7 ' - P ' ' '••:-.:-•• 7 A- . ^ ,--
^''4r.^r-CiSp<tctal%,Haiadlintt In*e ruc t lon* ( I f any) 
, :=^K®i 'JLL• l^?>-" . , - • . ' , - . " . - - - . , ,' 

l i q u i d 

* • . ) ' • •• 

I Ibag* 

, • a l u d g e 

T. ppm 

D D 
D D 
D D 
D D 
D • 

| | e x p l o * i v e 

I lother -
^ ^ ( epec i fy ) 

I iother^ 

• other. 

• ' V ^ . -

-p^ 
-i't^ShjBi.waste i s ' d e sc r ibed . to t h e b e s t ; of.my a b i l i t y and i t was' d e l i v e r e d ; t o 
: 'C' i '^t l :^cehse<l ' ' l iquid-waata h a u l e r ( i f a p p l i c a b l e ) . 

' -if*'-i.v;r«u::•;;, .^^, '^ - , ;-' -' : j - " . , 

l ' :Ser t i ' fy (o r d e c l a r e ) under p e n a l t y 
'.C'bif-%erjvlry t h a t t ho f o r e g o i n g i s t r u e 
-'.•''.'fc'anisi'jff'r'rect.' " . 
'. ) -

A7 .' ^ • • 3 3 : 3 . 

Vehic le ; ^ vacuum truck n f l a t b e d . 

S.NQAank bptC 
9. S o i l ; 

10. D T l r l l l i n g mud 
1 1 . • Contaninated s o i l and sant) 
12 . O Cennery waste 
1 3 . , . n j ' a t e x waste 
14. 'Qn tBd 'and water 
15 . • "QBr lne 

b a r r e l s . 

The described'waste was hauled by me to the disposal 
facility named below and was accepted 

I certify (or declare) under 
of perjury that the foregoin 
and correct.'" 

Unit No.:_ 

• other 

•L 

(specify) 

and title 

TEXMust be f i l l ed by/disposer) !> 

... -^liofi IC (li litrT,i-p 7eA Ani l tJpjAljfyAl' ode No. 

DISPOSER OF WASTE 

Name (print or type) 

:'s'lte Addre 

The h a u l e r aoove d e l i v e r e d t h e d e s c r i b e d was te t o t h i s d i s p o s a l f a c i l i t y ^ a n d ; . 
i t was an acceptcible m a t e r i a l under t h e te rms of RWQCB rec iu i rements , S t a t e 
Department of H e a l t h r e g u l a t i o n s , a n d ^ l p c a l r e s t r i c t i o n s . ..-

Quantity measured a t s i t e ( I f uppl I c a b l e ) ; ' "' "•• ''-̂  " S t a t e fee ( i f any) :_ 

Handling Hethod(s ) : 

• recovery 

r i t r e a t n e n t ( s p e c i f y ) : 
^ . ^ tt:.xanples: i n c i n e r a t i o n , n e u t r a l i z a t i o n , p 

• d fsposa l ( s p e c i f y ) : • p o n d • spreading • l a n d f i l l • i n j e c t i o n well 

n 
(Examples: Incineration, neutraliaatlon. preclpltatlon)-Code No. 

I lo ther ( s p e c i f y ) : IU '/...bA 

. I f waste 1* held for d i sposa l elsewheri;--specify f i n a l l o c a t i o n : 

D i s p o s a l D a t e i w ' -^ A,-} - ' 7 

I ' c e r t i f y ( o r d e c l a r e ) u n d e r p e n a l t y / 
. o f p e r j u r y t h a t t h e f o r e g o i n g i s t r u e , , ; / 
and c o r r e c t . ' 

Code No. 

'AAsAj 

Signature of authorized agent'and .title 

(specify) 

(specify): 

,/ .r • 

lWl^E|!j{,(P^,N^^NAM 

le copy of each completed Record to'.\the 
fee reports. 

- • \ . ' 

M 

_ ssk^A..̂ .. ' 7-. 
Signature of authorized agent and title 

:̂v 

FOR INFORMATION RELATED TO SPILLS OR OTHER IMERGENCIES INVOLVING 
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. 



4^ftRTIN INDUSTRIAL PUMPING SERVICE 

P.O. Box 579, Saugus, CA 91350 o Telephone (805) 251-3737 

Eoducer) 

S.''. 

PRCMWCER OF WASTE\(Must be f i l l e d 

Naa* (print er type) 

Pick op Addr.**: f TA 11 

Talephone Nunber :M| 

^by^H^oducer) 

m-TT 
HAULER OF; WASTE (Must be f i l l e d by h a u l e r ) 

Has 

Order Placed By; - f^ , ^ \ ^ < | V V \ V A 

t r e e t ) (Ci ty 
F.O. or Contract No 

\-;po:>|m^ 
Cod* Ho. 

(print or typ.). M A R T I N I N D U S T R I A L P U M P I N G S E R V I C E 

^Bualne** Addr.**: 

Type of Froce** 
which Produced Waste 

(Examples: metal plating, equipment cleaning, bll drll 
wastewater treatnent, pickling bath, petroleun refini 

P.O. Box 579, Saugus, CA 91350 
(Number). 

Coda No. 

(Stree 
Pick Up: 

nn 
ling—Code No. 

Telcpboa. NuBber: ( 8 0 5 ) 2 5 1 - 3 7 3 7 ' 

. ,S t a t . Liquid Waste H a u l e r ' * Keg l s txa t lon No. ( I f a p p l i c a b l e ) : 

Job-No. : : . ^ y I f l ^ No. of Load* or Trio*:" / 

y)-/7 f̂fl"-":„..: 
( D a t e ) - , , ( . :; -„. 

> M t < i • M • ^ • J J j 

-,Oan 
-Dp"! . ; . - . : i . : 

Unit No. 

-gt. 
4-

• f l a t b e d , • o t h e r 

DESCRIPTION OF WASTE (Must be filled by producer) 

Check type of weetes: 
1. n Acid solution 
2. O Alkaline solution 
3. O Pesticides 
4. O Paint sludge 
5. n Solvent 
6. Q Tetraethyl lead sludge 
7. O Chemical toilet wastes 

CT^D Tank bottom sediment 
9. ̂ 8,011 
10. *• drilling mud 

Vehic le : - TiC]vacinm t ruck b a r r e l s , 
no) ja:• - i ^ ^ ^ ^ - ^ * - " - ^.'- ,: 

'«ŝ ,':ttTh¥*aescribed waste was hauled by me',to the disposal 
facility named below' and-was accepte 
I certify (or declare) under pens 

, of perjury that the foregoing i " , , — ^ 
and correct;, \ \ X S A f y ^ 

j Signatjlre .d-f authdrlzt 

( spec i fy ) 

1 1 . O Contaminated s o i l and sand 
12. Q Cannery waste 
1 3 . Q Latex waste 
1 4 o 0 Mild enil water 
15 T o Brine 

DISPOSER OF WASTE (Must be filled Ixy disbbsei-X 

Name ( p r i n t 'or t y p e ) : I ) \ 3 v ; \ A \ SUfyT ' " ^ Y KjJiiJi 

S i t e Addreea: 
Code No. 

• o the r (Specify)_ 

Cooponmt*: 
(ExBspleei Hydrochloric acid, line, caustic soda, 
phenolic*, *olvents (list), metals (list), 
organics (list), cyanide) 

Xl 

Concen t ra t ion : 
Lower 7. 

A. 

Upper 

_ i: D 
_ _ D' 
_ _ D 
_ _ • D 
_ _ D 

Code No 

ppm 

D 
n 
• n n 

The h a u l e r a o o v e d e l i v e r e d t h e d e s c r i b e d w a s t e t o t h i s d i s p o s a l f a c i l i t y and 
i t was an a c c e p t a b l e m a t e r i a l u n d e r t h e t e r m s o f RWQCB r e q u i r e m e n j c s , S t a t e 
D e p a r t m e n t o f H e a l t h r e g u l a t i o n s , a n d l o c a l r e s t r i c t i o n s . 

Quantity measured a t s i t e ( i f a p p l i c a b l e ) : 

Handling Meth9d(s) : 

• recovery 

• t r ea tment ( s p e c i f y ) ; 

S t a t e fee ( i f ai>y); 

(Exanples; i n c i n e r a t i o n , n e u t r a l i s a t i o n ^ pi 
. • d i s p o s a l ( e p e c i f y ) : • p o n d , • s p r e a d i n g • r t n d f l l l • i n j e c t i o n well 

I [o the r ( s p e c i f y ) : ( 

-EQ 
ro 

Hasardoi 
pH 

r f r o p e r t l e s o | Waste 
none n 

Bulk Vol 

Contalners t 

v-;?oo 
(Number) 

• toxtc Q f l 

IA Inal I |to 

D 

m o a b l e 

Jdnm* 

phy*ical State; •solid 

Special Handling Instruction* (if any) 

llcorrosive 

I I b a r r e l s 
^(42 g a l ) 

LJbags 

• sludge 

fi 
n 

/} 
explos ive 

If waate la held for disposal elsewhere apecify final location 

D i s ^ s a l D a t e : J Q ~ A < 7 • A S O ^ " • -

I certify (or dei:lare) under penalty 
of perjury that the foregoing is true 
and correct. 

Code No. 

yA. 
other 

other 

r~l other 

(specify) 

(specify) 

The site operator shall submit a legible copy of each 
State Department of Health- with monthly fee reports. 

Signat^^'of authorized agent and title 

^ ^7 J), SIL (C-
ipl$^^tY)KecoiM^^to t h e 

( spec i fy ) 

^AK, M ' T DOT PROPER SHIPPING NAME^: 

T h e w a s t e i s d e s c r i b e d t o t h e b e s t of my a b i l i t y a n d i t w a s d e l i v e r e d t o 
a l i c e n s e d l i t f u i d w a s t e h a u l e r ( i f a p p l i c a b l e ) . ,, 

, - • - • - ' - ^ • 

I certify (or declare) under penalty 
of perjury that the foregoing is true 
and correct. T7^3^'A'i-^^-y^ 

S i g n a t u r e o f a u t h o r i z e d a g e n t a n d t i t l e 

FQR INlbRMAYlON RELATED TO-SPI 

31137 

ER EHERGQCCIES INVOLVING 
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. 

' i ; - . \ ' 

liiiF-BE^ j 

^ • i i 

n^WijVi 



INDUSTRIAL PUMPING SERVICE 

>^0.3o>fe579, Saugus, CA ?1350 o Telephone (805) 251-3737 

.̂ PRODUCER OF WASTE (MCist be f i l l e d by producer) 

Name (print or type): H VORftCt- l C R g S g A f t c H 

C£pp, \p:) cF^ooiiWi^^:^^ 
^ _ ^ _ ^ _ ^ _ ^ HAULER OF WASTE (Must be filled by hauler) 
I I I I I I Nane (print or .ype). M A R T I N I N D U S T R I A L P U M P I N G S E R V I C E 

Pick up Addres*: IO'^ Qj^ 6'(.fcr40ftt::s 6/V 0 , ft^COlP^A 
(Number) (Street) (City) 

Telephone Nunber; (<30S ) 2 S ' ? - * < O S O L ^ ' ^ 8 . 0 . or Contract No.,; 

Code No. 

Order Placed By: C : H o c \ ^ V o u i X I { 0 " 0 H>^^ Date; I ' i / . S / ^ ^ 

Type of Process 
which Produced Wastes; a m F K Z H I . ^ d CLgAAi l r ^ fe -

(Examples: metal plating, equipment cleaning, oil drilling—Code No. 
wastewater treatment, pickling bath, petroleim refining) 

DESCRIPTION OF WASTE (Must be filled by producer) 

Check type of wastes: 
1. D Acid solution 
2. O Alkaline solution 
3. D Pesticides 
4. O Paint sludge 
5. ,0 Solvent 
6 . D Tetraethyl lead sludge 
7. D Chemical toilet wastes 

8. Q Tank bottGD sediment 
9. S Oil 
10. D Drilling mud 
11. Q Contaninated soil and sand 
12. D Cannery waste 
13. D Latex waste 
14. B Hud and water 
15. • Brine 

g'other (Specify) r V X ^ C r t l / ^ ^ C O Q I R * ^ ' 

Component*) ,, 
(Examples: Hydrochloric acid, lime, caustic soda. Concentration; 
phenolic*, *olventa (list), metals (list). Upper Lower 7 
organics (list), cyanide) 

2. I l l -rAigL>4LoAogTHft/-»e L>xx4 Sa_ L ^ 
D 
D 
D 
D 
D 
D 

,de No 

ppn 

D 
D 
D 
D 
D 
D 

Hasardous .Properties of Waste; 
"•'pH " 7 . . Q n o n e 

Bulk Volume 

Container*! 

toxic ^ f lammable | Icorroslve 

I COC) P \ U a l I Itons I Ibarrels 

(42 g a l ) 

|__Jdx\mis | _ J c a r t o n s L__Jbags 

• s o l i d I l l i q u i d Q s l u d g e 

(thmbar) 

Phy«ical S u t e 

Special Handling Inat ruct lon* ( i f any) 

fl 
D 

explo*ive 

other 

other 

• other 

(specify) 

(specify) 

(specify) 

i ^ - t 

at^ho 

Business Address: 

Telephone Nunber: ( 805 ) 2 5 1 - 3 7 3 7 

P.O. Box 579, Saugus, CA 91350 
(Number) 

Code No. 

(City) 

Pick . T T i - ^ - m 
(Date)" .,Tr 

State Liquid Waste Hauler's Registration No. (if applicable) ;___£££, 

Time: 
Oam 

_Qpni 

No. of Loads or Trips; f Job No.; 

Vehicle; 

The described waste was hauled by me to the 
facility named below and was accepted 

I certify (or declare) under Density 
of perjury that the foregoing^Is true. 

Unlt No. 

The wante is described to the best of my ability and it was delivered to 
a licensed li(|uid waste haulec (if applicable). 
I certify (or declare) under penalty ^ ii j . 
of perjury that the foregoing is true C ^ i T ' y / / •". ( 
and c o r r e c t . V-V^>*.«i-t>^ A.,^::f-^~^J-, ^~ 

S i g n a t u r e of authorlzefl^ agent and t i t l e 

rylvacuum truck b a r r e l s . ( j f la tbed , ( lother 

i s p t j s a l ( s p e c i f y ) 

S i g n a t u r e of a h t h ^ r i 
and correct, 

Signature of ahth 

DISPOSER OF WASTE (Must be filled by disposer) ^ ^ 
Name (pr in t or type); F J 7 7 A / y l / k y ' - ' i i / ^ i ^ - ' r T A . l A y ^ T ^ i 

Si te Address; ^ ^ ^ ^ ^ ^ A ^ ^ A Q . ^ ^ ' 7 ~ ^ T 3 / : > . - A S 7 

zed a g e n t and t i t l e 

n: 
Code No. 

The hauler aoove delivered the described waste to this disposal facility and 
itr was an acceptable material under the terras of RWQCB requirements. State 
Department of Health regulations, and local restrictions. 

Quantity measured at .1 >. (<f flnnHr.Mg); l ^ ^ ^ C y / S y <—-State fee ( I f any); 

Handling Method(s): ^ / ^ ^ / f / ^ " / ^ ^ - T ^ ^ ^ / i ^ S ^ S 3 

• recovery Ai. 

l l treatment (specify) : 
, - Inc inera t ion , n e u t r a l i s a t i o n . preclpltation)--Code No. 

sposal (speci fy) : • p o n d fTHpreadlnK • l a n d f i l l • i n j e c t i o n well 
^ p e c 

(Examples: JL 
I I pond 
I lother S p e c i f y ) : . -

,-If waste i s held for disposal elsewhere specify f inal lo, 

D i s p o s a l D a t e : \ 7 ~ ! ' ' (>T) 

I c e r t i f y ( o r d e c l a r e ) u n d e r pena 

of p e r j u r y t h a t t h e f o r e g o i n g i s 

and c o r r e e 

nn 
n 

Code No. 
cat ion: 

^yiZ<7^^<^ 

Signature of authorized agent and title 

The sit^ oji^rator shall submit a legible copy of each completed Record to the 
State Department of Health with monthly fee reports. 

^7^C^lcb-37S 

DOT PROPER SHIPPING NAME 

M r:g . 3176 

FOR INFORMATION RELATED TO SPILLS OR OTHER B4ERGQ(CIES INVOLVING 
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. 



; : , ' - ' y \ • • • • • • A . 7 ' 7 ...... ... CALIFORNIA HAZARDOUS-WASTE MANIFEST -f " s - , . - . / ® I S 
7 See reverse side for instructions. ' " •""• .•-",^l-«f•o'i''i• n «--_ f̂"-'/'̂ .* '̂-.'''ii.'-\ .'•. '»••-.. •• -t -• - - "" • -, • • ' , ., -.:':'.'' '••7.:- •'.••-;•-7-. .'•3 '̂.-A7:'î --'AA-, 

•-, . ,- , «. L, . • • • ' : i,<-=-'^"°;'State.Departmentlof Health Services-'-rtJ-^:-^ -'•'•^Man»eit7-:.:-.^^ — • ...^k-^.g^-m^-f^'. - :v :5 >;i- :: "S i - / 
Plea$e,typ8or prmt clearly. Prei$^Hard..-.j^^^,. .^^.^.;^^^.^,rv^ 

"' ' • •'•• " •• '744? Street,. Sacramento^ CA;'96814 •'•v..; ^ •,,,• ,',.;,.'.; ^ --.• : . ' . ' ; • ' • •' ' ̂ -•7 S 7 ' A 7 i 3 S 7 -
. ' ; ^; ' i i i \ . ' ' - , -.- i',: :-^T.;Ji5a»'-«fc-i-S5*^§t»Y •'.' 

2N8me^'. 

' ' •• ,-Addrei i 

U.S. DOT PROPER'SHIPRING NAME ' •-AA- yj^y^0^§$M 
WASTEHAZARDOPS i gASTSB L i q o m 
wAstE(FIlBON) 

DRUMS ; DBAQSi: PCABTTONS: ' ' f T W A ^ ^ 'T 
T A N K TRUCJK'^: Q lJ -UMPtTRUCK' ' : ' ^ h ' : ^ r ^ ^ # ^ 
OT-rtEp'" -̂  - '• t - •:'..'•::%' ''/'•:':.r-jr '••:. ij—>. •:::•': HK.f-i.- •-tr-.ir'AWcAi^iA. 

'^^U-'-Ly^fi^f 
• 6 Waste Category 
- . -̂ : .";•..;-: ';,'^.'^.ftr-''l.| ' ' t '-

I ' t l S T COMPONENTS: 

9A-'BMdo:-TRON> 
', • ~ ' . I J . .. r- ^ 

B - ©II* 

^̂ rf̂ 'l̂ -•̂ Ĵ-̂ -̂-b'̂ ':''>'î >>V >̂̂ l .--'-:'-''ii--:y^iliS^^ 

. 'i ''i'-e(iNCEN^A#^N^ANGE;!*^*:%^^ 
:'.•• ;..'uppER.''r''^'-"Lbwra'::5i;;-;:-';'"3:uNrire'fei>|'?' AhAimAysikmrnm' 

10WASTE PROPERTIES: pH 

1 1 PHYSICAL STATE: . IZ ISol id t Q D u q u i d iUs iudge ;̂  • S l u r r y • ^ C i M ^ - J T ^ f M i ^ - ' ^ ' ^ ' S A : 7 7 7 . : 7 7 A - - 7 > • ; 7 3 , ^ f i } . . - . - : ^ - r . - 7 A - : ' S 3 C u 
^1 • . - " I t . , j^ . i . . r - . '^ ,—:"-,,••,,-,. ' .? .•,• .- . . ; - . . . , n- .- ^•;.'.' . .K-, ;.i;i-,-,<v, .; - i].',7-; ' .,- , ;'• v; • • • , ' - . i .,.„. •.},-'.'-• r.j 

12SPECIAL ;HW^DL ING INSTRUCTIONS: i S G I t w e s i i P C o g g l e s ,^,PPespiratorV: E p . t h - - • * • - ' - ' • • — r . > , . - . v - . l r a t o r ^ ; ^ E 1 0 i t h e t - V v , ^ ' - ' ^ : - - - -••'•':-••• ••••, ^ ' ^ • A - . y S - , ^ , . , . . - - , . - • . . . , • - - ' A v ; > - . J > - - - ; ^ ^ . i - V ^ ' ^ • i f ^ . t e ^ : ^ ^ ^ ; ^ ^ 
' : • • ' ' • - . ; - ' : - -:-^''-'-':,;-^-•:•.••'• •'- ,.-;-.---.'i^i*Jt<'::i«:... v=5v.---<i>;--. , .^-, - ••; ' --v:-i'-i;ii-:7:-',A?'-r:'j;:-.;/':.',-,,ti-'>i,:y.j;vyr!^;;.ak/,',, 

" • • • ^ — . I . . . I . I I I .1 . I pl I 1 | H I • 11!! • ! • • 11 n . 11. . . i.T, • . . - I . . M I M M j j I . • l ^ ^ a M P — . 1 i m • M e » f » • i • i i . i i i • • i . i i i i j i T l w a |i • i i ' • • ^ ^ •• • 

, y G E N J i ^ A t O R C E R T I F I C A T I O N : Th^ 
r .-.:'ap'p|j^ble'regulationsof the Depa'rtmia'nf 6 f Traritportatibn^and-EPA; -y ' .? ' '7. 

?ScIsSiii 

IN ;TH E.EVENtJF'iASPiLL^i:tfNTAjCt^E.N^A^ 
RESPONS&'CENTERvU>iS/̂ COA4T:3GUARb>800424-8802 

TRANSPORTER 
1 4 TRANSPORTER NAME 

17 NAME 

EPA NO. I ^ 1 ^ 

PHONE NO. (213 )532-0730 

2 0 INDICATE ANY SIGNIFICANT D I S C R E P A N C I E ' S BETWEEN M A N I 

ir- -* A . -v.;. ,:,.:-:^-i.':;iv:'i V,;ft,^.-;•;. g g Treatrnent (Speclfy)^'"^^;:^' ^ A ^ ' " ' ' 

UJRecoverv 

• Recycle: 

^ . '• • .-. • . i : - , . . •';";,->• • • ' ' ^ . 71 . , ' " . t-'.-;.,.:' ••,!; .:-,'^, •; :.< '-•^' ' ."r-i ' -"̂ -•''- : • -"'' Z-'-:-' A v ^ ^ ^ ^ A ^ T i - ^ r i^ '^k: . . t . ' -^^A.f .777^73Stt i--^ 
F E S T AND SHIPMENT:.-- ,•;-:- ' , r ; , i c v f u , „ ' . . : ^ r ^ .:Us-4:c ^ a ^ ^ Y ^ I ^ ^ " : f ' , ^ ^ « - v , j ^ ? ^ ^ ? ^ ^ ^ ^ ^ 
; . i ,^ -. <w. vi--;, ' . i : . ' . . : : V";" ' •'. - , . : . . . . . • , , ria„cur-\e •^'•'.•..7'A'L3737^XA77..: ' iAr 'A.%fi I 

: -IF WASTE IS HELD FOR DEL IVERY ELSEWHERE, SPECIFY THE D E S I G N A T E D T S O F A C I 

2 2 Designated TSD Facil ity Name -Ti— -—l , • • ' •''. ' •" ' "— ' - , • \V : - ' : ^ ' ' : -^ - r^T- r^ - - ! f r ' 

23. 

-•;-. , : ^."';^r >i:j'i : ^ , ; l ) i ' t 'v ' J t r? ' ;*^ '^ : ; :^^ , ;^ , .K^;.; rt;::i.-'i r'i^.?,ifit:3-:yi;i,>j.?i-5«C sî J^-^- t̂t̂ ^ 

,,-i V >!?:-•-:•!'-' , -.'--- . • „ : • - ' • , * , . ' ' : J ) , - , , ' , .-.' < • . " . - . ,' -, .- -•'^-^.^'JJ^^^^ll'.tJ^»^v•^t;^.•*«•fl:^•'i^(^•:^:A-^;^;i..^ 
signature of Authorized Agent and Ti t le ' • ' , - . . ' • . . ' • . ' ' ' r . ' ' ". ' .. :. ' 'Date Accepted 

Copy 1-WHITE: TSD Facility Keeps (Send Copy to OOHS) Copy 2 -YELLOW: To Transporter trom TSDF Copy 3 -P INK: To Generator from TSDF Copy 4-GOLDENROD: Generator K u p * (Send Copy to DOHS) 



SEE R E V E R S E S I D E S F O R 
I N S T R U C T I O N S . P L E A S E T Y P E 
O R jgSMiSTC L E A R L V, 

PRESS HARD 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
S T A T E D E P A R T M E N T O F H E A L T H S E R V I C E S 

H A Z A R D O U S M A T E R I A L S M A N A G E M E N T S E C T I O N 
7 4 4 P S T R E E T , S A C R A M E N T O . C A 9 5 8 1 4 

555-
M A N I F E S T 

U M B E R 

I GENERATOR | (GENERATOR MUST COMPLETE) 

d)NAME H *< DA iAuL iC p.e^EA^<ih T e - < 7 r c > y i 

/ i / i 2 i zL? i ^^ i EPANO, \C \A \ 0 \ o I 7 1 

ADDRESS / ^ V V 5 ' ^dg/viQAK^^ 
CITV.STATE 
Z i r COOE 

B J ^ ^ 
^ 7 3 3 7 

PHONE HO.C^LiJ-i n r%\ \S^\t ir i j S 9 ^ Z V M 

© D E S I G N A T E D T S D F A C I L I T Y © A L T E R N A T E T S D F A C I L I T Y 

( A U T H O R I Z E D T O O P E R A T E U N D E R A N A P P R O V E D S T A T E O R F E D E R A L P R O G R A M ) 

NAME O ^ l m P i C O i I CJO NAME 
FPANn l c T / ? l / : > k k | g » l 6 | 2 | 7 | ^ | H ^ I PPANO l i l l l l l l l l l l l 
ADDRESS ^ 7E>C T r S y y S ? T ADDRESS. 

O R D E R P L A C E D B Y 
P- o . l 
CONTRACT MO 

tY\ , f / e / t . 

CITV, STATr T y A S S T A k A ^ r A 9 />0 i i - CITY,STATE, 
ZIP CODE v - o y w / y A g r c *= «—<T fcj>~-..*.^- ^^^ CODE 

.82?|",^Vr3c;:;5^HONENO. 2 ^ i S ' 3-. 4,*?- O I 19.0 PHONE NO-. 

© U- S. DOT PROPER SHIPPING NAME 

WASTE O I L A J 0 5 ; 

WASTE 

U-S- OOT HAZARD : 
CLASS 

Coni^ jo . L i C f O K e f 

UN/NA 
I.D. NO-

A) A \i27?C> 

WEIGHT 
OR VOLUME 

.3*?^ 

UNITS 

^ a A 
C O N T A I N E R S : 

2^ 
DRUMS 

TANK 
TRUCK 

NUMBER 

BAGS CARTONS 
DUMP 
TRUCK 

OTHER 

© WASTE CATEGORY 

® LIST COMPONENTS: 
A / - / y w ^ ' T t / C , C 

B u7<^ -^^g•^^ 

C 

D 

JLA-

.,- f 
CONC- R A N G E 

UPPER ^ ^ ^ 

0 EX- H A Z . W A S T E P E R M I T NO- A ^ ^ 

U N I T S 

klA. 
/ o 

2£ 

© GENERATING PROCESS / / " " S J u / ' g 7^^ S 9 }/iJi& 
CONC- R A N G E U N I T S 
UPPER LOWER 

PPM E . 

PPM F . 

PPM G S 

PPM N O N H A Z A R D O U S M A T E R I A L I | x I iPPM N O N H A Z A H U U U S M A T t M I A L ^ •* 

® WASTE PROPERTIES: PH / [ ITOXIC \ JFLAMMABLE I ICORROSIVE/IRRITANT 1 IREACTIVE 1 [SENSITIZER | |CARCINOGEN/MUTAGEN 

O PHYSICAL STATE: Q s o L i D ^ L I Q U I D • S L U D G E C I I S L U R R V C Z I G A S I I OTHER —^ • • - - • — • •^ ' •—- • , . • • - ' • • - • I I JV.» L. • t ^ ^ - ^ L. I ^J V I L.! I J J I . <. /L^UC I I a i . vy •^ " T I I LJ # *3 | | V.» I Fl C " , _ ^ ^ ^ _ — ^ _ ^ — ^ . ^ — ^ 

@ SPECIAL HANDLING INSTRUCTIONS: ( ^ G L O V E S I S GOGGLES d ] RESPIRATOR • O T H E R 

PPM 

PPM 

PPM 

GENERATOR CERTIFICATION; T H I S IS TO C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S ARE PROPERLY C L A S S I F I E D , DESCRIBED, P A C K A G E D , M A R K E D & L A B E L E D , A N D A R E 
I N P R O P E R C O N D I T I O N F O R T R A N S P O R T A T I O N A C C O R D I N G T O T H E A P P L I C A B L E R E G U L A T I O N S OF T H E Q i f A R T M E N T , O F T R A N S P O R T A T I O N A N D T H E EPA, 

I N T H E E V E N T O F A S P I L L C O N T A C T T H E N A T I O N A L 

R E S P O N S E C E N T E R , U , S. C O A S T G U A R D 1 - 8 0 0 - 4 2 4 . 8 8 0 2 . 
(fe) 7^-i^ik 

S I G N A T U R E OF A U T H O R I Z E D A G E 

^ y ^ ^ ' > ~ c y L . £ j U ^ f i 3 0 - 8 7 
t ^ & TITLE DATE SHIPPED 

TRANSPORTER ( H A U L E R MUST C O M P L E T E I 

Q N A M E O l y n p i c O i l Connpany 

C j A I D I 0 I 0 [0 [ e l 2 9 6 1 8 EPA N O 

A D D R E S S 5 1 5 6 T r i g g s S t r e e T 
C I T V S T A T E 
Z I P C O D E Connmerco , CA- 9 0 0 2 2 

P H O N E NO- ( 2 1 3 ) 2 6 9 0 1 7 0 

JOB NO-

iHSi^ 

U N I T NO- ^ - ^ / £ . 

(73) P I C K - U P D A T E . / / - 3 0 ~ S I 

TIME 7<7>.iy$ 

© 
77 S K W J A T U R E O F AUTHORIZED AGENT 8, TITLE 

/^AM I I PM 

T S D F A C I L I T Y ( O P E R A T O R M U S T C O M P L E T E I 

G N A M E 

EPA NO- I 

® Q U A N T I T Y IIF MEASURED!. 

© S T A T E FEE MF A N V I $_ 

@ I N D I C A T E A N Y S I G N I F I C A N T D I S C R E P A N C I E S B E T W E E N M A N I F E S T A N D S H I P M E N T 

r n ^ ».0 ' ' I ' I I I I l.,.L I . L . 

© IF W A S T E IS H E L D F O R D E L I V E R Y E L S E W H E R E , SPECIFY THE D E S I G N A T E D TSD F A C I L I T Y : 

N A M E 

0 

0 H A N D L I N G O R D I S P O S A L M E T H O D 

S U R F A C E I M P O U N D M E N T 

I N J E C T I O N W E L L 

TREATMENT (SPECIFY) ^ _ ^ 

RECOVERV OR REUSE [ | 

J : 

B L A N D F I L L 

L A N D T R E A T M E N T 

S T O R A G E / T R A N S F E R 

o r ft,,T„f-lp,7Fp A n F ^ ' T « T I T t i n A T F A r r C P ' ^ F n 



SEE R R V E R S E S I D E S FOR 
INSTRWCTIONS- PLEASE TYPE 
OR P R / N T OtLEARLY, 

ESS H A R D 

iTOR I (GENERATOR MUST COMPLETE) 

F^escf 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET. SACRAMENTO. CA 95814 

© DESIGNATED TSD FACILITY 

555-001185 
© MANIFEST 

NUMBER 

© A L T E R N A T E TSD FACILITY 

I H * ^ O P k f ^ J L l C F \ € S € : / ^ r ^ . < . ^ ^ | T ^ K T / Z Q A J (AUTHORIZED T O OPERATE U N D E R A N 

M f ^ l D I O l y 1 / \ i \ ^ W 3 ^ p \ NAME o l ' r ' i r ^ P X ^ G l L C o ^ P A f ^ r 

5 l O ^ ^ S ^ ^ g A y o A / C < fc$/wL). E P A N O l < ^ I A J D J Q l O l O 1^ - I X l<? 1 ^ U K g 

0 
EPA NO 

ADDRESS 
CITY, STATE. O i . ^ ^ , A 
ZIP COOE r t ^ C r > / n \ n 

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

N A M E _ 

PHONE Nq(^c.-g; : ^ S ? - y Q 3 ra 
_ej5 7 ' 3.^ ^ ADDRESS g / S 6 ' T / K t ^ t r S S T , 

CITY, STATE, 
ZIP CODE c .o /nmCfVlg O ^ ' ^ C V X . 

ORDER PLACED BY <= i 4 u < , K V ^ . ^ / v i ^ J o f V A / ? 7 1 ^ f " ^ / ^ l « j RHONE NO. C : X l 3 ^ Z i . ^ ^ i - o X 7 0 

EPA NO. 

ADDRESS_ 
CITY STATE, 
ZIP COOE 

PHONE NO.. 

I I I I I I I I I I I I 

CONTRACT NO 

CONC. RANGE 
UPPER LOWER 

| o _ 

0 EX- HAZ- WASTE PERMIT NO- fS t h -
UNITS 

Ik 

s 

% 

© GENERATING PROCESS P f \ * i X S C:CgAa^<>«/<£>-
CONC. RANGE UNITS 
UPPER LOWER 

© WASTE CATEGORY C> * / 

® LIST COMPONENTS: 

A S T & p r > A I U 3 S o L V g M T 

B P i t -

C • 

D ^ 

(3* WASTE PROPERTIES: PH y ^ I | TOX IC I ^ ^ I F L A M M A B L E | | C O R R O S I V E / I R R I T A N T | { R E A C T I V E | [SENSIT IZER | | C A R C I N O G E N / M U T A G E N 

O PHYSICAL STATE: • J s O L i D ^ ^ L I Q U I O d ] SLUDGE ( Z U S L U R R V d ) GAS d ] OTHER 

0 SPECIAL HANDLING INSTRUCTIONS: O G L O V E S ^ 3 G O G G L E S d ] RESPIRATOR d ] OTHE 

PPM E 

PPM F 

PPM G 

PPM NONHAZARDOUS MATERIAL 

% 
* 

PPM 

PPM 

PPM 

G E N E R A T O R C E R T I F I C A T I O N : T H I S I S T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D & L A B E L E D , A N D A R E 
I N P R O P E R C O N D I T I O N F O R T R A N S P O R T A T I O N A C C O R D I N G T O T H E A P P L I C A B L E R E G U L A T I O N S OF T H E , D E P A R T M E N T OF T R A N S P O R T A T I O N A N O T H E EPA. 

IN T H E E V E N T OF A S P I L L C O N T A C T T H E N A T I O N A L 
RESPONSE C E N T E R , U, S. C O A S T G U A R D 1-800-424 8 8 0 2 . 

© 
H O R I Z E D L A G E N T 8, T I T L E O A T E S H I P P E D 

T R A N S P O R T E R ( H A U L E R M U S T C O M P L E T E ) 

0 NAME Olympic Oil Company 

EPA NO 

ADDRESS 5156 Triggs Street 

C I A D 0 0 0 6 2 9 6 1 8 

JOB NO. 

UNIT NO 
3J7^^ 

^ 4 ^ 
@ PICKUPDATE 7 — ^ " ^ C T / 

TIME \ ( ^ \ ^ ^ ^ ^ M I IPM 

ZIPCO^'DE*^^ Commerce. C A - 9 0 0 2 2 

PHONE NO- '213) 269 0170 © ] l ry iy iA. iy( c ^ r - ^ ' / i ^ ^ ^ 
7 / V S I G N A T U R E O F A U T H O R I Z E D A G E N T & T I T L I 

T S D F A C I L I T Y ( O P E R A T O R M U S T C O M P L E TE I 

"• • ' A A 0 NAME, 7^77 (C 
EPANO I I r I M -i I I I I i ~ n 
% INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT 

© Q U A N T I T Y l l f MEASUREDI. 

© STATE FEE i i f A N V I S . 

0 HANDLING OR DISPOSAL METHOD 

SURFACE IMPOUNDMENT 

INJECTION WELL 

TREATMENT (SPECIFY) 

>.̂  , S \F WASTE IS HELD FOR DELIVERY ELSE E i S H E L D FOR DELIVERY ELSEWHERE, SPECIFY TH 

<eik>TU7Cd'3 T3<3'yjkJL7ey// 
E PESIGNATED TSD FACILITY 

0 

B LANDFILL 

LANDTRE ATMENT 

RECOVERY OR REUSE | | STORAGE/TRANSFER 

7'z.-y 
D A T E ACCEPTED 



• - - ) i ' -

.iu-

.&i 
772HLy 
^7m/ 

-A'l 

A75 
7 ' ( 7 
•A-'Y-

•• . . i , .7 ' . [ , '•;•'.,.....• •A X . . I . . .7- ' . -• ; . .7. 

.See reverse.iicidfQ.r7insiructions. 

•i CAL IFOf t lM lA ,HA- i jAn i>wo . . i j ' V r ->w ._ • ; _ O M n M i / 

;Stnta Pebartmeotof.hfealtbjServKys.V^ ' / • ( ^ ^ ' T / S : M 7 . . J j A A . . . ~ ' 

.;:̂  • " : r : ^ " ' ' CALIFpRW/A^HAZAfiboy^ •kki..:... . 
. , - ] • 

GENERATOR-

, -. •-•. . . .. : "̂  3 3 State.QpR^rtnjent.'of f;fei|iJth;Sew(ces,..t;i.'i;yc:; " .t Manifest - ^ 3 P 
- • ' " " ' ^ ' ' ' °O.OUSMA|Ef l (AL 'SMANApE(VlENTS'" ' " ' ' ' ' ^ * * ' " • - ' - ' - ^ * ^ 

r744.P Street, Sacramento! CIA 958J4 ' 
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^ . ( -(i5>- ^ . ^ îp^BTTiirBHT'"*T!L-L.! ,-.-J^ I«',I|-^|J'"'^ , • " i . . -—. ,—— ^ - 'i-ij.-.^n,' ,- ' 

To Oanarotorfrorn TSOF, - - Copy '4—GOLDENROD: Ganarator Kaopi (Band.Copy to.ObHS) 



CALI F O R NIA; H AZA R DO US" WASTE MAN IF EST ^ ; -77̂  7:7773 y . i ^ / A : ' . , '^A:7i^S/Si 
• ' • - • - -• - -" -' • ;'A:W7A:A7L777SA ^ ^ ^ s i d e for instructions, 7 ̂  . ;̂  . . V " - 7..̂  • • y ^ 3 S ^ m ^ ^ m m 3 ^ 7 ^ 7 j t i ^ t ! ^ 7 N \ ^ ^ 

M.tvpa.or,prmt deariy. Pr«ts:H5rd.^j:^,,,-^. ^ v ^ ; . . ;r;;;..-v:HA2ARD 
' " • 7 -. -7 •' . •'• ,',.•,••--- • 7 7 7 3 " '.-• - • •.•..'•:,;'•:';,•;' ' V ::7'''~7 :744;PStreet,^&crBment6;;CA:958i4 ':': ..i ••'••: 3L7 ^'.7 A S ' : ' / - ;,..' -7777.' ••:•' • 7 - i - ' - ^ y - A . i 3 S - 7 • 

GENERATOR 

2Name; i f ^ 

EPA 

t A T O R " : / ' ^ ^ l ^ l c M ^ ^ ^ i ^ t i ^ y ' / k L 5-"'3-be»jgnated,4"SPiF*lMtv-"(il»sAiHdriz^ 'L-A^^L- - 7 ~ - 3 3 7 ,;•:":- - '-4;«M5'.Ji;i??.i<iv?-<i^-:^^J'^^s^?|$j^^ 
";• :" , ',3.f-,i. ^ • • r y ? } ' 9 9 T ° ' - ^ ^ 7 ^ ^ . } L ' * ' A : •• : -••-.-•" "approved state-PTpar9m^or'federai''p:r(WBiirt>)^t:-.^^»V'4 4*̂  '.-'- -' ^-''-'V».4Alter.ltateT^D.Facil!tv:;i••t'i•i•ij.,'Jv:^•;;a.^:-v...;4J 4 ^ ^ A 
7*^ l 7 t ^ ^ ^ ^ L r c 7 ^ . ^ / ^ y i ^ ^ e i ^ & M ' A A S 7 . ^ i ' ^ ^ ^ . , B A R O f i i » ^ M '-nkf^l' •: .---:--'v :-• : : -A • L > ^ i ^ - : ^ A ^ y 7 ^ i m ^ ^ ^ 7 A y i * 

•'UrsytSOT>:HOP6R'3HIPPING',NAMEtj!l':'. A A A A . ' ^ ' ' - 3-^. .^ :^ S,..D;S. 'DOT:: . 
H A Z A R D : CLASS 

UN/NA S, 
• IDNO. :; OI^^'^OT-LIMEi^li'^^^liH^W^^^^^^'?^^ r^NOIMBERfqFACiipNifAINEpS,' ASi/mmiMMMs/WS -I'T .V.s"--;''.--.,'>v5 ,,;;?.7t.- -y.: ,̂ -,:>-«U "-^v.;^i_<^'^i- ; ' ' r-. :-:>-'fi.c-> 

WASTE:: j : f i^ . ' ,^ ' -d- :^ / . .?^ i^>. : i / i>A:: . ; |^ 

WASTE '<;y^^'6.A:/"-T 7 / 7 L J 7 

PflmS*L-.7:.^ 

'•' H 

' "iTYPE:":? 

-A3^: 

. • A 7 A 7 ^ A A ^ F - ^ . ,, - . . . . 
-•«%»' - , v-^-'.-7 Ext'iHM; WaWe'Pemia I 

I-.- I 
3 vy«He (atepory ," ̂  X •''-'"' 

M':i<. rr lJf . . -• .V.S.;:; '.I iJtI jNcENtRAtlONRANGEl 

»A 

B 

C. 

0 

- ' , ' - • - , • . - u w n v ^ c n i n H i ' i v / r a riHi^iuc'-
^LISTCOMPONENTS:^; - : - * " '*>• : ^ ^ j / ^ ' - i i ' ^ - - ' " w- UPPER— ' ' v ' ^ LOWER' :":, .-. ' : lUK 

i: 7B7tT^ o<3- . .T^a:< i i^sc,^^, . , ; . •u^.^.;Ke^o^ '-.̂ r .->;y, •^;•g^;3:^•:^T.^^CT^:'j 
- i ' - :>v: ' ' - ' . v̂  : «•-.-"'?/ ^-:.tiV^''';••••>.••'.;C->-v,,.^,-'^:V-"-' ,. '^vj^vni;' ' i ;*'<-> • i.<5T>.'^ 

L p , ^ 4 ^ ^ : • ^ - ; . ^ ' ; ; ' , ' ^ ' ^ •• •' •. ' ^-' ; O-^CJ f •• -:;::>;:^/.(^_:'-:;; ;-,Pj8fe:^l 
. " A 7 3 •• ..A'-t:..^ 7 : . ^^v' . : i3t t .^7 rr..-.-: :^-^.r^ ;~7'-: i7 .A''''<'7:A':'-.:7'r^ti.-A .<A:... .3. ẑ r̂ .:ĵ u-Â :,.̂ , 7^.:^k..^-yASA:'-/^}^^ci^^y77^77S7-'7.773.37/S/S^/'. 
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Please type or print clearly. Press Hard, 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
State Department of Health Services 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P Street, Sacramento, CA B6B14 

M J Manifest 
^ ^ Number LAI 

I jplete) " / - ^ DESIGNATED TSD FACIL ITY ( 7 ) ALTERNATE TSD FACIL ITY 

"?2S~Name -'' S y - . A y , / 7̂ ,̂ 7 A , / - ''• ' ' '̂ "•̂  • '" ' - A .-'C';. 77A,.:--fy ^ (AUTHOR IZEp-TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

GENERATOR- (Generator Must Complete) 

EPA NO, I C\7Ai7̂  C\ M / I / | a a 3\3\0\ Name 
T y Z ^ • ( ,'. y 7 . _.-. 

Address 7r7V3> o ,A 

A A T L A /y/Ay/S .7/3 -yi '•• 

. . . . y . y 

7 • " ' ' ' -

'^.1(3737y^y i.̂ A I Cl A a d c \ q \ e ^ - i 7l ̂  M ' . EPA NO. 
. '•. -;—: — ' ^ . - . r^ . y — 7 (~ / h , - y . . , y ' •,• y ' . . , • , A, 

Name. 

City, State, Zip 

Order Placed %y A T T ^ L 
p,o,/ 
CONTRACT NO, 

-• / 
ORDER 

- DATS _ 

Address 7 3 1 C'A 7 f - J y T t i y S . . > ' A A 7 , 7 7 .'-yV'^ Address 

a. Zip 7 . 7 , . 7 ^ 7 ^ k y y ' y City, State, Zip 

Phona No 

A i - ^ ^C i t y , Stata, Z i p . 

Phone No 

1 WASTE 

I WASTE_ 

U.S, DOT PROPER eHlPPlNO NAME 

O , I (0, t?,S. 

U.S. DOT 
HAZARD CLASS 

Ci !.'./» ̂  y ^ C i ^ L i L 

U N / N A 
ID NO. 

o / u A l l ^ 

wBioHT o n 
VOLUME 

S 7 0 (y A L< 
CONTAINERS: N U M B E R _ 

TYPE: D DRUMS D BAGS 
O T A N K TRUCK 

D OTHER 

D CARTONS 
D DUMP TRUCK 

( e ) WASTE CATEGORY 7 C .> <f 

LIST (COMPONENTS: . 

©A,_^r' ' •' '' ^ 
B._ 

C 

D 

© EX. HAZ. WASTE PERMIT NO. 
^ J / ^ r 

C O N C . RAN_G£ 
UPPER LOWER 

• ® 

.:; -:•. A A LITA 
.,-' A7J E.-

F . . 

G . . 

GENERATING PROCESS 

.••• 

iy \>icHi" ' : - r : . i < - C t i o i A . i j " ^ 

C O N C . R A N C E 
UPPER LOWER UNITS 

3 % D ppm. 

S . % D ppm. 

n % D ppm. 

D % D p p m . 

D Toxic D Flammable D Corrosive/Irritant D Reactive • Sensitizer D Carcinogen/Mutagen 

[ ^ L i q u i d D Sludge D Slurry D Gas D Othar. 

12^ SPECIAL HANDLING INSTRUCTIONS: U Gloves D Goggles D Respirator D Other 

UNITS 

D % D ppm. 

D % D ppm. 

D % D ppm. 

Non Hazardous Material .% 

M m WASTE PROPERTIES: pH 

f n ) PHYSICAL STATE: D Solid 

GENERATOR CERTIF ICATION: This is to certify that the abova named materials ara propariy classified, described, packaged, marked, labeled, and are in proper condit ion for trensportation according to 
the applicable regulations of the Department of Transportation and EPA. y? / J 

IN THE EVENT OF A SPILL, CONTACT THE N A T I O N A L 
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 

<kJC...7i ^ 7 . 
rffe of Authoi S i g n a ^ ^ ^ ^ t h o n z e ^ A g e n ^ n ^ n t l e 

^ / ^ l^ i 
Date Shipped 

TRANSPORTER (HAULER MUST COMPLETE) 

(14) NAME y / A ' - ' ' ''' JOB N O . . 

EPA NO. 

ADDRESS. 

CITY, STATE, ZIP_ 

7 yk 37 , -;,;-/ A... 
, A 

/ / PHO 

(15) PICK-UP D A T E . 
y h' 

UNIT NO. 

/ / C ' " 7 3 . ; y- -Ly 
. y y .y-'- •• •'- y . < 7 i ^ ' - c ~ ' ' " ^ — 

—•—*—r' z^ r-l— •. : :—-— 

T iMF ^ n - - ' . . , 0 n u k M D P M 

, (•' - A 7 ^' f 
A Signatura''of Authorized Agent and Tit le Date 

TSD FACILITY (FACILITY-OPERATOR MUST COMPLETE) 

( w ) NAME-

EPA NO-

PHONE NO-

@ QUANTITY (If Measured) f ^ ' \ ^ 

@ STATE FEE (If Any) $,-

(20) INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND -7 A - a 

SHIPMENT: UJo/dSL Cc? - ^ ' ^ t ^11^ - t ^ -O-tU '•(yri~AA>'UAy^u-/y'7-(y^ A/̂ A t̂yTf C u J 
D F 

^ HANDLING OR DISPOSAL METHOD: 

D Surface Impoundment D Landfil l 

D Injection Well D Land Treatment 

D Treatment (Specify) 

^ 
D Recovery or Reuse D Storage/Transfer 

IF WASTE IS HELD FOR DELIVERY ELSEWlHERE, SPECIFY THE DESIGNATED TSD FACIL ITY: 

(22) N A M E . 

EPA NO-
^ - ^ Signature of Authorized Agent 

6 - 3 - 5 - 1 
Agent and Tit le Date Accepted 

••'^ n n i j c 



, reversed 

saw t y p " " 



^instructions.',,: f, 

Vrprihiclearly: Press Hard. 

S.k.i:^^yA'^^- i7 7 3 "••- • 

ERATOR? ^;iMGENERATORV • 

^ymmS^i^3i^i7l7:mt(>-\:i^^ii..\3Ai07\ 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
State Departrhentof Health Services ' • - > . - - ' 1 Manifest 

^ V. H/C>ZARpOUS.MATERIALS MANAGEMENT SECTION Number 
7 7 / 7 7 7 - : • :744'P Street, Sa(:ramento,CA 95814 ' 
•/, '-,3 Designated TSO. Facility (Authorized to opatate under an ' ,' 
:-i.f'.*i.appr6ved state program or federal (Jrog'ram.);: -::...- :\-;,.r;','-"-,- . -'i • 

428 — 

,fi-̂ ?)fiflL;'.i[.rv--v'',-̂ ^V'ff̂ ;--.:i;̂ .'>V'̂ -',:-̂  •• V^aSL) 
A r i H r A « 7 0 * • / f f f S ^ ^ g X O A T ^ fllvtti^PhnnB - J - S S ' - f 0 3 0 y^Art r i rB« 1 7 0 4 W C S t F j r S t S t f e B t 

4Alternate TSD Facility 
M.m;.OIL AND SOLVENT PROCESS COMPANY f̂ ^̂ ^ 
PPAMI C I A.l b J ' ^ T'0.-i"''8'-l's W i l 2 ' i ' 9 ^ •" FPA i i i , "i I i 

f^y^'^.^ 
I I I J L_l 

City State V i p / y A t i o t r » A ̂  C A 9 * 3 3 / 

Ph„n«(213) 334 5117 

City State 7.p Azusa. California 91702 
Address- -Phone-

C i t y S ta te Z i p -

U S 5 0 0 T P R 0 P E R S H I P P I N G N A M E 
U S D O T 

H A Z A R D C L A S S 
U N / N A 
I O N O 

W E I G H T 
O R V O L U M E U N I T S N U M B E R O F C O N T A I N E R S S-

WASTE r o o i ^ y ^ L s / e t j T f l O S op-rr^-£ t>M^ia»f. 
WASTE- - ' II- •" ^ 

4 ^ 6fi%JLo*tS T Y P E 

*too 
jTANK TRUCK 
JOT^ER 

' ^ D U M P T R U C K 

> -! ij ' ""• A' / rs 
6 Waste Category b S 

"̂ ^ V LI^T COMPONENTS v i 

,csgjE::^7'^5crHaifiWeKiiPi 

"^^-^CONCENTO/Slfi 
UPPER '• 

B l l U i L & j J & j & ^ 

r t i r t f y - ^ V U f i i r c u L t . » \ M S ' 

: nft̂ «.rtWr>>«y î̂ A*g m p m m 
10 WASTE PROPERTIES^'pH " ^ 

11 PHYSICAL STATE_ D s o l i d 8 1 L i q u ^ B S l u d g e 

12SPECIAL HANDLING INSTRUCTIONS ^K]Glove8^ ;^ lGogg les ,^Resp l ra to r , , - ^a« the i )^ lQa i^ 

-.GENERATOR 
^ a p p l i t ^ b l e regu lat 

f. 

CERTIFICATION This°'is{to certify that the above named materials ere^p^ep^l^^^ssified described pacicaged-' marked (labeled and are in Rroper condition for transportation according to the*' 
ations of the Department of Transportation and EPA t ^ y -y * :^ jC'^g^j j?^H t i ^ ^ i I j t ''•'̂  •>. • ••','•''••'•:-•-

VENLOĴ A SPILjEIC0MTÂ TsT̂ HEfWAT/l0 M . A L ^ l ^ a ^ ^ ^ j ^ ^ ^ ' ^ U g y ^ J g ^ \^i,X-,-ff^^^ d w / J T ] ^ ^ f - 3 ^ h 77:.737733' 
E C E N T E R U - S . C « t ) A S K G U A R D f l - ( l 0 ^ 0 - 4 ' 2 4 - 8 8 0 2 ^ . .«Slonatu« of AUthfirlzed .*SSnt.and,Tjtle V * ! . . V 5 ^ \ - y T T A l £ bateShl,Jped • ; T , : , ' . . { : 

IN'(THE EVI 
RESPONSE.CENTER, U.S. C^D'ASKG.UARDri-8tf0-424-88J)2 '*t̂ j«'!̂ ?sy«'̂ '̂«g<̂ ''!iM "̂*A"̂ ii>̂ '° ^ I ^ c .kia^uL--^ £-:j j 

TRANSPORTERS ^v" S f " 

e # A N V 14TRANSP0RTER N'AME O'L AND SOryEISPrPRQi 
'4'^n"pVv 1704^We5t First Street , ^ 

^-S- ^ ^ - - -f^ Azusa. California 91702:^>^ S'i7>. i-^" <7 ^n-

" i ; iAt"'^*w'"is: -it 

CITY STATE ZIP^ 

PHO.. 1213) 334-5117. • , , . ^ , ^ t K K ; ^ ; 
^'^> " . M t / T t S f g n ^ t u r e o f A u t h o r i z e d A g e n t a n d T i t l e 

aBPieKi«ipmTEM]! 
I P I 0 I 0 I 8 13 I 0 | 2 I 9 I 0 I 3 iTIme r̂ a AM n P M '-

T)c\y '̂̂  
D a t e 

"^-^'0 3: 
TSD FACILITY I j : ( F ' A C I L I T Y OPERATOR MUST COMPLETE) 

17 NAMP Oil^^nd Solvent Proce« Company 18 QUANTITY (If Measured) 3 ^ ? g a l l O O S 

f, EPA' NO 70^\ A î D l Ol Ol 8 i 3 i Ol 2 i 9 i 0 i , 3 i 19 STATE FEE (if Anv)i ^one 
^PHbNE NO (213)334-5117 - L , : : 

' . -^1 • 
201NDIGATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST,AND SHIPMENT 

SAAikkLAA n/a •"v 7-' 

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY J 

22 Designated TSD Facility Name^'' , „ . , V p . "^y^ -A -̂

»-tv i'-i «" 
i 

/ 

t ^ n d 
^-4 M - t 

21 HANDLING OR DISPOSAL METHOD: 

• Recycling for Customer 

JS^Recycling 

• Landfill 

y 
I -1 : ^ l : - ^n : ; r : y^ 

} D a t e A c c e p t e d 

^' >• Hary''l^^n'lg'7° ̂ siRCfest'Secretary 
Copy 1 - W H I T E T S D Fec l l l t y Keeps (Send Copy t o DOHS) C o p y 2 - Y E t L O W T o TraVisporter f r o m T S D F C o p y , 3 - P I N K T o Generator f r o m T S D F Copy 4 - G O L D E N R O D Generator Keep t (Send .Copy t o D O H S ) , 



SEE REVERSE SIDES FOR 
INSTRUCTIONS. PLEASE TVPE 
OR PRINT CLEARLY. 

PRESS HARD 

CALiFORNiA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES ^ 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO. CA 95814 |7 

555-
M A 
N U M B E R 

y ^ M A N I F E S T 

I GENERATOR (GENERATOR MUST COMPLETE) 

i © NAME h'y.Or<(\LtL.(c K c'':^c.KvLc;H;. Tft"K:rKo>v/^ 

EPA NO. 

ADDRESS ItD WV^ A,L£.KJ C)f,kr<, Gi l^tO-
i^o.Ur->^A Of*. •=11(3'^ I CITV.STATE 

Z l» COOE 

PHONE NQY -^c>.'5\ •^s- ' i - V c ?; Q 
ORDER PlArEDBY A H i ^ < L t ^oc.,M'(3-Tt..j ,vg5?l" 3 / y 6 / y / PHONE NO. / g . i 3 J? C2>fc "1 - O ( ' T 1 5 

J K O- / ^ ~ 

© DESIGNATED TSD FACILITY | 0 ALTERNATE TSD FACILITY 

( A U T H O R I Z E D T O O P E R A T E U N D E R A N A P P R O V E D S T A T E O R F E D E R A L P R O G R A M ) 

N A M E O / i ^ m p t c O i l , . C«>>^ /^^^g^y NAMF 
FPA NO IC lAc I D IO IQ IO 1 ^ I-2.I T if'., J^LJJ^I E P A N ^ H ! 
ADDRESS S <^4» 77^Vfe6r& S T / ^ ^ f c { ADDRESS_ 

I 
CITY, STATE, 
ZIP CODE 

PHONE NO,, 

CONTRACT NO 

• ^ 
© WASTE CATEGORY 

© LIST COMPONENTS: 

B fr< I T U t ' L f\'- (. i l-( i3 L . 

CONC- R A N G E 
UPPER LOWER 

5 L 2 _ j a i _ 

0 EX- HAZ. WASTE PERMIT NO- A / A -
U N I T S 

J l iL£Xi i l£ . c g T H v ; 
D /-ncrfVVL I-^^<:>)':-orKiL ArrTo/vt.? ± 

U ® WASTE PROPE 

i © PHYSICA 

' 0 SPECIAL HANDLING INSTRUCTIONS: 

* 'T~i (̂  i^T^ .A '-* O ,iu o ,a ts 

J_ 

Tn 
*^ ' % 

% 
% 
% 

PPM 

PPM 

PPM 

PPM 

F u J k T € ( L 
F 
G 

© GENERATING PROCESS j f tU(^fhUB I Z S T / /V/V": 
C O N C . R A N G E U N I T S 
UPPER LOWER 

kZ- k. 

4-

s ^ 
X 

X 

— PPM 

PPM 

PPM 

NONHAZARDOUS MATERIAL 

I I R E A C T I V E | IsiNSiTizER • CARCINOGENVMUTACEN ^OPERTIES: PH y \ | T O K I C ] ^ ^ f L A M M A B L E | | C O R R O S I V E / I R R I T A N T , | 

LSTATE: | |SOLID C>V1LIQUID . [ ISLUDGE I ISLURRY I I GAS I I OTHER 

S l GLOVES M l GOGGLES • RESPIRATOR { l~~l OTHF R / ^ A k ' C ' S *> ^ < C I A L C B ^ f ^ i r S / ^ / e € 

c j r "TI 
G E N E R A T O R C E R T I F I C A T I O N : T H I S I S T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D & L A B E L E D . A N D ; A R E ' 
I N P R O P E R C O N D I T I O N F O R T R A N S P O R T A T I O N A C C O R D I N G T O T H E A P P L I C A B L E R E G U L A T I O N S OF T H E D E P A R T K 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER, U, S. COAST GUARD 1-800-424 8802. 

IS OF T H E D E P A R T M E N T OF T R A N S P O R T A T I O N A N D T H E E P A . 

S I ^ A T U R ^ ^ F AUTHORIZED i ^ E N T Si TITLE : D A T € SHIPPED 

T R A N S P O R T E R ( H A U L E R M U S T C O M P L E T E ) 

0 N A M E O l y m p i c O i l C o m p a n y 

EPA NO, [ C l A 1 DJo I 0 I O I 6 I 2 |9 I 6 I 1 J T ] 
A D D R E S S 5 1 5 6 Tr iggs S t ree t 

JOB N O 

U N I T NO. ~s. 
z ipco^DE*^^ C o m m e r c e , C A , 9 0 0 2 2 

PHONE NO (213)269 0170 © 
^- / y f 

<̂  S-̂  '' '37 A 

© PICK-UP D A T E _ : 

TIME / O . y ( 7 

-^•' ,2L 

e~ j^y^jC, 
• A M E PM 

.̂-' 
S I G N A T U R E O F AUTHORIZED AGENT & TITLE 

T S D F A C I L I T Y | ( O P E R A T O R M U S T C O M P L E T E ) 

^ y A ^ A . 
O NAME 

EPA NO- \ 7 \ A 

0 INDICATE ANY SI 

' .A J ^ • 
'•'c A A /J^ Cr C a - 3 ^ 

® Q U A N T I T Y IIF MEASUREDI , 

s I P i - l - - | ' 7 L . - | / i r i O ' l : ,<V . . 0 STATE FEE ,IF ANV,--

IGNIFICANT DISCREPANCIES BETWEEN^MANIFEST AND SHIPMENT 

N 
\ ^ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY: 

N I M E . 

© HANDLING OR DISPOSAL METHOD: 

SURFACE IMPOUNDMENT 

INJECTION WELL 

T R E A T M E N T ( S P E C I F Y ) 

R E C O V E R Y OR R E U S E 

LANDFILL 

LAND TREATMENT 

ERA NO I 
REVISE O 11/ 

I I I I I I I I I I I I n 0 ( 7 A.-.7'>-'-L-

% «' 

U 7 
S I G N A T U R E O F A U T H O R I Z E D A G E N T g, T I T L E 

I I STORAGE/TRANSFER 

DATE ACCEPTED 



-oHil 
IJi? ,-;,/„ 
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.-.-ll 

ie side for instructions. 
Lvpe or print clearly. Press Hard. 

(GENERATOR 
MUST COMPLETE) ERATOR 

C A L I F O R N I A HAZARDOUS WASTE MANIFEST 

State Department of Health Services 
HAZARDOUS MATERIALS MANAGEMENT SECTION 

744 P Streei, Sacramento, CA 95814 
3 Designated TSD Facil i ly (Authorized to operate under an 

approved state program or federal program.) 

1 Manifest 
Nuniber 

% L . 7 ^ L 7 i y A 

428 — 000642 

i i ' i f i t i i l r f r 'M f i i i r t i 

4 Alternate TSO Facilitv 

2Name H VOf tP i ^v - i c (=̂  es^->\ ftc h , T - J " x T ^ c / J M.,^, O I L A N D SOLVENT PROCESS COMPANY f j ^ ^ , 7,0fi\:̂  

FPA.I*^ l/» I D I O i V I < I t I e I X 1 3 13 I O I FPA.IC | A | D | 0 | 0 | 8 | 3 | 0 | 2 | 9 | 0 | 3 | E P A . L _ _ L _ J _ _ J _ _ L 

Address t ̂  "l j S «S L.;/U C/> lg?-_Phon? i^ i : i y jL^ i -< ' Ahrlr>» 1704 WcSt FjrSt Street Phnn,,(213) 334 5117 Address 
City, State, 7ip PACO i/YH/V ., C f\ . 11 ̂ 711 City, State, Zip AzUSa. Caljforflia 91702 City, State, Zip 

_ 1 I 
-Phone-

U-S- DOT PROPER SHIPPING NAME 

WASTE p-oo2>g^LueKrM.Q-S . d P M - g-

U-S- DOT 
H A Z A R D CLASS 

o R,r>^ 

UN/NA 
ID NO-

>^».t 3 - l S ^ \ 

WEIGHT 
OR VOLUME 

7 5 0 <tf^L> 

"LSitL 
i ) p l ^ . 

\GA^LLatLL. 

NUMI3ER OF CONTAINERS ( J? 

TYPE: S D R U M S • BAtjS • c A R T O N S 
• T A N K TRUCK I Z I D U M P TRUCK 
• OTHER : 

6 Waste Category ^ - ^ - 7 Ext . Hoz- Waste Permit N o . — Z i L f L . - 8 Generatinfl P rocess_£ ' '4>« I5 C L ^ A r a i > V O > -

LIST COMPONENTS: 

9 A . U l T - A i c n L o A c ^ T " r f - ' r ' ^ 

CONCENTRATION RANGE 
UPPER LOWER 

»/*•>? c ^ O i.m C Mt,t„ • Hlt-Z-

/ IM w I a> 1 1 0 ^ 

D- r - N g T i ^ V L e ' ^ C c l A L c m O C 

^ 

LIST COMPONENTS: 

F i f 'g /eoKL, ^ e T i - ^ V ' ^ t ? ' - t £ 

F 

G-. 

Non-Hazardous Material 

CONCENTRATION RANGE 
UPPER LOWER 

3 O 

. A ^ /fsr 

UNITS 

• £ ] % n Q p r n -

- • % •ppm-

- • % Oppm. 

10WASTE PROPERTIES: pH 7 / . n T o x i c • F l a m m a b l e 1^3Corrosive/Irritant • R e a c t i v e • s e n s i t i z e r • Carcinogen/Mutagen 

11 PHYSICAL STATE; n S o l i d K i L i q u i d n s i u d g e D s i u r r y D G a t • O t h e r 

12SPECIAL H A N D L I N G INSTRUCTIONS: S c i o v e s H'Goggles • R e s p i r a t o r • O t h e r - 2 1 A ^ ^ _ 

O 1^ r .YC Pfi .^ '—Ji f i ,n. i . L ^ f \ l ~ i r*-*-
• J . ^ . ' ^ ^ A».i- a . , - ^ l i - ^ /tfL.<Z 1-.6H."T" l i ' ^ f ) I^Ci-

GENERATOR C E R T I F I C A T I O N : This is to cert i fv that the above named materials are properly classified, described, packaged, marked, labeled, and are in proper condi t ion for transportation according to the 
applicable regulations ot the Oepartment o t Transportat ion and EPA, 

IN THE EVENT OF A SPILL, CONTACT THE NAT IONAL 
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 signatura of AuthgTlzad Aofn t and Tit le Dal€~Shif»ped 

TRANSPORTER (HAULER MUST COMPLETE) 15PICK-UP D A T E - Af-A"' TT.. 

14 TRANSPORTER NAME O IL A N D SOLVENT PROCESS COMPANY EPA NO- I C I A I D I 0 I 0 I 8 I 3 I 0 I 2 I 9 I 0 I 3 i T i m . Z . r - : , O A M ( 2 V M 

ADDRESS •1704 West First Street PHONE (213) 334-5117 ,R-.^,-- ^ ^ , ,, . / / 7^7..^^, ..yTij (7/7/^'yf) _ _AA-7k-. 
Signature of Authorized Agent and T i t l o ~ ^^: ' Date CITY, STATE, ZIP Azusa. California 91702 

TSD FACIL ITY (FACIL ITY-OPERATOR MUST COMPLETE) 

17NAMF Oil and Solvent Process Company IBOUANTITY m Measured)X>j^7 (^^<^< iVY^ ' f -

EPA NO- | C | A | D | Q | 0 | 8 | 3 | 0 | 2 | 9 | 0 i 3 i I 9 S T A T E FEE (if Any)- M OlAj € , 

PHONE NO (213)334-5117 

21 HANDL ING OR DISPOSAL METHOD: 

• Recycling for Customer 

^k^Recvd ing 

• Landfi l l 

# 

!> - ' - ^ D I C A T E A N Y SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST A N D SHIPMENT: 

'%y» .L7 ,N . i D / A ^ P t ^ / l & L C A A ^ r - i i L ^ i ^ h / i ' ' H * / ^ / f ^ < T / 7 7 - 3 . 0 . 7 9 ^ 1 7 A y 

• S ~ W E IS HELD FOR D E L I V E R ; ^ E L S E W H E R E , SPECIFY THE DESIGNATED TSD F A C I L I T Y : 

77lASAi7UA££A7AA£7Ar • 

f^3 
f y ^ l TSDF aci: 

= 0 R DEL IVERJ^EL 

^^tgnat i / re of AuthoriretJ Agent and Tit)^ tignau/re 

-^•^"liSD FacUitv KMP»(S«nd Copv to DOHS) Copy 2 -YELLOW: To Trankporiar from TSOf Copy 3 - P I N K ^ T o GenertttOr from TSDF> Copy 4-GOLDENROD: Gan«rator Kaeoi (Send Copy to DOHS) 

EPflNO- J I L-._l 1 _-l L 
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__a • • .. , . o u J '• , r--3J î.StaXe-gaRartnjentf6lH^^^ , ^ , 
= ^ M j y ) e or print clearly. Press Hard, ;, , , , . , , . _.̂  ,̂ ,̂̂ ^ ^^, .,HA^/SRppqS MAXERIA|.S WI^AG^MEN,!, SECTjIONf Hvl̂ y/^^etj . . ^ ^ ^ „.: . , . , , ^, 

" , ' ' .;,- '744P.Street,Sacramento|CA9'58l4--; , ; ;"'• _ ; ' 
GENERATOR 

HBme.7. ' - t i t -Y. i>^ '^ '^-- '^ ' ' '~. 

'MriCT'rhliiprF-TP) '̂--̂ "-̂  ij-r-Ji-Xt,:; >:: 3(3.De?ignatiBdTSp:Faciiitv,;(Authorized to operate uAder-an ".' 
^:>?J:.S? 'L^'~'^K'>'Win i.iailv/'S'>'''V' 'iV-,-approved, state.prq^^ 
" ' '^ fe«^4»i7^Q??2y;.N.m-:,BARON- ?.' BL^KESL^^.,,,-^4-;^:^,;,,',;:;;-;:• .̂  ' 

. 1 ^ ' , - • - • ! - , - • - . ' , : , , - - f f • . . I- ' : - ' • '-.-Vfi.'v.'.'1..;. 

-^11--,•,-..v.',.:',-^-'•.••-.-,.;... , . • 4fi..y ,:..':--->i.',̂ !',.'t :;!;--V;'ii-'' l;iiAt.\; •.fJt̂ jjjJfcfEJ--V-i 

;'v^4/V!tarngwT§D,^aciliw;,..,T-£^.,^'I;*!^:: , ^ 
• . i . f W - ' I i t y r ^ T r r - , ~ : - . ~ . . v ' . . f T . — . . m r r — , . . - ' i . . . - i , ; . . - • -, T - - , , - -^ • ' • • N b m f l - : —T • • • . — . • • - .>• : ^ — r M . - r - r - ^ , - ! ' . T . . r - , ^ ; v T \ v . a a e . : W : . : . w . - , . . . . - ' i . - ' . - f j gW^y i -0 ' . ' t i : : i ' j * * ' ' < - - ' - • • ' • . 7 y 7 - ' * ' - A - ' h ' 7 4 ' i ^ 7 i i i W C ' - . b . ^ y ' • i > i , l s . ^ . k ^ i 7 i ^ ^ ^ 

'}^s^:i'^^^\^7J^A&^7^7M^l^^^ 

IlAkAk.sicii97s^^^(>,-^^ ':'• - A3.''3k3 

EPA.y' i ! " I , ' . 
• . •-• l l - ' - - . s i . ' i - J . - . - I * ' . ' J . 

^ddreu-

:itv;state,Zip ' ^ A O i r n A g A . •Ai A7':UfiK ' • • A 7 A ' ^ A ' ^ l 

5 5 ^ U.S. OOT PROPER SHIPPING N A M B K - " I'v;-;; b''k- ̂ \ i y d ilSi-'C i , : - -U.S. DOT 
HAZARD CLASS 

•UN,. — „ . 
' 10 NO,-^ 

WetQHT; , 
.OR V O L U M E ' '-"^UNITS i^f' rN'wMBER'OFCONTAI,NER3?i , / / n v .,.. .- '->v 

'-W7 

wASTE''iM4'ift«*-o^ag'''wfeT£^ i j i a i ^ ' " ' ^ j p - ! ^ : ' : ti^m^e^^ /Jt?f?1JI 5:̂ ^ j ^ t ^ 

WASTE 
::7r 

'^," 

,'TYPE: BDRUMS, DBAQS, ' •CARTOWS ' ' 
..;L'. -'?'-".•T"ANK:'TR'UCK, [D.DIJMP'T.ROCK ' '~ 
I'.î .-. '̂ 7J 'i Ar7_nr.i^PR7-'. l̂ . .••- . .vi-..-.;->•"•_-.--• .•'.;,>̂ ^ 

-•s;tKv:>;. A i - i ; 

. ̂ 3 Vaste Category. 

LIST.COMPONENTS:: 

\ .S j i ^ j ^^ i=LkLA 
O . l - A . ' • 11 , • : • 

.i7„ Ext.fHaz: Waste.Permit Noi 
iii-^if,-,;; • vnu'cbNCENTR'ATiON'R'AtiGE-' ' ' I tsjuSfi -̂t-..̂ .-. 

:.-. V'. J.'.'i , ; " . ; , , • ! . f .w -."Et.'jr.io-j ,•>'« T^OOiOC Qe'j*^,'>i:i!rri''' tec.!' 
.-:; r yr. . . ^.m 1 1 — I T O - l U j p p m i ' 

7 ^ 0 
5. ] i ^ — I I—I Tti ^ . 1 — J p p m - i ' 

n'.'.-c.'3jnii;n;5j t..Ci;;'l -.a'wn'i.'lii) I:J-D-.'::;3 

-r-4r.i,'£':S-' •: : <: .,.-:-'7P.%f.QpPrn',̂ i [ 
i:Lr'i i.-i - ' I .i-yi.Dba .^• , '1 , . ' . -T- i i ' i A - J . ^ ^ ^ [3] ppir i : ' 

-' - f<J 'A."--' - '- '• kt'-r,,-..'!;- 'f-iiiz-.w.. ..<.: .:•'!•••„-,:-....^- :.-..^-^:-> i-^.f^-.-.- ' ,-i'j>.'-i-'Hfc;-'i^'-~,-•ft--tiv;. If-v',':,i>ii3v«-'IKl' y7'-' 
• ' ' ' • • y ^ 7 l 3 7 ^ i • • ':-:• ,r'T8i'Gi>neratin9Pr^,.. . . B ^ m ^ . : , - < ^ ^ P ^ * ^ . i 7 ^ ^ 7 7 ; ^ . ^ A . 3 : ^ , . y ^ ^ ^ ^ ^•••:.^; '^^^j 
^.r;.-:.<\.;Jiifirifii-j., V-J'- ' : . . : ' :̂ •,iXbNCENTOATl6NMANG^:^>^7r«,^^ v ' f i ^u t^ i^ 

*-'-.':'. UPPER:" .•;••.-,''• x6w;ER:'V-''-.' '::i '-uNiTs:a!y*''-.' 'fi i 
• ' '' - " ' ^ • - • ' ' • " - " - a%--;Q»>i>nv;::f.^ 

LIST COMPONENTS: 

E.. 

P. , 

G.. 

• ' - I , - - ; - ' • • • ! - " • .,^ . , ' ^ 7 ^ ' - - ' • . 
l i i ^ i i - ? ; ^ 

-•;' . iifVovJ,:i:-n:v£>bi:y.{-:i '3'.''.S3 ; '5 ; -^ fV • : i ' ' 

,.-.i 'nu'J f-.:-,ii.j-Hfii,,-IK ,-1 0(1? o«r^' '^! r^ f '^ 

'•< •- -a'-fB:-:'/' Jiio<iOri"'^-,'.',<,3 

T* ' ' 

:f: .-.;;A<OJ6-'p^:: 
'.- ^ -' g - CDX'.-Opprn;;,:.;' 

JASTE PROPERTIES: pH 

'•• '- ' . - 1 - v"'l ' 1 ' " ) I-.:.l»j ilHl-' n .̂  liUf O ' . f ^ ' C . i , i i i | ' f t . - I 
1., __- , : . .:, , ,,i-J %,'LJppm.. -Non, 

,. " -;.'V?^ ; i?.-i<f ;i-'i-'iju1 '->.-.,u ) a^niBii-; .-ifu . fy.Cr. <-! ̂ SVl . ' CIlToxic nplammable dCorrosive/lrritantv-MZilRe&ctive CUSerttitlzer 

HYSICAL STATE: DSo l id l i q u i d tUsiudge D S l u r r y " ' - • Gas [2J0 the r ' iH ! i i 2M£I_L- l . 

'. •:i-,':i.^A-^,i.:---,vi.^v''^:".^u—^-T-.—--f-iii'j/.- ••;•--•'- ,I^-;TT—--.,-.T;y•^'n;:ci;f-^.!ir'y|,i;--.:-';; 
vHazardouBKteterlal-''i'>-"'- •'iwi - " ^ : ' . , , .i.-;;'̂  .'i;' 7 AA''y^y^^^A^70''-'-^^' 

D..i!ii;,Hr«!,r?.'ij(->-..(t;il)?ti>-,:):. . \ ° ' . . ' . • fJJ>)-'i t:̂  t/"'U.T"':-.'.s'fH.- •• •--•:'r-•:. ,-:- .; •-'ig l̂>''<:''f'-J=:'>,','ilVii-: ''.I 
' - H - , - , : , I > - - . I - ) . , . I - •• "•„ ; ' , - . ' . : r :--.:.; ';'-^:.;'^ii;Vir.-:.^^ai'':,:ai>'.C,' 

PEClALiMNDLING INSTRUCTIONS^ ^r;.^.:.;: P^^TA^I^;' ^ r i ^ l ^ t ^ ^ r i ^ ; } , ^ ! ^ ^ ^ ^ ^ ^ ' ^ ' ^ ^ 7 / ^ - ^ ^ ^ ^ ^ . . . : A y ^ iT.j^^JT/-, .,fi)^.qiS ' . ^ i ^ ^ , , A / ^ J T i ^ / M M ^ 

— — '7Z~—--^ •- 1-7, : -, ' -.>M;^:^-:^-r-^t!r.i " • ;,.-.,. 1'̂  - ,77-' ' - . : ,3-. ':'-.-'̂  •,-;•" : • \ 7 ' 7 . : . . 7 :.. ..,1.3' n ^ ' 7 - ^ " 3 . . A A 7 A 7 . 7 7 A 3 y y i 
lENERATOR CERTIFICATION: Th l i is to certify<ithat thar'abdve^narned 
ppl'tcatrie-ireguiations of.ithe Department of'Transpor;tatio(i and EFiA-

S9r 

IN';.f HE'EVENT OF A SPItC C6NTACT'l^tt|, NAX.IONAt'' ' 
RESpdNSE CENTER/U^^S. COASt.GUJARP.1;W^^ 

TRANSPORTER 

RANSPORTER NAME: 

_ •' ; - , ' , .;^'- •:.ii. ! i ;i;i;-'A < .'Ijjui'i-.'.-ii)«?: 

•-^-WAULER MUSTCOMPL-ETE) cjw.innro} fjfir-.i.-- . . . i , .---.r^^? i j f f K;^, ! 

eARbM''^:B;LAKE^LEE'''^:-^'^^^^! " -'?'^'^' ^^'^-: ̂ -̂ *̂ ^̂ -f' 

sn-.'̂  r:i.i;ij-',.-i:.^-i ti;.- - ^'bA..--: 7 , ' . A. il r^*vi:s*ij^ij#-,-Ei^ 

lOORESS. 1.525 E.'Alondra 
^-...^.—. . , ..-, --- . ,. ^?^bli^^^r:•-7-J.^-. •' ,' .EPA NO-L 
; ^v'!b«i.05T'«,m T(. pHoKJp^(213) 53270730 : ; , ; :'-kA^r^^ 

'::vn^ifti laj UK?f;v.'^.1S.PlCK-UPiDATE, i,. i n . A L ' A S 7 i : y . 7 • A A S i ^ ^ ' ^ - > ' ^ ^ 

VArAj7:s^,y..y.gtiA. .'\ „7:̂ 7 ,A\A..i.A.-̂ ^̂ r̂ '̂ĉ ^̂ w^vkî L.Wĵ y.;̂ ^ 
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; , ; ; v : i : ^ ' f • 744 P Street, Sacramento.'CA 95814 
, ,^-n • - - : - - ' i . - / . >•••—. • . " ,- , ~ V • • • ' : ^ ' , - : - - " - : M ' ' - — I - . • , ' : • , - • . ; 

. , ' . : -' / r 3 Designated,TSD" Facility. (Authorized.tpoperatiB tinder an^ . L r A ^ ^ - .i i - ' 
' 3 ^ 7 ' • i / ' ' alJproved state'prograrn or'federal'program'.)' ;' 7 ' "L ' . ' . ' ';;t ': 4Alterri'ate.TSO Facility 

^AH 

-^Ar.i.'^A'' .^'' 

^i^y^Af-iAAEJ:^JkP^A '̂ pA..i.gHA»]&.:;Qr^ . „ . 
Name . 

J I I I !- '• I wv| -.d-v 

Address- -Phone-

i ty. State, Z lp -
i i i f . ' ^ M l \i:yf^'.i'..'.:m.\'i(ir .••Ainfi't-.i—.'.. '^o-.n:: ':U'V'yy ~.\\~. .nh v.;- .,':v,t-i-
U.S; ;DbTi ,PROP£R-,SHIPPING-NAME-» , , . , .-, -- ..:•••:.• - , ^ 7 

) • • - ? i ' - r ' ^ - • - - . - > — " . r f - * - — I - r'l— - - - • • , . • - ; " - : ' J ' ' • - T - . - r - p — " - - ^ ^ ? ' - 1 - ^ 

^#ai^||>t^t^><^biHp; . , I4<^ 

••.•::\ii\S:'OOT''-
HAZAFJD CLASS 

•"UN/NA' 
•-..IP-NO.. • 

• WEIGHT' 1 
OR VOLUME-

7 % ^ 
UNITS NUMBER OF CONTAINERS 

WASTE =•: 

• ^ i r j ^ ' . 

\.^'V-' 

l l - ; ; - ' ' iri> t^^v-.d' ' ;: rt.iTYPE:' 

:wASTE'f : : ' : ' t :g;g 

|0RUMS H D B A Q S 
].T>nkNK TRUCK • 
J OTHER—, L_ 

• CARTONS 
DUMP TRUCK --

:•'.- : H : - ; 

- - '^ '^ l i lW'- l- j i :^*.^ i* l* .- : : i ' ; ̂ -'̂ '̂  Ac '< i ^ j l i : l t f h . . " f 2 - /-V^iH - ! - " ' * - . - ' ' I 'M . ̂ ^ ' t / ; r l . - r H j ̂ r , !':•'. . , • . • . ' - : . ,—- , . ' « y w - - - y - ^ , - i ^ t i r i i iJ j i iw^ iii i i i i i l t 'riwl i I ' - • , ' ^ ' ' ? : t 
t j- ' l '6.WMteCate-tpiV-.: l^<a ••-'•'• •. '• - • : •A 7 Ext.Har. Waste P«rmit M.g^-^' • • ' ^ ^ i ? S f * ^ ^ ^ ^ y - ^ ' ^ 7 ^ Generating Processi 
S?''*) •':-)0>i:''-i»jr.i;t •a'--;''<M '̂i'•'>->•:•.::,'(;•'-''-"'••••':'''.''̂  " - " " t'̂ jWBg>-:1gW'>'̂ ''MB'?*s:^^Sfe: .^:- •! 
;^^:>-:'Ai:S;i/^^•^V^:^•^•^•^^.:•^^^iiV:^;.|f^,,:.,J',•-, ̂  
¥J:̂J :ii.'.yt'-::LISTiCOMRONENTS: A - : ; ^ -, .' , - : ;URPER; - . V - . LOWEROi i l g r ^SKOa^^^ i J^^E^ I i lST COMPONENTS: ,V' 
<t-i:'-;r- ,.>ii:.^;'l,'.-5'rVr:;?,«i^,;:',#.i-,t'.;,,.>':l'r'-'*<''l^'O'' ' - • " - - " - - - ' • " - m M « u . « ^ . - i r iiriiiMrT -HIDSIUU^KSH. 
' - - ( ' i f ' . j - l ' A . - - v - . - : : i ^-- „ - l . - ^ ^ ^ - - ^ ^ ^^ | -V f ^ , ^ :.-, t- . , 

>*.:, 

c'i.'-jr-",.> i':-*si'.-5'H,r-?,«iV;:',ii^j,'..(i;,_,ri^ii|j.-',-tlf 'i;'r«4Ti-. < M'. H.,.-i|vi-;&T';r{)rvi^-'>if,i^m.*i4-s'i'i . ..< ,.•'.: 

. ,, -,- - r . . . . - , -- . : - • . . . • . - ' ' '^ " • ' • . . • A 7 ^ > - : y , . . -L ' ^ i&iOr A t».w>-

•LSfS'- ' fLLSiAAiSA'^ ' ' :^-^ ' ' '-'^7'^A7-'iv<7^"i^S'^:i7k}7.^"'^^^.'--titO' 

^ji'£^.;j,'i5''D'.-ijjJlkJ;li!Sl^ii^^ 

y^iilll OWASTE f ^ 

A A :f?> 

CONCENTRATION RANGE 
UPPER LOWER 

A- 'i:A-^!^'^''ML<^W'i • : J^ 
An:-y;t p . ' i ' . t^7 . 'ge-

'Nbn-Hazar^ou8,Materja|.;4—f 

UNIT 

.t":ll..^'^.^^.-t^-l^ 

.^.•*:,.CI] 

[-.,. , i t . . , - - , - ] ; , ;, ; , , ' . . , v > 

JrESCiBrciriogafi'/i litagen 
,si-:'iid b-a,Js(<npl,.'i ..-̂ !i,> -̂l,:8y 

•^- -,'•"' . , - r i - - i - - i - ^ . ' . ' ,>•: .•7i:"....... i jf . . . ..sTffl,..... .•.'.l ift D - i ' r ' » - - i ^ ; i j v i T ^ ^ ? ^ T T v 7 7 T ^ ; ^ T i ^ ^ n . • , •Jf . . . . * - , ^ I : - : . •^. TT 
^?' : ;^ ' : GEN ERATOR ;CERTlFI.CATtON;^This' is^to cert i fy ' t t iat- the above;.named "materials are properly clwSRled.. described, packaged, mar)ad)i.-labeled, and ar«'in proper condi t ion for transportatioi^'iaccdraing 
• • • ' • i : -nanlipjihlR rptliilaf rnn«'n^th"B'Qgnartrnrint'n't EPA'<" '^•' ' " ''^' M B f l B M i i M M f f i L f » " i ' ' ^ ' , ' f - V J i / ^ i ^ ' ' , f . . V ' .' -,-t' H>'^}J!,--',V •<,•-; 

.,.A^ 

^"^^m 
;INxTHEEVENT.OF#A SPILL;CONTACTj^iTHEN^ATiO^N^^^^ 
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SEE REVERSE SIDES FOR 
INS 'TRU^r iDNS. PkEASE TVPE 
QjB=*TrrNT CLEARLY, 

,PRESS HARD 

I GENERATOR ( G E N E R A T O I T M U S T C O M P L E T E ) 

© NAME / V / 0 « f t t ; L i C RcS€Aiie-c\~( > T e ' t . M ^ ' ^ 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
S T A T E X ) E P A R T M E N T OF HEALTH SERVICES , , 

HAZARDOUS MATERIAI.$.MANAGEMENT SECTION | 
744 P STREET. iSACRAMENW>iCA 95814' '" * 

o !!?i?a;,VI"'335 e. 0 0 1 1 3 1 

EPANO. I C I A I D I O I V I / \ I l 6 l ^ p : | 3 | o r 
ADDRESS / 0 < - / i ^ S 6 r i . £ r ^ 0 h k S 6 < , V . D 
CITV, STATE, 
ZIPCOOE £ A £ . ^ J _ _03 l f i 3 l 
PHONE N 0 - ^ % 0 T ) X . S 7 - V 0 3 

© DESIGNATED TSD FACILITY 

- / '/(AU.THOi, 

NAME ' ' 
EPA NO. I g . l A . J - r l C ' 

ADDRESS 3 r " U ^ \ ^ 

Ll 

CITY, STATE 
ZIP COOE 

ORDER PLACEDBV £1/)!.<•:• <r 'y.j U'^^'TTAl^/i'. ° " ? F " 3 / ^ / 1 ^ / PHONE NO. 
t 

A V E UNDER AN APj 

© A L T E R N A T E TSD FACILITY 

OVEO S T ^ I E OR,FE.OERA 

NAME 

EPANO 

I I -T- • 

GRAM) 

JSX. 

P- O- / 
CONTRACT NO 

• __--n?i^S^!'f7ni^l(.:HI<tl\l^:-
AODRESS 2 ^ ^ ^ A 7 n ^ V ^ A . \ ) ^ _ I : 

PHONE NO 2 . ) - ^ O l L ^ ' < l ^ \ i ^ ., 

© WASTE CATEGORY V 3 ^ 4 4 

® LIST COMPONENTS: 
A C o ft I ii '^C' O ' t 

B S T a O O . ' i t i . O S O I V C I M I " D o a ( 

CONC- RANGE 
UPPER LOWER 

to . <r 

0 EX. HAZ- WASTE PERMIT NO-
U N I T S 

/ v f iA © GENERATING PROCESS n ^ A C W / A / g Ctt/t,^L</w 6:-

HS 3 S 
D ^ I \ x I |ppM NONHAZ-fVRDOUS MATERIAL 

® WASTE PROPERTIES: PH 7 L_ I TOXIC [ > ^ FLAMMABLE | | CORROSI VE/IRRITANJ J I [REACTIVE j JSENSITIZER 
T c - v f - i ^ R T I I iT"^ I I - I I - . - I I ' 

CONC- RANGE 
UPPER LOWER 

UNITS 

PPM E . 

PPM F . 

PPM G 

X 

% 
PPM. 

PPM 

PPM 

\ .y ¥w»-»;j i c r r i v . r r c r i i i c : o . r n y [ f I OXIL ' l>—M ^ LAMMABLE \ | COHHOSI V t / I H H I I A N I ' L 
G PHYSICAL STATE:*-plSOLID ^ ^ L I Q U I O Q J S T L I D G E C U S L U R R V C Z I G A S I I OTHEI 

0 SPECIAL HANDLING INSTRUCTIONS: ^ ^ G L O V E S I S G O G G L E S d ] RESPIRATOR CZ] OTHER 

• CARCINOGEN/MUTAGEN 

GENERATOR CERTIFICATION: T H I S IS T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D & L A B E L E D , A N D A R E 
IN PROPER C O N D I T I O N FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE OEPARTMENT OF TRANSPORTATION AND THE EPA, 

IN THE EVENT OF A SPILL CONTACT THE NAT IONAL 
RESPONSE CENTER, U, S, COAST GUARD 1 800-424 8802. 

^cTLu. 
S I G N N U R E OF AUTHORIZED AGENT S, TITLE dATE SHIPPED 

TRANSPORTER (HAULER MUST COMPLETE) 

© NAME Martin Industrial Pumping Service' 

EPA NO. I C l A l D l 0 l 0 l 0 l 6 l 2 l 8 l 6 l 3 r 6 l 

ADDRESS _ P.O. Box 579 

ziPcoDE*^ Saugus, CA 91350 '_ 

PHONE NO. (805) 251-3737 j _ 

JOB NO. - I " S ^ I ( 

UNIT NO [ 

© PICKUP DATE 

TIME 

3-z(s>'9( 
- D A M D f 

TSD FACIL ITY ^ O P E R A T O R MUST COMPLETE 

^ -̂  7 A iTy^^AjA-dyyU^TA A7)̂ yyCl.-y7} ® QUANTITY HF MEASUREDI^/!?/^ 0777,7 © 
i ; . \^7\-t . \A> \ ^ 7 \ A 7 \ A 7 \ 7 \ 7 . ^ \ 3 2 \ K k = k ^ e STATE FEE,IF A N V I , S ,•-/ 

IfT^/'z'^^^^iHT ^ ^ 3 
© NAME _ 

EPA NO- [Z 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT 

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY 

NAME 

EPANO- I I I I I I I I I I I I n _©. 
REVISED 11/BO 

HANDLING OR DISPOSAL METHOD 

SURFACEIMPOUNDMEN 

INJECTION WE 

TREATMENT (SPECIFY) 

RECOVERY OR REUSE 

SAL METHOD; 

3UNDMENT P n LANDFI 

LL j)6J LANDT 

I LL 

REATMENT 

777 • 
TScJ-̂ ^ \Ay:,̂ A> /y<o <, 
~ / SraolATL/RE OF A U X H O ^ I Z E O AGENT A TLTLf / 

-y A7A ^'.-.'.,. X -<? / ^ c 

I I STORAGE/TRANSFER 

A ^ - A 7 > 7 ^ ^ ^ J 
OATE ACCEPTED 



SEE REVERSE SIDES FOR 
INSTR4JCTION$, PLEASE TYPE 
OR PB»iJStCL*ARLY. IRPRLSJStC. 

^_£pRIES5^HARD 
I GENERATOR (GENERATOf^MUST COMPLETE) 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT-OF HEALTH SERVICES 

HAZARDOUS MATfRlALS-MANAGEMENT SECTION 
744,P STREET, SACRAMENTO, CA 95814 

© ofesiGNATEO TSO^A 

© NAMF H ' / P e . f t ^ L V C R E ^ ( r , ^ ^ U T ' ^ f T ' 
k H A l Q l o i y H l l I<^l:x.l3l3 Itol EPA NO, 

l ^ o * * (AUTHORIZED TO OfERATE UNDI 

ADDRESS I n f d J . ' ; < S . L ^ f r l t > A t e 5 ftlvO 
CITY, STATE, - ^ ' _ O I - v - s / 

/%e:-.<^. ft J <::(> 1 1 3 ? / 

NAME 
EPA NO 

i 
CITY, STA 

- ZIPCOOE 

PHONE NO. ^f i f?gj l ^ g 1 - t y p 3 0 
ADDRESS . ^ a ^ ^ r s ( ^ T i \ ^?r r 
CITY, STATE, 
ZIP CODE 

ORDER PLACED BY C H u c l C V,6^>i6iy>W»> PATF/^i ' "«a/«i~PHnNE NO-
P- O- / > / (' ' " " - .-s 
CONTRACT NO. 

Q^7(!^ff^"Sv 

yr. MANIFEST O O C 
Vi^ NUMBER 0 0 9 031U3S 

©ALTERNATE TSD FACILITY, 

N i fC^ROVED STATE OR FEOE fM^L PROGRAM) 

NAME 
EPA NO 

^ 

AODRF̂ s 7 7 1 n^pi-7 Q'^ A ftv)<:r 
ilf ̂ c'o'oY"' _ U 2 ^ S S I J C Q J ^ 
PHONE N 0 - _ 

© U. S. DOT PROPER SHIPPING NAME 

WASTE p - ^ ^ ^ ^ A / 3 « . r L i 0 4 / » 0 N . o - s . 
WASTE 

U- S- OOT H A Z A R D ' 
CLASS 

UN/NA 
I D . NO. 

u rt\"\«\JT 

WEIGHT 
OR V O L U M E 

2 . 0 0 0 < 
- . H T ^ _ 

Ut^lTS 

^ A L S 

CONTAINERS: NUMBER 

2 
DRUMS 
TANK 
TRUCK 

BAGS CARTONS 

«r 

DUMP -
-TRUCK 

OTHER 

® WASTE CATEGORY 1 3 

® LIST COMPONENTS: 

A C r t o h " ' * ' 0 < L 

B < i r A f - > p & R > - ^ S o L N y C . > i > 

C M -JkO 
, D 

® WASTE PROPERTIES: PH " > 

P o o l 

O EX- HAZ- WASTE PERMIT NO- N J A 
CONC- RANGE UNITS : .' ' 

UPPER LOWER 

J i S . 
to 

JUSL 

H Q 
_2L_ 
^ 3 5 . 

X 

PPM 

PPM 

PPM 

PPM 

E. 
F . 
G. 

® GENERATING PROCESS /»!/»<• Wl /sg C . L B I ^ ) / * 6 -
CONC- RANGE UNITS 
UPPER LOWER 

X 

X 

X 

PPM 

PPM 

PPM 

LAMMABLE 

NONHAZARDOUS MATERIAL 

_ ^ I I CORROSI VE/ IRRITANT | | R E A C T I V E j jsENSITIZER 

O PHYSICAL STATE [ ^ J S O L I O ^ ^ L I Q U I O [ Z U S L U D G E I Z U s L u f " ' ' CZD OAS d ] OTHER 

l - i RESPIRATOR. - ' . I I OTHER ' 

I I T O XJ C [ ^ ^ F L < 

- U D G E 

0 SPECIAL HANDLING INSTRUCTIONS: ^ 3 GLOVES K l GOGGLES 

• CARCINOGEN/MUTAGEN 

GENERATOR CERTIFICATION: T H I S IS TO C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S - ' A R E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D SI L A B E L E D , A N D A R E 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS'OF THE D E P A R T M y j T OF TRANSPORTATION AND THE EPA. 

IN THE EVENT OF A SPILL CONTACT T H E ' N A T I O N A L 
RESPONSE CENTER, U. S- COAST GUARD 1-80O424 8802. 

© 2 / 1 / s / 
F AUTHORIZED AGENT & TITLE •"DATE SHIPPED 

d7- TRANSPORTER (HAULER MUST COMPLETE) ~.. i f j iAM,.. . .^tSi j^ : A^lLlIv; . .V .'..; .'..il£»:',Sijk 

. 0 NAME Martin Industrial Pumping Service 

CEPA NO- I C I A I D I 0 I 0 I 0 I 6 I 2 I 8 I 6 I 3 T 6 1 

>DDRESS _ P.O. Box 579 

IzJpco^Je*^^ Saugus. CA 91350 

PHONE NO- (805) 251-3737 

© PICK-UPDATE 

TIME 

ys^7 
DA" D PM 

. - I . J L / V 
F AUTHORIZED-AGENT & TITLE 

TSD FACIL ITY I L I T Y (OPERATOR MUST COMPLETE I 7 \ ^ / 7 ) I ^ ^ 

7 ^ 3 ^ { J S P A . / 7 r ) J f l \ g J ^ > Z H ^ - ^ ® QUANTITY iiF MEASuREOij^_^^l^^aAi2 0 
.'Ls.|.'LI,-N|-X^|/:ia/ l ^ j V I V f e l 7 0 STATE FEE 11̂  ANY. S . 7 

T^T^ / ^ 
O NAME. 

EPA NO I 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT._ i . 

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY:^, < ^ 
' M ' ' • ' • ' 'Lt»'( , 

N A M E v^-.^>j 

EPA NO I I I I I 1 I I I 1 I 1 I '~77~' 
REVISED 11/80 

7̂ 1 
HANDLING OR DISPOSAL METHOD 

SURFACE IMPOUNDMENT 

INJECTION WELL 
TREATMENT (SPECIFY) 

RECOVERY OR REUSE 

LANDFILL 

LAND TREATMENT^ 

-. X , 
I I STORAGE/TRANSFER 

DATE ACCEPTED 



SEE REVERSE SIDES EOR 
INSTRl<CTIONS, P4.EASE TYPE 
OR PRINT CLEARLY. 

P R E ^ H A R D 

(GENERATOR MUST COMPLETEI 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

% HAZARDOUS MATERIALS MANAGEMENT SECTION 

f ^ MANIFEST O O C 
LV NUMBER O O i J ifijiyg?,. 

G E N E R A T O R 

© NAME H ' / O R f \ U L \ C f ^CgCAf rCH TZt.rfi.oJ 

EPANO. icifth->ioi^ n n i^i:?iAi3Tg1 
ADDRESS i ( s < \ ^ g a L C ^ J O A r t r < : & / s/j:> 
CITV.STATE. 
ZIPCOOE Pftrrt •,n'>A , f a ( f l 7-:̂  \ 

744 P STREET, SACRAMENTO, CA 95814 

© DESIGNATED TSD FACILITY ® ALTERNATE TSD FACILITY 

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

S ^ - . . • . NAME ^ T T T - ^ ^ . ' ^ ' . ^ f ^ / . M ^ ' l l 
EPANO. irr- IA ii->io K rr r7 ig I4 1714 R 
N A M E . B. 

ADDRESS q ^ - f O / ^ Z L - ^ S A <P V C 

EPA Nr.VklT-l0l>^8'l(Sl'rlc^l5L'lVl2^ 
AnnRFfK ^ a 4o ;Q'n< -=?T 

\m ^ p ( 

PHONE NO-<^<?o5^ - x S ? - t J n - Z n 

ORDER PLACED BY C H t . ^ c l c V^ w Ajfer^/a H r / ORDER 
-DATE , 

P-O- / 
CONTRACT NO-

5 ^ 
CITY, STATE, 
ZIP CODE U / g g f < : = , ^ • v / t ^ A C A _ 

CITY, STATE 
ZIP COOE 

PHONE NO. • = ? ^ ' ^ 0 < y { A PHONE 

d © '-' S. DOT PROPER SHIPPING NAME 

• WASTE ^ r z ^ ^ ^ ^ ^ ^ t ^ F ^ . ^ ( y i O / J . 6 . S . 
H WASTE 

U- S. DOT HAZARD 
CLASS 

FO\„>,>-^B(£ L.1O 

UN/NA 
l.O, NO. 

O t ^ l l l ^ 

WEIGHT 
OR VOLUME 

- i j S O O 

UNITS 

&/^LS 

CONTAINERS: NUMBER 

K 
DRUMS 
TANK 
TRUCK 

BAGS CARTONS DUMP 
TRUCK 

OTHER 

® -WASTE CATEGORY V 3 f 6 ^ 

© LIST COMPONENTS: 

A ^ C y ^ l i'~>tr O / L 

B «^TAi->("^Pift O S < : > L \ , C A J T P O P 

D 

CONC- RANGE 
UPPER LOWER 

1 ^ sz: 

0 EX- HAZ. WASTE PERMIT NO. JJ A" 
UNITS 

^S=5L 

^ X 

r : X 
^ ^ X 

X 

® GENERATING PROCESS r r > « . c . H l A / g < : ( . g ^ » i w ( a -
CONC. RANGE - • UNITS 
UPPER LOWER 

PPM 

PPM 

PPM 

PPM 

E . 

F . 

G . 

_ X 

X 

X 

PPM 

PPM 

PPM 

, , . , NONHAZARDOUS MATERIAL 

® WASTE PROPERTIES; PM ~7 I J T O X I C T y C l FL A M M A B L E I j C O R R O S I V E / I R R I T A N T j I R E A C T I V E | JSENSIT IZER 

O PHYSICAL STATE: Q s o L i o ^ L I Q U I D • S L U D G E C I I S L U R R Y • GAS • OTHER 

0 SPECIAL HANDLING INSTRUCTIONS; ^ < J G L O V E S ^ G O G G L E S d ] RESPIRATOR • OTHER 

• % 
CARCINOGEN/MUTAGEN 

G E N E R A T O R C E R T I F I C A T I O N ; T H I S I S T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D ' « • 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA, 

I N T H E E V E N T OF A S P I L L C O N T A C T T H E N A T I O N A L 
RESPONSE C E N T E R , U. S- C O A S T G U A R D 1-800-424-8802-

LABELED, AND ARE 

OA-fE SHIPPED, 

T R A N S P O R T E R (HAULER MUST COMPLETE) 

0 NAME 

EPA NO 

ADDRESS_ 
CITY STATE 
ZIP COOE 

Martin Industrial Pumping Service 
I C I A I D I 0 I 0 I 0 I 6 I 2 I 8 I 6 I 3 I 6 I 
P.O. Box 579 

JOB NO-

UNIT NO 

— ^ = ^ - ^ ^ ^ - i i j l " 1 ^ © P ICKUPDATE - ^ 

TIME JCiloQ IVIAM I IPM 

0 NAME /S 7373^ 
EPANO- i ^ i 7 . ^ f / . i - ^ j „ - i 7 1 ^ 7 7 ^ y ^ y ) I 
0 INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT 

,<ia-^-«_>/<fij 
© Q U A N T I T Y IIF MEASURED 

0 STATE FEE I IF A N V I 

© HANDLING OR DISPOSAL METHOD 

SURFACEIMPOUNDMEN 

INJECTION WELL 

TREATMENT (SPECIFY) 

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY 

NAME 

EPANO- I I I I I I I I I I I I ] 
R E V I S E D 11/80 

LANDFILL 

LAND TREATMENT 

SIGNATURE OF AUTHfl'Bl-Ze-Cr-a-G'fNT 8, TITLE 

SyRECOVERY OR REUSE \ j STORAGE/TRANSFER 

—3-3-y-i 
. . - • ^ b A T E ACCEPTED 

http://TZt.rfi.oJ


See reverse side for instructions. 
Please type or print clearly. Press Hard 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
State Department of Health Services 1 Manifest 

HAZARDOUS MATERIALS MANAGEMENT SECTION Number 
(GENERATOR f ^ ^ T l l V m n t ^ € . 744 P Street, Sacramento, CA 95814 

. . . o T V . ' A . l o V i z - r c i O i . , >. ̂ D e s i g n a t e d TSD Facility (Authorized to operate under an 
MUST C O M P L E T E ) | ^ j j Q , ; , „ , A ( _ ^ ^ approved state program or federal program.) 

147000102 

Name CASMALIA DISPOSAL 
4 Alternate TSD Facility 

Address 

City, State, Zip 

J FPA Î ^ l y 4 l Z ) l Ol Jtl PI 7 I <^i/"i / I ^1 

JWg/259~4030 AHHrp» MTP Rd p^one 

Name 

L L J EPA»I L I ''. I I I ' 

City, State, Zip - Caana l i a , Ca 
Address- -Phdni 

" • > W : 

r i> 

City, State, Z ip -

U-S. DOT PROPER SHIPPING NAME U.S. DOT 
HAZARD CLASS 

UN/NA 
ID NO. 

WEIGHT 
OR VOLUME UNITS NUMBER OF CONTAINERS 

WASTE A c e t i c Ac id O o r r e s i v e M a t e r i a l 
WAST E'Sodium Hydroxide L iqu id Cor rya ive Mateyia l 

UM27e9 M Gal TYPE: 

t»rib»«* 59 q a l 

DRUMS C l B A G a , • CARTON^-,'i'...: 
TANK TRUCK, I Z J D U M P T.RUCK „ ^ , 
'6THER A ' '"" " 

6 Waste Category-

LIST COMPONENTS: 

9 A 

B 

C 

D . 

l O W A S T E PROPERTIES: pH 

7 Ext. Haz. Waste Permit Nn^ ' ' ' ^ ^ - " ' ' " ' -CfA^-\77:-A''-'7^\i^>:7-\ a Generating Processi. 
V.^Cl^lU'l V--! W i t t ' / ) : .'in-!.-'':,7 ".: ,, -..,',-, i 

C0HCBmH/a\0HRmGBf-^A^:^.,^y{.;,^^y:L73LA 
UPPER LOWER-,, - J r ^ ' f C l N I T S ' . ; ; * ' ! - ̂ V;.;- LIST COMPONENTS: 

u-.r^!ii7\%S^(mA7iSî S7"'̂ - :'"" - - <,—• .,— 

CONCENTRATION RANGE '., 
UPPER LOWER UN'TS 

)i;;0-'.'Hnr'''3 ^::--'^,t'> •• ^ 
' L J % S p p m ' . , G. -

• % Oppm.. 

_i'. 0 , % ' : E^'ppm.l Non-Hazardous Material 

• TOXIC • p l e m m a b l e I B Corrosive/Irritant QFJeactlve Osensit izerS CD Carcinogen/Mutagen 
. . , . . . — ->. y ^ . ^ ^ ' , h ! . i . . L 3 . ' 7 y I It ^ . ^la'ifji'jfi ^̂ i'<-!;rû "-i-t' J 3 

11 PHYSICAL STATE: d S o l i d I fSL iqu id IZls iudge iZJsiurry D G a s Q o t h ' e r l l : ^ " ' - " ^ ' 

12SPECIAL HANDLING INSTRUCTIONS: IJSfGloves • 
W i 

Goggles • RespiratOPP [ 5 } 6 t h e ^ ? 4 \ I 
• ;: : ' - : :^" ! '^YVi^g?^: \ \ 7 

f-

pprri. 

__ GD% Dppm. 

' • , • '- • > ! : . , -

. 11'. 'v, ' 

l l . ; ^ , ; . . - - . , I - • - ' - ; ; 

.,/'-'.f. 

GENERATOR CERTIF ICATION: This is to certify that the above named materials are properly classKjed, described, packaged, mar)<ed, 
epplicable regulations of the Depertment of Transportation and EPA- '•''''• ''7-^A^^ '̂777^>7'7'̂ 'f'̂ A.37s^ j / 

I m^m-mMi^y^-^:.iy ^ , A A. 

labeled, and are in proper condi t ion for transportation according to the' 

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL^ 
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802' ft) J'l^CSIsnature'of Authpr l jCd Aee 

^^^^>w^^ ^̂ f̂cpô L ^ ^ K ^ 3 / / ̂ J ^ A % 
Date Shipped; 

TRANSPORTER 
.'r'.,<r7 

(HAULER MUST COMPLETE) 

14TRANSPORTER NAMF Containerized Chemical Disposal Inc. 

û -A îAtiL}7̂ -̂ 7A 73 7.̂ 777\ 
"̂.V-V -<f^friiA^-6r:'j7u.'-'. ••A77iAA7 'A 

15PICK-UP DATE Q - ) X / ~ ^ / 

ADDRESS. P.O.Box 1142 PHONE (213)445-5344 
J Time 

CITY. STATE, ZIP Monrovia, CA 91016 

TSD FACILITY 

M i . E l P M . 
) 

y-^ft-af' 
Date 

(FACILITY-OPERATOR MUST COMPLETE) M - ' 9 4 5 0 3 5 2 

17 NAME Casmalia D isposa l I B Q U A N T I T Y ( i t Measured) 

EPANO. I C I A m fl 21 n i 7 14 a 1 l 2 1 5 l 1 1 i g S T A T E F E E H f A n y ) -

PHONE NO, 

2 1 HANDLING OR DISPOSAL M E ' m O D : 

miSurface Impoundment l ^ ^ n d f i l l 

CD Injection Well CD Land Treatment 

CDTreatment (Specify) 

2 0 INDICATE A N Y SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST A N p SHIPtyjefiifT: 

IF WASTE IS HELD FOR DEL IVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD F A C I L I T Y : 

2 2 Designated TSD Facility Name 

23- ^ T S T J J L ^ yly^Kyryly¥Ly^^Lyy^^.-> 

-CD Recovery or Re-use CD Storage/Transfer 

CD Recycle 

EPA NO. I I \ I I I I I L 

Copv 1 -WHITE: TSD Facility Keeps 

Signature of Authorized Agent and Tit le 

Copy 2—YELLOW: To Transporter f rom TSDF 
/ > . - - , , , C. r ;0(^^NJ, Tf^f-. ^ . . ^ 1 1 . . . f-r..^r... | r, O'-M-H" 

3/23/81 
Date Accepted 

Copy 3—PINK: To Generator f rom TSDF Copy 4—GOLDENROD: Generator Keeps 



S E r REVERSE SIDES FOR 
INSTRUCTIONS. PLEASE TYPE 
OR PRINT CLEARLY. 

PRES3HARD 

(GENERATO^MUST COMPLETEI 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE OEPARTMENT OF HEALTH'SER VICES 

iHAZAROOUS.MATERIALS MANAGEMENT SECTION , , . 
744 P STREET, S A C R A M E N T O J C A 95814 ' - ' : - • . 

y ^ MANIFEST ' I O C ^ 
Lv NUMBER ^ O ^ * ' ' 

i f . - . : 

GENERATOR 

© NAME Ht'1'KAt.^i.ic ftr::£iw:c »l , T"gxT/<x>/^ -. 
EPANO. k U l D k H i n i | 4 | x l 3 l 3 l o ] ~ 

© D E S I G N A T E D TSD FACIL ITY © A L T E R N A T E TSD FACIL ITY . , :^ , . : , 

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE O R F E O E R A L PROGRAM) 

ADDRESS. 
CITV.STATE 
ZIP COOE 

PHONE NO. 

lo^vs 
r ' frcft i 

L-yos) 
ORDER PLACED BY _ 
P-O- / 
r n N T R A C T N n , 

^ t t J ^ r f O A t C S 

m I ,^ 

i S ? -
C t i ^ t . 

<:A 
H 0 3 0 

V^M 

fi>/vj>. 

"fisat 

^^CpAy^^^,•l OROER 
.OATE 

- .-• , - . ' . , : - • 

3.^mf: 

NAME 

EPANO. dAI^^LlnKkN^HId^^ 
NAME 

ADDR ESS - a A i f O A i L L i / S A : - A v r • 
CITY, STATE, 
ZIP CODE WC-:.-/ r ^ ^ i ^ . r ^ A ^ c A ' . 
PHONE NO. ' ^ l ^ ' ' ^ ' 7 \ \ ^ 

FPA NO I ' l l 

ADDRESS '. '' . 
CITV.STATE, 
ZIP CODE 

PHONE N O : 

"D 
,.; "--
- ,-,-. 

' - • " • ' • ' - . 

TFT 
• ' t . *'•'*'- \3 

•r.l'-. '• A,-

•"TT 
7- •\'7-
"--'- .':' 

"TD 
- i f - ' - .• ')• 

.-'.:: • 

© U, S. DOT PROPER SHIPPING NAME 

WASTE P C A r y ^ r ^ f ^ C C r t . • < p u » i > 

WASTE 

f . 

M.& .5 . 

," S- pOT^ I t 'ARO 

^ W » » w A ^ n ' t « t t . I 
1, ., - ' - . -

UN/NA 
.. I.O-NO-

* » * /*/ f / J 

^ - . 1 

WEIGHT 
OR VOLUME 

• 2 - O p o ^ i , ^ 

UNITS 

'-
, . ' - • 

CONTAINERS: 

:2 
DRUMS 
TANK 

-TRUCK 
— 

NUMBER -

BAGS 

OTHER ' ; 

CARTONS 

- • ' . .--

DUMP .: 
iTRUCK • 

. ' . 

© WASTE CATEGORY '^•^ T ^ ' ^ 

© LIST COMPONENTS; 
A C o o l l / . > b Q l f 

B 
C 

•S7-.''tiO.'^'^S> 

y :̂ o 
•Sc->L.vc-»~'" O o o i 

D 

CONC. RANGE 
UPPER LOWER 

© EX- HAZ- WASTE PERMIT N O . ' ' ' A J A 
U N I T S !' 

IO 

s ^ 

t y 

i -

X 

X 

' x 

,x 

® GENERATING PROCESS m u r ^ ' j A * ^ ^l~£AULyi.4>3.L 
- > ! CONC, R A N O E O I 'UNITS - • ; ' .;: 

UPPER LOWER.1 I I ' I .1 : ' j ' 

PPM- E '. 

PPM F : 

PPM G 

'' ' x ' _;_ 

J X _ _ 

• - X ' • " ' " 

PPM^ 

PPM 

PPM 

PPM, : I NONHAZARDOUS M A T E R I A L . 

CORROSIVE/IRRITANT | J R ' E A C T I V E | _ _ J SENSITIZER ® WASTE PROPERTIES; PH ~ 7 I ITOXIC ( 3 FLAMMABLE • 

O PHYSICAL STATE: Q s O L i o I L L I Q U I D n s L U O G E C Z I S L U R R Y • GAS I ] OTHER ,' 

0 SPECIAL HANDLING INSTRUCTIONS; ^ ^ G L O V E S ^ ^ G O G G L E S • RESPIRATOR • OTH 

% • • CARCINdOEN,/MUTAGEN,-i> •;.'} ' ,'-, 

^*t/i^;V;^.: 

GEN^ERATOR C E ^ T I F j C A T i p N : T H I S is TO C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D - S I LAB 'ELED ' -AN 'O A R E '•-;:̂ ), 
IPORTATION A N O T H E E P A : ' ' • • ' : ; ; ••:t-'- - ' J' ' 7 A 3 . 7 IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS,OF THE DEPARTMENT OF'TRANSPORI 

IN THE EVENT OF A SPILL CONTACT THE NAT IONAL 
RESPONSE CENTER. U- S COAST GUARD 1-800-424 8802. 

^c-^.3U7 /Tr^^yy^ • '3 :77337l:^7^/'^i7sm 
... . • SIGNATURE O g ^ U T H O R I Z E D AGENT a, TITLE - - , .,;, , - - ^ A ' , : , ' O ATE 5HIPPE O."'":*'ijJl^f; 

TRANSPORTER 
J - - , - : > i . . - _ > . 

(HAULER MUST COMPLETE) • . \ . ' 

© NAME Martin Industrial Pumping Service 

EPA NO. 1 C I A I D I 0 I 0 I 0 I 6 I 2 I 8 I 6 T 3 T 6 1 

ADDRESS _ P.O. Box 579 

H^CO^JE*^' Saugus, CA 91350 

PHONE NO. (805) 251-3737 

JOB NO. S S ^ d l , 
UNIT NO. I 

© P I C K U P D A T E ^ > C L : I ' ^ ' ^ I \ '•:;: ' : 
TIME' " I s 6 O •' •• .on F H A M r ^ M ' • ; ' -

7.A7 . • . - 77 / 

S I G ' N A T U R E O F AUTHO'h iZEO'AGENT «I T I T L E ' ' ' -

« i . ' i / ; ! i 

-,'ti. -i: f ; 'i: (..v.: '•• s . , ; -

TSD FACIL ITY 
I 

(OPE R A T O R M U S T C O M P L E T E I 

0 NAME, 

EPANO- I I I I I I I I I I I n 
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN M A N V F E S T AND SHIPMENT 

ts) QUANTITY' l IF MEASOREOI. 

© STATE FEE IIF ANv'i ' , •$ 
.-M^ I © HANDLING OR DISPOSAL METHOD; .>'.-,!, , ..̂ .-.̂ .̂  , - . i - - , - -

lUNDMENT \~~\ LANDFILL ,*^':• fciSi''?^^ 

.L L J • •" 

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY: 

SURFACE IMPOUNDMENT 

INJECTION WEL 

TREATMENT (SPECIFY) ' 

RECOVERY OR REUSE Q STORAGE/TRANSFER 

LANOFll 

LAND TREATMENT; ; ; i J ^ 
' ' '' 'L.i- i^.A'^ 'k ' ' 
,. ' (̂ *y 

NAME 

EPANO- I I I I . 1 1 1 1 
REVISED 11/80 

0 . 
SIGNATURE OF AUTHORIZED AGENT 8, TI-TLE OATE ACCEPTED 



SEE REVERSE ,SIOES FOR 
INSTRUCTIONS. fLEASE.TYPE 
OR PRINT CLEARLY. ., 

PRES3 HARD 

(GENERATOR MUST COMPLETE) 

CALIFORNIAIHAZARDOUS WASTE MANIFEST 
STATfc D*ARTMENT OF HEALTH SERVICES 

, . HAZAROpulMATERIALS MANAGEMENT SECTION 
744& SIIREET. SACRAMENTO. CA 95814 

•o!AJIKl^"335''.*^'^"Wili^^^^^ 

GENERATOR 

:• k u l E , l o l ¥ i ; i / K i a i 3 L3 
ADDRESS f f ^ j i j K < ? L g < L / O A k l & & l \ l X : i . 

©NAME 

EPA NO m 
CITV.STATE. 
ZIP COOE P/K:oinr.A <1A. 

PHONE NO. CAJ&Sy-xS'i- < / 0 3 0 
ORDER PLACED BY C HucliT ' l ^ a » M 6 7 ^ > ^ ^ g 5 ? l " ¥ / T L 7 / < > / P H O N E NO. ^ ^ » J V ' ? ^ - - 0 9 / / t ; 
P O l • * " • ' . : ' ' ^ ^ - ^ • : • • ••• ' 

© D E I I G I ^ T E D TSD FACILITY ©ALTERNATE TSD FACI UTTY ;> ' : 

(AUTHOHIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

HAM£ ' fSf .a. f^. •• ••.-..:. ' ' ' 7:• 7 : MAMP g^»Vf/̂ oKl»'H>v'T? t̂ ifiaxig. Co/e.r 

FPANO Ic U l<^ l t > l 4 l 7 \ l H m i \ l \ ^ \ f \ CPA Nn I c l U l l - I O l-^IC lo I f iOIXI^S 13 1, 

ADDRESS S ^ ^ l i t - 'A^o iS 'A / »Vc ADDRESS 3gV0 / ? Tht.. [STj -' ; ' 

LUt:^^A7A.s,.,^A 7C7A. %\yr:^;ir^- BA*^€BSF.CLOJ3CA- ' ; 

' - • • • i - -

CITY, STATE 
ZIP COOE 

PHONE Nnf-Ro-ff> 7 4 ^ * y f e O ^ 
P.O- / 
CONTRACT NO- y 

® WASTE CATEGORY V 3 f L6>, 

© LIST COMPONENTS; 
A CLoo [ i .^C' f \ I L 

B g T o j U > A » ^ 0 SoL v/ t 'K.T" 

© EX HA7 WASTE PERMIT NO-' M A 
CONC- R A N G E U N I T S 

UPPER LOWER-

ie» 
c H a(^ 
0 

JL 
ifcS-

!=:x 
if:'x 

X 

® GENERATING PROCESS mA«.n<<v«: CCeiiSA'i'V'6^ i ' 
CONC- RANGE - U N I T S , , 
UPPER' LOWER 

PPM 

PPM 

PPM 

PPM 

'E''. 

F l 
G . 

X 

X 

X 

PPM ' 

PPM -

PPM' 

, I I TOXIC r^rfFL/i ® WASTE PROPERTIES: PH " ^ 

O PHYSICAL STATE: | jsoLio b< |L iou iD • S L U D G E P H S L U 

© SPECIAL HANDLING INSTRUCTIONS: S J G L O V E S ^ ^ O G C L E S 

NONHAZARDOUS MATERIAL 

[__1 CORROSI VE/ IRRITANT -I IREACTIVE | | s E N S I T I Z £ n 

RRY I I GAS I I OTHER ' : 

I I RESPIRATOR L _ J OTHER 

• CARCINOGEN/MUTAGEN 

A < < > i • 

GENERATOR CERTIFICATION: T H I S is T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , PACKAGED. ' M A R K ' E D & L A W E L E O . /<ND. A R E ; 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMEN'TOF TRANSPORTATION AND THE EPA; 

0 c ^ £ L , Z ^ i ~ ^^->^ IN THE EVENT OF A SPILL CONTACT THE NAT IONAL 
RESPONSE CENTER, U. S. COAST GUARD 1-800-424 8802. HORIZED AGENT a, TITLE 

. : . ! • : 

: ! t . - ' 

Cl ; . ' v ' - ; : : . 

kik: 
I T R A N S P O R T E R ] (HAULER MUST COMPLETE) 

0 NAME Martin Industrial Pumping Service 

EPA NO- I C l A l D l 0 l 0 1 0 l 6 l 2 l 8 l 6 T 3 r 6 l 

ADDRESS _ P.O. Box 579 ., 

UP CO*JE*" Saugus. CA 91350 

PHONE NO. (805) 251-3737 

JOB NO 

j ^ : . . ' UNIT NO- i 
© PICK-UPDATE F " ^ ^ - ? ? ^ : ' : ^ ! : 

• TIME / O i a > O i • ' ! J l ; l ^ A M ' ' . r T ^ P M r v ; j V - : 

TSD FACIL ITY ( O P E R A T O R M U S T C O M P L E T E I 
. : ' ' . - - . • ^ ' • - • • . . . - . ' 

O NAME '_ • ; , © Q.UAfgT^TY (IF M E A S U R E D I ^ 

EPANO- I I I I I I I I I I 1 l ~ | © STATE FEE IIF ANYI " $ _ 

© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT 

EPANO- l i l l l l l l l l l l l 

© HANDLING OR DISPOSAL METHOD: • • •7S. 

B -LAN 

LAN 

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FAC'lLIT'Y: 

NAME i • - -,& 

SURFACE IMPOUNDMENT-

INJECTION WELL 
TREATMENT (SPECIFY) 

LANDFILLVV-.. .Z-;;!?!^!;'';,, 

LANDTREATMENt >-'''>^i' 
• ' ';i..:s;.--.;..';i 

RECdVERY OR REUSE \ A ] STORACSE/TRANSFER 

REVISED 11/80 SIGNATURE OF AUTHORIZED AGENT & TKTLE OATE ACCEPTED 

file:///lHmi


SEE R E V E R S E S I D E S F O R 
I N S T R U C T I O N S . P L E A S E T Y P E 
O R P R I N T C L E A R L Y , 

PRESg HARD 

I G E N E R A T O R " 

CALI FORN I A ' H A Z A R D O U S WASTE MANIFEST 
STATE DEPARTMENT OF H E A L T H SERVICES 

- HAZARDOUS,MATERIALS MANAGEMENT SECTION . ^ . 
744 P S T R E E T ; SACRAMENTO, CA'95814 • -^ ' -

^ MANIFEST 7 ^ C 
Lv NUMBER O O ^ mi m 

(GENERATOPflMUST COMPLETE) 

© NAME H ' / D R A ^ U C / ^ e s C A i a c W , T t X T / ^ / ^ 

EPA NO. l c U I O | c > | V I / 1/ 16 12 ,1313101 ' 
ADDRESS / ^ Y V 5 (StL€AJoAM:s & / s / o . 
CiTY. S T A T E ! 
ZIPCOOE s O i r ^ ^ A C A . - ? r S 3 / 

PHONE NO. C'S*' • S ) 3. S V • V f t 3 C-̂  

ORDER PLACED BY Cl/-/c<t <r Rcy , ^» '1oU i>J ^ g 5 ? l " ^ y / f t ' V - P H n N F NO («»«>:>'> " J g ^ « ^ W » o t i 
P . O . I ' - ^ • ' - . • - ' • ' . - ' • ^ • • ' ' - -

© D E S I G N A T E D TSD FACILITY ^ © A L T E R N A T E TSD FACIL ITY^ 

, ' 7 . ' i 7 7 ' / (AUTHORIZED TO OPERA'TE^UNbER AN AP'PHOyEO STATE OR FEQERAL PROGRAM) 

NAME '&^f jJ \ / > r . C tM ' r r><k7 i t i . ' P t J i A i i ' T i t L i ^•»>Jt>^AME 

EPA NO I C . I l M T I < ^ | g | 0 lO - l t I 6 1 X 1 g 151 EPA NO-, S 

AbDRESS-" ' . ' J^ ioWa:- ' : l - ' ^ - 'T i l f - ; -£r r> r >- .,-. • '--':-

;T/^ic>Wr< fcMyi-yiiriviTi^n: 
ADDRESS "a. 1.1/3 IK^37 i / : sA 'A \ i A 7 ^ 

CITY. STATE 
ZIP. COOE 

-CITV.STATE, 
ZIP COOE •• M . j f r i ' i r < A ^ . £ > < ' r i - i ^ * ' < - * * • • 

-PHriNF NO!' 'Cji. "g . fa.'.«i ^-A^ 

CONTRACT N O -

© U. S. DOT PROPER SHIPPING NAME 

l̂ ASJE j r i ^ ^ ^ f y S i C L n ^ t d 
WASTE 

/ ^ • o . s . 
• • • 

,U- S- DOT HAZARD 

P.Af*V>«Ad< i^ l i e } 
- ' ' • , • . , , - I 

- UN/NA 
- l-,0- NO-

U t ^ t f i 3 

WEIGHT 
OR VOLUME 

:i.oor) 
: UNITS 

< S A L S 

• • 

CONTAINERS: 

K 
DRUMS 
TANK 
TRUCK 

NUMBER 

BAGS 

OTHE,P 

• • 

• 
CARTONS 

.: t 

' - • • • : - ' ; - ^ • - : - , ! 

DUMP ' -
TRUCK,: . , 

w ^ ^ ^ m M 

© WASTE CATEGORY V J r ^ ^ 

© LIST COMPONENTS: 

A Cao//rv»(>. O / C 

CONC- R A N G E 
UPPER LOWER 

© E X . HAZ- WAS-TE PERMIT NO A J A 
U N I T S ' ': ' • I - ' . 

B 3 - r o O f > A < D S f c C v f ^ n O o f t < 

D 

^?S_ . 3 3 

• ' X 

X 

X 

X 

© GENERATING PROCESS f t ^ / ^ U t h J ^ < . * . . e7K lu4 i> t& : 
•- C O N C - R A N G E .;• U N I T S 

UPPER LOWER-

P P M ' ^ " ' E " ^ • ' ' - ' ' • •'-• 
• • • - } • ' • f A ' ^ : i > - ' - : : I'.-

PPM r 
< i - , ^ i ' ' -

PPM 

PPM- -NONHAZARDOUS^MATERIAL, 

VE/IRRITANT , I I R E A C T I V E ' I JSENSIT IZER 

% -

© WASTE PROPERTIES; PH ^ I I T O X I C S ^ F L A M M A B L E I I C O R R O S I 

O PHYSICAL STATE: • S O L I D ^ ] L I Q U I D 1 I S L U D G E [ ~ ] S L U R R V • G/^S F " ! 6THER ' - ' ' 

® SPECIAL HANDLING INSTRUCTIONS; ( ^ G L O V E S . S G O G G L E S • R E S P I R A T O R d l OTHE 

• \ f r . ' I 
CARCINOOEN/MUTAGEN'-" . ••-.'».-• 

X 

X 

X 

PPM . 

PPM 

PPM 

AAL 

G E N E R A T O R C E R T I F I C A T I O N : T H I S I S T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D ; D E S C R I B E D , P A C K A G E D . MARi<ED & L A ' S E L E O . A W D ' A R E ', 
I N P R O P E R C O N D I T I O N F O R T R A N S P O R T A T I O N A C C O R D I N G T O T H E A P P L I C A B L E R E G U L A T I O N S O F T H E D E P A R T M E N . T O F T P A N S P . O R T A T I O N A N D T H E E P A . 

I N T H E E V E N T OF A S P I L L C O N T A C T T H E N A T I O N A L 
RESPONSE C E N T E R . U. S- C O A S T G U A R D 1-800-424-8802. - SIGNATURE O F M T U T H O R I Z E O AGENT a, TITLE 

V- Vv/7/¥ 
D A T E SHIPPED 

TRANSPORTER ( H A U L E R M U S T C O M P L E T E ) 

? © NAME Martin Industrial Pumping Service 

EPA NO- l C l A l D l 0 l 0 l 0 l 6 l 2 l 8 l 6 l T r 6 ] 

ADDRESS _ P.O. BOX 579 ^ 

ZIPCOVE*^* Saugus. CA 91350 

PHONE NO. (805) 251-3737 

JOB NO-

UNIT NO-

• ^ • ^ ^ ^ © ' PICK-UP DAJE 

• I ' T I M E 
'.-<-!.i!'i-, -1-, 

',1 1-'. >.-•' 

JPo/<n 7 ^ 'TT-r;, (. • -'--,37 

"•"̂  ' ' ^h^^^too^ 
^ S I G N A T U B E dif A U T H O H T Z E O A G E N T a, T I T L E 

TSO FACIL ITY ( O P E R A T O R MUST C O M P L E T E I 
• i f . t , . . 

O NAME ^ ^ ^ 

EPANO- l l l i l l i i l l l l l 

© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT 

. l l r ® Q U A N T I T Y l l f MEASUREDI. 

' " ' © S T A T E F E E IIF A N Y I ' S . 

0 ' H A N D L I N G OR DISPOSAL METHOD; ,7 . , 

OUNDMENT F " ] . 

ELL tZl 

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY; 

NAME 

SURFACE IMPOUNDMENT 

INJECTION WE 

T R E A T M E N T ( S P E C I F Y ) 

L A N D F I L L 

LAND TREATMENT 

RECOVERY OR REUSE j | S T O R A G E / T R A I N S F E R ,1 A 

- E P A N O - _ 
Ai R E V I S E D 11/80 

I i i I I I I I I .1 I i I 0 
SIGNATURE OF A U T H O R I Z E D AGENT & TI'TLE OATE ACCEPTED^:' 



SEE REVERSE SIDES FOR «» . ^ <^ 
INSTRUCTIONS. PLEASE TYPE 
OR PRINT CLEARLY. 

PRESS HARD 

\GENERATOR 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744PSTREET, SACRAMENTO. CA95814 

(GENERATOR MUST COMPLETE) 

© NAME h ' 'A -A-) K '»;-' t - ' C /'K r C. c A >;L C K 
EPA NO- I c h i D l o h / 1) 1/ l e l X L ^ L 3 l o l 
ADDRESS j y •'/ '^AA A.r L e 1̂ 1 rs n K'S (^ / v O , 
CITY. STATE. C i . . . j ~ . ,^ - - • , , a , -J. • , 
ZIPCOOE f ^ A < C ^ ' < >-»-< ' \ . c i \ . °? ; .-^ _-; / 

© DESIGNATED TSD FACILITY 

(AUTHORIZE 

^ / ^ 3.7A' 

^ o ISJ^JS'/E'R" 3 3 5 - d a 1 3 4 5 

© A L T E R N A T E TSD FACILITY 

NAME 

EPA 

ADD 

N A M E . 

c x T ' / ^ ' - / (AUTHORIZED'JO OPERATE UNDER AN APPROVED STATE OR FEDERAL PRiboRAMi 

IF JSjA ( 7 1 7 
uo. i C M M i r i r ^ l V I . - . I O ' I / ic: \ L l \ I? i EPA N O 
RESS A ' s f A n /^'y ̂ '-i ADDRE: 

)k37\B\l\l3\- \̂n\h iC'DluTTT 

PHONE NO- ' ^ ' ^ ' ) - ^ 7 . ; • '•i'T - r ( . 

ORDER PLACED B V C ' - I . j c )C 'r'^ .,, . .^^s- j -^ 1 1 ' v / 
P- O- / 
CONTRACT NO 

i',r.'n^nV^^~'^-i:-t-|-S7^//-'7 h f H 
8S?I " 2 ^ 1 ^ / ^ PHONE NO. / V ' M ) • t ^ . i / ' \ S • ^ 

AnnRFSS 7 7 / A A 7 - J ^ S A . AI.//4 

PHONE NO.. SkZIoazSI 

® WASTE CATEGORY V 3 - (i^ : 

® LIST COMPONENTS: 
A 7 - • 'TT- i ' o L> O. t L .'i;^ 

CONC. RANGE 
UPPER LOWER 

O EX- HAZ- WASTE PERMIT NO-A^ A 
UNITS 

B i L J L ' • - ' • - ' •• " f I 

C V / ' - T. 

D 

X 

X 

X 

X 

® GENERATING PROCESS/r i ^c (J i/./fe T> . t i < - ' Z c . a L / ^ u T -
C O N C . RANGE UNITS 
UPPER LOWER 

PPM E . 

PPM F . 

PPM G 

X 

X 

X 

PPM 

PPM 

PPM 

PPM NONHAZARDOUS MATERIAL r<.-"? •••.•u^':.^^'^^. ; 

® WASTE PROPERTIES: PH ' y ^ ^ ^ I I T O X I C ^ < 3 F L A M M A B L E j ) coRROSi V E / I R H I T A N T | I R E A C T I V E | JSENSIT IZER | J C A R C I N O G E N / M U T A G E N 

O PHYSICAL STATE: j j soL io '̂  T > * ? L I Q U I D • S L U D G E • S L U R R Y • GAS • ! OTHER , 

@ SPECIAL HANDLING INSTRUCTIONS: S ^ G L O V E S ^ 3 ' G O G O L E S • ] RESPIRATOR • OTHER •_ 

G E N E R A T O R C E R T I F I C A T I O N ; T H I S I S T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D «I L A B E L E D , A N D A R E 
IN PROPER C O N D I T I O N FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPAHTME/JT OF TRANSPORTATION AND THE EPA. 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER. U- S- COAST GUARD 1-800-424 8802-

0 ^ ^ < d ^ /<%-y^^-^ i ^ ^ w ^ ^ fy. .s^ <77Z>.̂ . -r/i^l'EAi f 
S l G y i T u R E f l f i F A U T H O R I Z E D ' A G E N T & TITLE O A / E SHIPPED 

TRANSPORTER (HAULER MUST COMPLETEI 

0 NAME Martin Industrial Pumping Service 
EPA NO. I C I A I D I 0 I 0 I 0 I 6 I 2 I 8 I 6 I 3 I ' 6 
ADDRESS _ P.O. BOX 579 
JIPCO^JE*^^ Saugus, CA 91350 

-7 74 A © PICK UPDATE / 7 I v> y ^ 

TIME / , O O Q A M K ^ 

0 NAME ̂  
EPANO- I- l - l ^ l - l i ' l ' : I | . : ' ' i g - ^ i n 
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT 

© IF WASTE ISHELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY 

NAME / / y . I 

0 

SURFACE IMPOUNDMENT 

INJECTION WELL 

TREATMENT (SPECIFY) 

L A N D F I L L 

LAND TREATMENT 

EPANO I i I I I I I I I I I l~l 
REVISED n / 8 0 

3y -y-AA- .-..v^-,/' 
S I G N A T U A E OF A U T H O R I Z E D A G E N T a T I T L E 

RECOVERY OR REUSE ( • STORAGE/TRANSFER 

lit 

7-7-7-9 : / 
DATE ACCEPTED 



See reverse side for instructions. 
Please type or print clearly. Press Hard. 

GENERATOR (GENERATOR 
MUST COMPLETE) 

2 Name ByDRAULIC RBSBARCH 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
State Department of Health Services 1 Manifest 

HAZARDOUS MATERIALS MANAGEMENT SECTION Number 
744 P Street, Sacramento, CA 95814 

3 Designated TSD Facility (Authorized to operate under an 
approved state p^gram or federalprogram.) 

147 000234 

EPA • [ C \ ^ \ i b i o \ y \ / \ / \ { s \ Z \ i \ ^ \ o 
^ , , _ 10445 a i«ab»k« 8Q5/25S-4M0 Address 

Ci ty, State. Zip_ Paco laa , Ca 

Name 

EPA 

Address 

4 Alternate TSD Facility 

= _-—__ , . ; -^-g.— Name —— :— 
. \ ^ \ M - \ 0 \ 0 \ Z l 0 | 7 l y I ̂ 1 / I Z I V T FPA.I I I I 

m u BD 
J I LJUli •I • ! • 

Ci ty, State, Zip 
CaoMiia 

-Phone- Address. -Phone-

. • • \ ^ < . i I 

City, State, Z ip -

U-S- DOT PROPER SHIPPING NAME U.S. DOT 
HAZARD CLASS 

UN/NA 
10 NO. 

WEIGHT 
OR VOLUME UNITS NUMBER OF CONTAINERS 

WASTE See e t t ac i i ed l i a t 
WASTE ^ 

2 X TYPE: 3 ! '6RUMS CDBAGS CDCARTONS 
^ TANK TRUCK C J D U M P T R U C K . 
ID OTHER -! L̂  —— 

6 Waste Category- i;yin 

LIST COMPONENTS: 

7 Ext- Haz. Waste Permit M n ° " ' " '^ ' - "^7 A k A A ^ Generating Process-

9A. 

B. 

C-

D. 

UPPER LOWER" ; ; ; „ ' -TJNTS-; ; - 'J - , ' '>^ ,'LIST COMPONENTS 
Q..(iC& C4l !J!uovj tja^f)',-. ; - • ' ^ s - . j : , 
t ^ i i ; a » ' 3 Q i > | % ^ ^ ^ ; ; ; j ' E . - • " • ; ~ " " r̂;:;̂  

CONCENTRATION RANGE 
UPPER LOWER UNITS 

{riTO!> 79 LLs.ms^VAA' ' '&^-& 
V-

ppm- / •A G . -

n % P'jjpm'. 

CD% Dppm. 

CD% CDppm. 

l O W A S T E PROPERTIES; pH . 

-i2£L£.'lO{9i':! EEt'ppiri.ji Non-Hazardous Material - \ 

™ T o x i c CJ Flammable (SCorrosive/ I r r i tant ' Q R e a c t i v e CDsensitizer CDcarcinogen/Mutegen 

11 PHYSICAL STATE: CDSolid QSlLiquid QBSludge CDsiurry C D G B S y 9 ^ ^ f k 7 ' \ A T . ' ;, - ' i — — -

12SPECIAL HANDLING INSTRUCTIONS: CBGIOVBS DOogg les CDRespirBt(»r?5 , € D O t h e P ^ I l X -
,, Vlii.tL^iiP!-'^ V̂  

. ' » •• GENERATOR CERTIF ICAT ION: This is to certify that the above named materials are properly^claiMffied, described,!packaged, mar^Ad, labeled, and are in proper condit ion for transportation according to the 
applicable regulations of the Department of Transportation and EPA. 

IN THE EVENT OF A SPILL, CONTACT THE NATIONALn 
RESPONSE CENTER, U.S. COAST GUARO 1-800-424-8802' 

(,•>»>., . • l tSV-lG-3TI3Tnj;pa-» 

m̂ 

TRANSPORTER 

r.ri1i'ii3L$lgnattA:(>;bf-.J<^u^t(irrlzad 

(HAULER MUST COMPLETE) 

14TRANSPORTER NAMF Containerized Chemical Disposal Inc. 

Irts,;i3?ift3' ]\y^\7A7:77777\ 
15PICK-UP D A T E . jTaTtj-

Ar̂ DRFsc; P.O. 6 0 X 1 1 4 2 PHONE (213) 445-5344 
EPA NO- |C |A | T . | 0 | 0 | 0 | 6 | 1 | 1 I 4 I 8 ,'3 iTim^^/JTiafAM DPIV 

CITY,STATE, ZIP Monrovia. CA 91016 Authorized Agent and Tit le Date 

TSD FACILITY (FACILITY OPERATOR MUST COMPLETE) #55250 

1 7 N A M E . 
c a s n a l l a Disposa l 18 QUANTITY (I f Measured) 

FPANn I C | A | D| 0 I 2 | 0 I 7 i 4 |8 i 1 |2 | 5 | I 9 S T A T E FEE (if Any)-

PHONE NO. 

2 0 INDICATE A N Y SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST A N D SHIPMENT: 

IF WASTE IS HELD FOR DEL IVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD F A C I L I T Y : 

22 0 « « » . a TSD F. . I I I . N.™ - f o x U U - t t a i ^ A j O o t A a j P U 

21 HANDLING OR DISPOSAL METHOD: 

D S u r f a c e Impoundment Cj fLandf i l l 

CD Injection Well CD Land Treatment 

CDTreatment (Specify) 

CD Recovery or Re-use CD Storage/Transfer 

CD Recycle 

EPA NO. I I L -J I L 

23. 8 - 0 5 - 8 1 

-^c- - ' --^ c-,„i|itv Xneoi 

Signature of Authorized Agent and Tit le 

Copv 2—VELLOW: To Transporter f rom TSDF 

Oate Accepted 

Copy 3—PINK: To Generator from TSDF Copy 4 - G O L O E N R O D : Generator Keeps 
, - - - • - - • I " - . r ^ n r . f , r . f r . ' Ctonrl*- ^ r. r ^ O M « : r^r-^M<^ 



/ O o ^ ^ 

f C i < 7 'Cy / lL b . '>U7ti.^ d 

Pl Cr<.a-U.t.y*^ C^̂ vy o 

TlTLtZk<^ C i c ^ r / Z ^ ^ ^:^7.v^ y O ^ Z Co-Lvoocci A ^ U ^ ^ - ^ 71A/9'/-7<^ 

/ / r r ^ Q C - ^ OfL^ /f<5o fejlL^-CKli^tfUp A * a ^ /I/A/ZIC 

Si%T^c^aJl OLCAÛ , lUiyi^^ AXlOJ CeT̂ toTiuu Tflt^uA^ 7i/A/7^i 



SEE R E V E R S E S I D E S F O R 
I N S T R U C T I O N S - P L E A S E T Y P E 
O R P R I N T C L E A R L Y -

PRES3HARD 

( G E N E R A T O R M U S T C O M P L E T E ) 

CALIFORNIA HAZARDOUS 
S T A T E D E P A R T M E N T O F H E A L T H 

H A Z A R D O U S M A T E R I A L S M A N A G E M E N T S E C T I O N 
7 4 4 P S T R E E T , S A C R A M E N T O . C A 9 5 8 1 4 

WASTE MANIFEST y ^ c . ' ^ r^ MANIFEST-Joc i i a t f t a - * 
ALTHSERVICES ^ ^ V „ ^ ^ W NUMBER O O O « . U 0 1 4 8 7 
A r ; F M F M T S E C T I O N . t U . « ^ \ > y .#̂  

GENERATOR 

I.; h i - I'V 1/ 1/ l i : ,ul l-7Lyiol ^ " " ' " -
© N A M E . 
EPA NO. 
ADDRESS J A: 7 <y S '3rC .it' rX <-..(itC ̂  f , I ̂  uj 
C I T V . S T A T E . 
ZIPCOOE 

PHONE NO-t, 
JA^ A7^ I t ^ A l 

^ASJI ^-77^'t ' 'jl.L.C-AA 

© DESIGNATED TSD FACILITY j g b ^ l ^ R N A T E TSD FACILITY 

( A U T H O R I Z E D T O O P E R A T E U N D E R A N A P P R & V E D S T A T E OR F E D E R A L P R O G R A M ) 

NAME£AJv/ii<OAy/r>f,>/TML Pa<̂ r̂ccTl̂ >̂̂ J Q.^^/:? NAME ^ f h L . k r . _ ^ < ^ * ^ ^ ' 
EPANO I d lA- l r l o te b l=> 1/ IO l lL . |^ 13! EPA NO- IC j f t jD |Q I4» 1*7 g i 
ADDRESS -go^yn /< tZ£L . S T / ^ r r i ADDRFSS - i Z H t i A ' Z . i . ^ S . A A v e 

^irco^oV 7KA\r^,Pcr,eA^\3> J r / \ . 
ORDER PLACED BY c L n , . r \ A Yc '-._̂  /-^/-^^T-- V r J ° 5 ? l " f O / 5 / Î A PHONE NO. C f f ^ ^ 7 < ^ ^ - y f t o f a 

- ' aj_ 

Wlc'ooY"' *ve<>T <r -o . / . ^A OA 
PHONE NO '7LS-'0^7t7^ 

p. o / 
CONTRACT NO 

® WASTE CATEGORY Y 5 - ( = , 3 

® LIST COMPONENTS: 
A C - T ' T , .u--,~ C l , C^S 
B l-^-'A- 1- -- i ^ 

Q EX- HAZ-WASTE PERMIT NO- ^ / / 4 
C O N C . R A N G E U N I T S 

UPPER LOWER 

® GENERATING PROCESS ft'-A<:.Hiwg T ' ^ L C.av>M>wT 

- ^ . ^ 

CJSzi; /^.' i£JL XiHo l / ^ O -
J Q D rvin"^r!':-'•'' €"• Tt-1 / ' ^ . . ^ Kf T '̂-Mf 0<.'y:> t 4J^ 

© WASTE PROPERTIES: PH ̂  F H TOXIC i S ] f LAMMABLE 

0 PHYSICALSTATE • S O L I D J ^ L I Q U I D ( • SLUDGE I ISLURRY 

© SPECIAL HANDLING INSTRUCTIONS: . ^ I G L O V E S £ 3 GOGGLES 

CONC- R A N G E 
UPPER LOWER 

U N I T S 

PPM 

PPM 

PPM 

PPM 

E . 
F . 
G. 

X 

X 

X 

PPM 

PPM 

PPM 

N O N H A Z A R D O U S M A T E R I A L 

I I CORROSI VE/ IRRITANT I I R E A C T I V E | | sENSlT IZ£R 

I I GAS I I OTHER 

• CARCINOGEN/MUTAGEN 

• « ESPIRATOR • OTHER A v O l l > S t C l A f <.<aA.^TA<rT^ 

GENERATOR CERTIFICATION: T H I S IS TO C E R T I F Y T H A T THE A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D , DESCRIBED, P A C K A G E D , M A R K E D OI LABELED. AND ARE 
IN P R O P E R C O N D I T I O N F O R T R A N S P O R T A T I O N A C C O R D I N G TO T H E A P P L I C A B L E R E G U L A T I O N S OF T H E D E P A R T M E N T OF T R A N S P O R T A T I O N A N D T H E EPA. 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER, U. S- COAST GUARD 1-80O424-8802. 

O y / , r . 7 - 7 • ) .?A^A.- ;yAA7, . .^ 7 7 - C - ^ 7 
SIGNATURE OF A U T H O R I Z E D AGENT a Tl T L E _ DATE SHIPPED 

TRANSPORTER ( H A U L E R M U S T C O M P L E T E I 

0 NAME Martin Industrial Pumping Service 

EPA NO- l C l A l D l 0 l 0 l 0 l 6 l 2 l 8 l 6 r 3 r 6 l 

ADDRESS _ P.O. BOX 579 

zl J CO^JE*^* Saugus, CA 9 1 3 5 0 

P H O N E NO- ( 8 0 5 ) 2 5 1 - 3 7 3 7 

JOB 

U N I 

NO ^ 7 0 
T N O \ 

© P I C K U P D^-TE 

TIME . . 3 • > C 

© 
::.--A 

SIGNATURE OF AUTHORIZED AGENT Si TITLE 

I IAM rx]p 

£^ 
TSD FACIL ITY 

0 N A M E . 

( O P E R A T O R M U S T C O M P L E TE I 

77. 3 TkS.A .i 
TT} 5?^^" ^7i7.-7P- 177c) \ T̂̂ Si'A 

( .C-'- .LAS/-'' 
EPANO- l , j | . v l ^ : l - - - | ^ | / ^ l .< ; | / l x : l ' : l>^ -h?1 
© I N D I C A T E A N Y S I G N I F I C A N T D I S C R E P A N C I E S B E T W E E N M A N I F E S T A N D S H I P M E N T 

jiy/o,/^ 
0 QUANTITY IIF MEASUREDI - V 7- L A A ^ ^ © HANDLING OR DISPOSAL METHOD 
0 STATE FEE HF ANYI S 

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY ' 

NAME / 7 " 
© EPANO I I i I I I i i I .1 I i 1 

REVISED 11/80 

A A 
.10 •: / 

A . 
i (.. v.. r J 

7.. 7 
A .-• 

L A N D F I L L 

L A N D T R E A T M E N T 

S U R F A C E I M P O U N D M E N T 

I N J E C T I O N W E L L 

T R E A T M E N T ( S P E C I F Y ) _ ^ 

R E C ( 5 V E R Y O R R E U S E ( • S T O R A G E / T R A N S F E R 

. < 7 A AA yy ^ 
SIGNATURE O F A U T H O R I Z E D AGENT & TITLE 

J4 T7J - / 6 "- ̂ 7 
OATE ACCEPTED 



ERSE SIOEiTFurrg^ 
r'lONS. P.LEASE TYPE 

'flNTCLeA,'"-y-,'S' .•3'.Ai-

>RES?HARD , ' ' A 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT-OF HEALTH SERVICES .. *». 

H A Z A R D O U S M A T E R I A L S M A N A G E M E N T SECTiON^^r' j" ' 
9-- <* sJ 744 P STREET, SACRAMENTO. CA 95814 

(->> M A N I F E S T " J O C 

L^ NUMBER O 0 * i yaiS72 

GENERATOR ( G E N E R A T O I ^ M U S T C O M P L E T E ) 

EPANO. ' \ ^ U 3H^I^; |0 
ADDRESS 7 0 < / y g ' &C&AJOAt is . A C V t i 

©DESIGNATED TSD FACILITY ©ALTERNATE TSD FACILITY 

( A O T H O B i i z E D T O O P E R A T E U N D E R A N A P P R O V E D S T A T E O R F E D E R A L P R O G R A M ) 

i ^ M 4 j i \ i £ A / J l l i t f ^ t e c T t i s f t / fcajg^. NAME S . ( 7 ' / - ' • " ,5 '? - ' f 
EPA NO-'V ^ ^ - - ~ 
NAME g f t / . 

:- C I T V . S T A T E , f 
Z I P C O O E ' Vf\Cc\r^l\ JLL, UL3S3LL AbDRESS '^O 

Q | 0 | . M O . | ^ l C r r EPANO. kR'loiol4 ' l^bl§l4lv^|y|y | 

'̂ORDFR-piWrFn RV C/^^6/«Ulr ^ L/jy,On>VA/ "' RS?I"/ t / W § / PHONE NO. C«8o^J 7 & B - y . g 0 4 » 

ADDRESS ' X 3 , K > < !^£ .L . ^S .^ \ / ^ y - g ^ 
C I T Y , S T A T E , 4 , r > - k - < - - » " ? ^ i-. - . t . A . - •"* £ ~ A 
Z I P C O O E > 1 ' « . & T \ _ ' C;.. < '̂ ' » / ( • • . . ' < • ' - - . T T I 

PHONE NO- "^feS - •c^^/ f 4 
•',1, P- o../-j(,:- -•-: : -
. : CONTRACT NO-

'©•,U;"S»pci>.TjPROPE,R:SHIPP!NG,NAME : , - - i f / - • '-

.wAs'TECfl,',,g^sn^iti;. .'.l./<puTi>. Ai^b-'S.. ' •••' 
| ; W A S T E ' ; .:'--^ • , ,-,.:,N • ' • ' - . , . . . ' ' . : ; ' • , • ' " 

- '^ ^ PgLASS,^*"" 

&iMfi*4.'ri«Cig .. 

UN/NA 
• l:0--NO- f . 

IfAi'Jr'JTB. 

^ ^ ^ ^ ^ ^ ^ m m 

WEIGHT 
OR-VOtUME 

Oooo 
U N I T S 

6PACS: 
\ 

C O N T A I N E R S : 

i 
D R U M S 

TANK 
TRUCK • 

N U M B E R 

B A G S 

O T H E P • 
CARTONS 

', H 

DUMP 
TRUCK 

,^Ap)<;r^WASTE'icATEGORY'wKi^^ -V- .:• '-' 7- " S .7 

>-::.®.:ir-;{;LIST;COMPONENTS: -V • - ; • : * ' • L I P P E R ' - I L 

•:Syiy7^Ayr^7ij^g^7--c7i^tkA^ '•• --. •- 7••7 -^7k777kL^S[': 

. ,Q-EX-'!HAZ.WA'stEPERMIT NO 
R A N G E •' W-U^ i lTS; •^ % • 

LOWER. 

-^^y- ^ 
''.v;;B.:fei/A-»»fi»at .:-• : A : . : ^ - 7 . . . • A 

""gCfi:jfTteNaiQli;^£5 ^ «C>>f::.^utiie^^uir'ir-
-40-"-'K 

V^;aPPirit>»1^ '.'a.,.../Tut 

X 

% 

X 

X 

P P M ;;•,__'£.. 

PPM'-'- F , 

© GENERATING PROCESS < ^ i » «^A>/,^/g. Th tA- g-aiea&.4b 
C O N C , R A N G E . U N I T S •' 

• f ^ ' ' . , U P P E R L O i ^ E R 

P P M ' : - : G -..•-•yAA. 

T 

VpMt»y' ;NONHAZARDOUS MATERIAL 

L JSENSITIZER. '^!*!%- :.yi|'A^Efpii0PERflES^ ' P A A ^ A L • TdxVc .̂' F><1FI.AMM^'BLE,, CI]CORROSI,V,E/XRR'.TANT F l REACTIVE' 

;J^MC5fPHYSllC-^STAf^V.-Q l>^L iQu iD - • [ ^ ^ L u b c E ; : ' : f O _ s u u ^ W 
fr;'@'̂ sipEeiAt'HANDCiNG.iNsif:BucTioNS: Slofoves I ^ - A V - " ^"' r~l =,.-vi.-vil^?'-Vi-i*^''rn^i;':Vi 
-.Ai--.. •• t \^Sy-'Ay- ' • " > . : : i ^ - .-• ' ' ' . ' ' • • • .-'• • 

I JCARCINOGEN/MUTAGE 

-X- ' -

.X 

X 

H 

•1 
, - '--

PPM 
•J--' 

PPM 

PPM 

" # 

- ii^' A ' -- , ' , (.•.-:-• 

• RESPIRATOR' T 
.- \ 7 

" i V - ' i - • - , - ' • • - ' 

' G E N E R A T Q R CERTI F ICATION: T H I S isT6cE||(jiFY-THATjTHE:ABOvE N A M E D M A T E R I A L S ARE" P B I ^ ^ M A H K E O ' S I L A B E L E D , ' A N D'A'RE 

A r i 
A o 

D A T E S H i P P E O i - . A j ; - , ^ 

>:. TRANSPORTER . ( H A U L E R MtJnsirifcdMPLETE^:^''-''-;-'^; - . i , ; , . . , , - , , , - -',i;:.lr. 
: j-V •;';) •••'-: -',• • > ' — - ' • : , - " •-,•-:- ::fwi%s5^-;--*','V:V.-'' ' -•."-".- - :•-^v^?'-"-'•*;^ 
'^•©IjNAME MartrnflndustrialPuti iping Service":\ ' i ; i'^" ̂  V'-̂ :̂ . -
7 7 3 3 : 7 3 7 L 7 : r - b t A n i D'I n l n I R-I bi l-nl R I •»I:R1>S^*^: :.-• ^'''^' ^V/i;:,^\ . 

JOBNO-

',. . .„^^^?--" 

^'^:.^-^^^;"--"'^:t#-;- -• 1 7 . - ^ 7 ^ 7 ... 7 • 
-. fi) - ' -PICKUP DATF J y j ^ ^ - ^ i ' l \ \ / _ - • 

7 A : • - : ' ; : ^ ^ g | g " g / ^ " ^ '\F~1AM ^ - ' ^ A : 
'i:^'-'-\'4^^' ' 'V%.' ' ' ' ;S77^kAA^7^y^^^-7^. S - / - 7 ' :;y- • • .• 

^ m m M ^ m ^ ^ : . ' X W M ^ ^ A _ • y : - -•-:::•;•. 
^• ' S I G N A T u ' R ^ . b F A O T H O J I I Z E O A b 6 { < T g i - T I T L E - ' ' : 

! - * ' • , I*" rN. *- » ... . • -7 ^' . ~ . ' . ' , .1 . . .'̂ , . • t 
pSPLFACIL ITY | ^ O P E R A T O R McisTicoMPLE TE j y L i ' V v ^•^" •"'• ' A 7 r A A ' A J > ^ ' ^ M 7 f ^ : . n 7 A A 3 J ^ P : , . 7 Q i y . , p j 
m ^ L ^ y . - 7 7 - 7 7 A'-^- 'i,i.Jfi••:^,ri^i7^•. 'A- \ '• A ' 7 : 7337 A-y AiU^'-A^ K^ y y T •• ••AL :̂̂ :7A.r .' -A-y.tLA'" . J . 7 > , " "".A i' •'-• 

^^^:7k7^yjA7^y^y^A'S:iyA7y-.yky73L ®^Qismsvf%iSM^̂ t6 îMkBlMrs 7© AM 
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^^mfe-siGfijyFitANir'biscRl^ANi::^ ' ' ' ' : ' . 'AL7A-7 L -S- . -A 'A 
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. ''' ' A i - ' •% . 
HANDLING OR DISPOSAL METHOD 

SURFACE lii/IPbuNDMENT 
iNJECTIpiviWELL . 
- T R E A T M E N T . ( S P E C I F Y ) 

R E C O V E R Y O R R E U S E 

L J LANDFILL 

u y LAND TREATMENT :; 

I I S T O R A G E / T R A N S F E R ; 

1 % - <A 
.A D A T E A C C E P T E D 

7, • .s^T. . 
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See reverse s ide f o r i ns t ruc t i ons . 

Please t y p e o r p r i n t c l ea r l y . Press H a r d . 

GFWERATOR 
(GENERATOR 
MUST COMPLETE) 

2Na nimRWLir RSSEARCH 

C A L I F O R N I A H A Z A R D O U S VVAbl ' t IVlANIFESi 

State Department of Health Services 1 Manifest 
HAZARDOUS MATERIALS.MANAGEMENT SECTION Number 

744 P Street, Sacramento, CA 95814 
3 Designated TSD Facility (Authorized to operate under an 

approved state program or federal program.) 4 Alternate TSD Facility 

CASMAUA MfiPOSMC 

147 000458 

Name. 

EPA • I s^ l A i U I LAL 
Address. 10445 G l a o o a k s 

I ! • L _ J F P A ^ I • l / ^ V i l I ; 

City, State, zip-£«eoima 9 ^ ? 5 ^ 

-Phone 896-2411 
I • / ! ' • " ! - I " - I J 

Address- MTU sa 805«9^7;;:;a449 

Name -

E P A # l J I \ I I • I 

Address- .Phone-

City, State. Z i p . CmmmmXim ft342a City, State. Z ip -

U-S- DOT PROPER SHIPPING NAME 

WASTE Sae att4M4Md H a t 
WASTE 

U-S. DOT 
HAZARD CLASS 

UN/NA 
ID NO-

WEIGHT 
OR VOLUME 

SSgal 
• • ' • - • 

UNITS 

3 
NUMBER OF CONTAINERS ' J ^ " ' ' ' ' " ' '"-' 

TYPE: S O R U M S D BA(3S DcARTONS ,.-, ' 
• T A N K TRUCK L D D U M P TRUCK , . . ,. ' , 
[ J O T H F R ' " ' •••' - . _ " " '' 

6 Waste Category - 7 Ext. Haz. Waste Permit N o , ' ! l l i 3 - t 2 3 B J -

CONCENTRATION RANGE 
UPPER LOWER • • ' " . • UNITS ' ' " 

: n . . ; i i ' . .<< . . • . • ; , .<i. 

hrTT.-Qi% . . P P m - . ' . 

i : l i i"0%>'Oppmy\ 
j ; i . cy^vv ' i ,!_, --J)'" 
: -. CD% CDppm., 

•,'•''"••''•"'• 8 Generating Process-

LIST COMPONENTS; 

F.'. 

G.-

LIST COMPONENTS; 

9A.-^ 

B 

C . 

D . _ '. 

I O W A S T E PROPERTIES; pH CDToxic CDplammable CD Corrosive/Irritant DReact iwe CDSensitizer CD Carcinogen/Mutagen 

11 PHYSICAL STATE: D S o l i d CDLiqu id CDsiudge D s i u r r y D G a s Pl in ' thar • ' ' ' ''' ' ' -" 1 
î ;iT ,,.̂ L? -f 'H -hL:̂  ' : t 

12SPECIAL HANDL ING INSTRUCTIONS: D 

CONCENTRATION RANGE 
UPPER LOWER UNITS 

n % CDppm. 

n % Qppm; 

D% CDppm. 

C2%^i CDppm.1 Non-Hazardous Material -

Gloves CD Goggles CD Respirator: CD Otha r ' i 

GENERATOR CERTIF ICATION: This is to certify that the above named materials are properly clas$ifi.ed, described, packaged, mark! 
applicable regulations of the Department of Transportation and EPA. '"' ' • V'•;*, ^ ' " " ' • "̂•'•̂ ',"̂  ' . , . [ . 7 ' 

IN THE EVENT OF A SPILL, CONTACT THE N AT 10 NA L̂ --̂  -.'u'laV'j* '̂ W ^ s ^ 7 j ^ " 3 . ^ ^ 7 - . 

marked, labeled, and are in proper condi t ion for transportation according-to the 

RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 
i /n t jmy. 

TRANSPORTER (HAULER MUST COMPLETE) 

14TRANSPORTER NAMF Containerized Chemical Disposal Inc. 

j f i / ^ h ^ \ ' — - K L > -
( ^ ^ : i . i i . . / y y 7 \ 

Date Shipped 

15PICK-UP D A T E . 

ADHRPCif; P . O . B o x 1 1 4 2 

:.4.i:i\.-.'y. n^^v: .^ ,^7: . . ' . i f : ' r : -^ 

\SlrSl^yA'Aiy>y^A77iAi-.SAy'. , 
FPA Mr. I C-l A | T | 0 | 0 | 0 | 6 | 1 | 1 | 4 | 8 | 3 1^,, 

- • ' l . l 

- • A M . QPM 

PHONE (213) 445-5344 

CITY STATE ZIP Monrovia, CA 91016 
16. 

Signature of Authorized Agent and Tit le Date 

• J - , .•• - i f •'' 

/'T/yr.:. 

TSD FACILITY 

1 7 N A M E -

( F A C I L I T Y - O P E R A T O R MUST COMPLETE) 

18 QUANTITY (If Measured)-. 

EPA NO. L J 1 L J 1 9 S T A T E F E E d f A n y ) -

PHONE NO-

2 1 HANDLING OR DISPOSAL METHOD: 

CD Surface Impoundment CD Landfil l 

CD Injection Well CD Land Treatment 

CDTreatment (Specify) 

2 0 INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT: 

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACIL ITY : 

2 2 Designated TSD Facility Name ^ _ .. 

CD Recovery or Re-use CD Storage/Transfer 

CD Recycle 

EPA NO. I I I I L I I \ L 

23. 

Copy 1 -WHITE; TSD Facility Keeps 

Signature of Authorized Agent and Tit le 

Copy 2—YELLOW: To Transporter f rom TSDF 
r n o y S—rjREEN- T S D Facilitv Sends to DOHS 

Copv 3 - P I N K : To Generator f rom TSDF 
Copy 6—BLUE: Generator Sands to DOHS • DOHS 

Oate Accepted 

Copy 4—GOLDENROD: Generator Keeps 



1 gal . Methylene Chloricde UN 1953 U080 
Hazar(d Class : ORM-A 

2 gal . Chloroform UN1888 U044 
Hazarid C lass : ORM-A 

U188^U209 
4 gal . P h e n o l / 1 . 1.2.2 - Tet rachloroethane 60/40 mix tu re 

1 gal . Waste Heavy Metal Chloricde Solution. 
(Stront ium. Manganese 1/2, Bariun. , Calcium, Magnesium) 
Hazarci C lass : I 'oxic 

2 1/2 gal . Butyneidiol 

1/3 gal . Decahydronapthalene UN1147 
Hazarci C lass : Combustible Liquicj 

1 gal . Hydrofluoric Acid UNI790, 70% wt. 
(Refer to ex t remely Hazard Waste Permit 3-2387) 
Hazard Class : Cor ros ive Mater ia l 

55 gal . Acetic Acid UN2789 
Hazard Class ; Cor ros ive Material 
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7.. • A.-...7-7^y7' • M ^ ^ ^ ^ M f i b i ^ i i ^ ^ ^ ^ - ^ - •̂ 
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•̂  i t m / • ' ." •-••'2f3A337:-iA7kA''m^' 
c nmiBnoR: 

Y " ' ' - • • • 

• 0 . . . ; • : , - r r . 

r.l5i%3flp*i^ 

idw^jNyfgPWQPfRTIES; pH ,,, 7 , P T O K I C CDlft«rniiH|bl« ^ 0 ^ t ^ f \ n i U p t A . A^7S.77A 7l7Si-3S^^^m$ 
irffi>j?CAL-8TATE: . gSol{ri^,!a.U«yW''P8lu.»^,^Q^fj^;Y,^CjhC^ ,.̂ ' , . ;' ... ...7A737ASSkASSAAiTSm^^^M 
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^ai^ii9IATpR:CERT4FlCAT«ONi-T1ii«.i»^Wm^^ that 
i(iipn^M*t!«aut>^om of tKrOt lMrt inaato l i r i^n iPOrts t lMi f^^ r ;i 

ii;.*' ..i':i'jfi)g:' 
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JiiS^^tNTOrA^JPiLLrCONTAC^^^^^^ 
^ESPOliSE CJENTER̂  U.S. COASTrGUARI)'4::«IU)424r8802 1^11 

1; and sni . l i t ' p n g ^ j ^ w y t i j ^ ^ j t ^ ^ ^ .^^:^-. 
'•':'̂ ::',t':''::i«-,'h<* 

•y^f.-^ 

'3iki^l.f:tk^.,l\m 

«^ '̂=^?"S5ra?rr5:^^ :... . : f j S l S l l i i i i l S * 
• 'r^' ^^^'oy.TT*^ 

i i i ^ 
'!: . ̂  ' ""'''' '^!^ • 7 7 7 ^ ; ^ p n ^ < ^ ^ ^ , 

TRANSPORTER 
,.I.."-U..'. 

14TRANSP9RTER NAME 
AOOiliiK^B^AIondni 

(HA(/LfR ltlU9T<:OMPL.ETE) 

BARdiyi • BUAKESLBE 

ciTy;^T^.ziP "<3arden»,9A 9 0 ^ § i ^ 

. . 1 . . . . . V •-.-••:,-: L-l, I'.I 'Wl^^l.>^^Uj^tsi^;|!!i|p|«||M^X^•!^^^^^^^ • -. • • •;.: • ,^l ' - - : -^i ' i '^0n-,- ' ' :^^^:^:M|^y 

pre, .7 ,̂. r,:.,,'.:- 7y^7 ' i^^^^^^^07sSry:yA' . k 16PICK-UP DATE ••• •-''i 3'/^-03iL3-7i^f7'i^^^3i 
^Er-;:;>::\:-^^:-^1^?g^ff 9-. 7 . 4 . 6 7 ^ 3 p M m 7 3 3 ^ m ^ ^ 

TSD FACILITY (FACILITY-OPERATOR MUSTiCOMPLETE) 

1'- .!•;.. .:.-•! :.r-....;t^!M',T?^JkjOT '•'-
_ , . . • . • ' • • ' ' ' ' • ; , ' ' , • - • ' " • ' ' ' ' ' H ' . : ' ' ' : ' * . ' C ^ ; t - S ^ | l ^ - j - ; - ' ; ' ' • • , , . . : j - ^ : . 

ivad A9»iyt-and Ti t le 

17NAME BARON • BLAKESLEE 18 OUANTITY* 

EPANO. C, A . D , Ol 9 . 7 . 4 , .61 5 , 1 r S i 2, 
f ( i i m ^ m 7 : $ ] ^ y ^ m - 3 - ••A-':-

• - • ' • ' •777^-^;>t*i , : : i . :7}* : ' • • . • - . •-... • • •• • 

PHQNENO.J213L532:07M. 
198TATE:'FEE ^If-ajhylyiuV^tii^';,!:, 

^^' ••'-:;:'•• . ' • ? . =3SRS>«srHlr::vS5^gjf^^-5;!.?": 
^w^v-v^;'--.k,vi-^p^^pv-^^:y^J;}pij^;4,•^.^-

J ' ' ' ' :;' .•A-''••••-•^'".3;^A>.''^.Mj^S^,|<^,l,i7.. 
.21 HANDLING OR DISPOSALMETHOoi 77377 A y ^ ^ 0 / ^ , 

' ' ' • ' . . • : ' . • " • • : ' • ' - ' • • • • - • ' • ' • ' : • • • ; . ^ , ' , V - ^ • ' • * . r . : i . ' , j ' - . , . * v * ; ' ^ . { ^ ' . ' : ' - - ; , - ' 

•-. ' CDSurface Impoundment €3\Ju^H!i L 7 k - i ' ^ • / i 7 ^ S S S ' S ^ ' 
• Injection Well • Land " - ^^ ' " .::;;:*. î : 'S:-! 

1 , ' .&:-:.•::; ' .• ' ' -•;I '! '• 
- - ,i:;^^.!r-i-!,<"•-•v-•;;?^!•• 

20 INDICATE ANY SIGNIFICANT DISCREPANCIES BE?VyE£N MANIFEST AND 

CDTreatment (Specify) _ 4 

J.RecOvery or Ra-uie': 

CDRMycle 

tF WASTE 15 HELD FOR DELIVERY ELSEWHERE, SPECIFY THE.bESIfiNATEDkTSb^^AJ^WTy: •"' I';;;'^^ ,"'•' ' ; ' 

22Pciiitpated'TSp Facilily Nam*.. 

23. 

^»>^^fMM^m^S73i3..337i,:::.: a;Recov..,_̂ . ..̂ ..̂  . _ . ^ ^ ^ ^ 
A.•7-^-.A^-,7:77M7^yL A^ .- .:." ' - DRacvcie '" 7: ,,•••;; - :? | , ' : :^-- ; . - : ,^ : ;4: : -§l^i 
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Copy 1-WHITE: TSD Feclllty Keeps (Send Copy to DOHS) Copy a -YELLOW: To Transp^rtv from TSOF ' Cppy 3 -P INK: To Qenerator from TSDF Copy 4-QOLDENROD: Generator Keeps (Send Copy td OpHS) 



S FOR 
LEASE TYPE 

•̂ .•. •'•'*• •-t^orj'Aor 
l i s HARD 

CALIFORNIA HAZAHLXHiS M A i t l b MANIhhbI 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATCRMl^S MANAGEMENT SECTION 
, 744 F STREET. SACRAMENTO. CA 9S814 

o MANIFEST 
NUMBER m s \ ^.i. 

rMAAKj, 

T O R j lOtMKWAtOW MUST COMPLETE) 0OESIONATEO TSO FACILITY ©ALTERNATE TSD FACILITY 

• / / ^ ^ O j ^ P l i ^ ' ^ ^ H ^ S € . ^ / ~ ^ ^ / / C K T J S O ^ V , ' VAOj i iHOmZED TO OPERATE UNDER AN APPROVED STATE OR F E D E R A L P R O G R A M ! 

kPiLMo: <:i;fr |i:>p. |«»ii u i f c > U L ^ n^l NAME 
trflllilft/ir^^-g P J N ^ i ^ EPANO 
i ^ r v A C . A '=^<< : ^y ADDRESS y a ^ ^ ^ ^ A J W ^ C ^ V C 

__,,,_.__,less 
N A M E . 

î î 'sr i i - i i i M M ' ^ k i i ' / j a K 

ORDEB^PLACEO B y C M * * ^ . / ^ 
r - ' i ' : ^ 'VP"ory ••-;• --v 
J i ' V r , ; * CON-TRACT N O . \ . 

^iaifi! s;rc 

EPANO I I I I I I I I I I I F T 
AJ»fr». 4 V C ADDRESS 

coo. -"•Msr:^-''^^/ cA vo^7i!r.o^oV '̂ 
iMCun J P * > ; ^ — ^ H i k r PHONE NO 

C I T V . S T A T E . 

• i - ' - ^ i j l l 

§ 0 . U . 8. DOTiPWOPEW SHIPPINO NAME " * ° g L ^ * ' * ' ^ V y i ^ ^ O . O R ^ ^ U M t ^NITS CONTAINERS: NUMBER 

'^^Vai^l g v i T i ^ r t f L^duysif / ^ C ^ ^ r <Lo^^.^^m9,vii^Si^ TT^^ DRUMS B A G S CARTONS 
DUMP 
TRUCK 

O T H E R 

VASTE CATEGbRY. 
ffli®LIST COiff(MENtS''' ' 

0 EX HA2;\|̂ <|̂ JPERMlT NO. M A 
CONC. RANOE ' ;-'-:'|,ON»LTBii^5s^^.*r-^'";'^'''' '• • 

© GENERATING PROCESS / ^ ' C t . C A ^ » / -

if^GV„;;v 'ij)'i-V!!-,l..j-k:im':'i.':';i-:' 

CONC- RANGE 
UPPER LOMER 

U N I T S 

P#«l ' ' '^6_: 

» C!ll*!«tii NW 
X 

PPM 

^ ^ • t ' f ! i 0 l ^ f S ' ^ \ ^ i ^ ^ ^ 7 S k 2 A : a r ^ ^ T O K I C i S H F L AMMABLC 

j jgHYSICAi : S T A T g : , 1;. • |«OLio [ > d L I Q U I D I IsLUDOt I I S L U R R Y I l o * s 

^f^pWiO|Lll>kit^RUCTI(^^ ^ I G L O V E S ^ I O O O O L C S CZ] 

===-''T—'.••'-.'••>**nf'jf^'n:D?,''^'p--, " . I , r - ^ 
I lcORR0SWtM«MWiri»>i»a.ll}iliiLiJwEACTIVE I IstWSITIZEW I I CARCINOGEN/MUTAOEN 

PTME R 
'A.ii 

-^^^/^AA^k^^^Ms/TL^ 

W^I^M^^kl MUST COMPLETE) 

•AAk^Tm^y 
yttyfi* l-e 1.9 |4 10 10 

^:-^3§^mm^^y-
A.-i--r:'^''^7ii-Sll^^^!^S^7\7''\*A^^I^^''^'.'' " ""' 

i;:iMF^'— 

© PICK UP DATE 7 *^^S T ^ ' ^ 
TIME f, 1 . . A c [X IAM I jpM 

^Hl"**^^':-

mmB -̂7 

' I " ! - , " - i ' t , ' • 't':!?!!™ 

l ; r i i vr..n'l'M:::-.i;I^,'''fl'i'(l Bi 
i -wv« .'' it. !•-

- ^ * J i T ' - ^ ' ' t - - ' " ^ > . - ' 
^ ' i ^ ' -^ ' i , - ' . - ' : '> . ' . • --'';. 

feiiK-iti?jtj)-iii,i>'"- ".'' 

I: iV7 l i - l 1. - - : • ' . ' - • • 

"^Tisi^^^^^^MS^-^i : 
' ' ' " " 'Tm i i f c t l f f lO l iMaKF iM iN f t i ss 

/•,--'.-i,t'io*is«-'!;'..'.-,ii.:i.i,: 

^ t i l ^ : ; ; . . . ; ^ . . ! ; ^ M ^ j C O M f - L E T E l - - r - J t - , .;•- .•i«;:;.;.i'^i::;^: ^ihsil^iS^?^'!*;*^:?*-Jt '.'-^v^s 

^K¥Wt' iy; . i«^ ,.'r- , i,ii.-•:,'>-.-'...-. ^ ' • ' ' ' !W ! !7 ' : - • ' ; ^ t a i f • «4 * * ^^^ ' I ^S^ fe ' • ^ 
imira-' "a " i - l ' ' I • " " ' ' " ' -"'̂ '̂ •'-'•® tW*Mt<Pff!f^Ps»!^i»^ittU^^ 
m L 7 \ ^ 7 \ A \ : . n ; ig , . . .: g';''• - • .^@ -s1^«;TfeBEEvvi:iyij?V¥::V:S ' ' ' :SA ' 7 ' •' ' ' . 

!s2-*->ii»jiS?--3i 
i [ a ^ ^ | a B : & - W . V ' ^ : . ' "; : ' ^!r::^'•:*^^l••l''^^-°'••--'•:'iSijt^'',i'6^yrti».{g>f»iai^^ ;'-i-t.'.•'; -' 

^ ^ S ^ j j E L S E W H E R E ^ 

I'.-ft 

w^^is^Mi'T^^m^-y [ I I I 
• '•: •' I'^f'i^-ii^ws?ni';^*';i->ii''!*(Lis*if5P 

j ' ' ' WbH.V '̂ -rr-. ?' '.4iVjtf..iMJ}.-ĵ »fH 
ftitsSi-W/H''?')!'?^'^-*^'*-^- !0.-V'ii<<,«'" "!>'•' 

HANDLING OR DISPOSAL METHOD: 

SURFACE iMPbuNOMENT 0 LANDFILL 

...^INJECTION WELL I 1 LAND TREATMENT 

TREATMENT ISPECIFV) ' 

RCCOVEf«V OR REUSE j j STOnAOC/TnANSTER 

•?• I- r m-t-t':.^>33: 7 i i i i i i&7 ' . 

B^;*fCJ ̂ • ^ - • * ' 1 «•, --'*i >>t 1; •', 1 ef 

- • i , f •T) 

•; •/ y i A ' 'AA 

U O M A T U N t 0 « A U T H O n i Z f O A O t N T « T I T L I O A T t A C C I P T t O 



pr instructkufx 

^ A m . m ^ ^ ^ & ^ m ^ ' ^ ' . " •^^:" i ;??W;: |^Stre(^ 
t«OBit -Jr iJ \ '^ •''• '̂ ' • • ' - • 3 D M l B i i t « . ' T a b l ^ a c ' l l ^ ; f l ' " 

^ ^ ! 7 y ^ i ' • ' ' • ' • ' ' ' ' • ' • ' " • " • " • * I ' • * * * ' ^ ! | f | f * *»*P '«» f l ^^ ' "^ i 

; ' r . 8 l M « 0 « n i w n i M i | ^ M H « i 8 i t ^ ^ 1 Manifest ^ i - • # « J « t / « - r / \ 

HA^opM^ j \«AT i f j i ^ l | | | ^A i^ s^(^ioN !f«^Nr 317 o 4 o Z r 9 », (^45814 

s ^ i i i > i 4 y a i a i a m m i ^ * t ^ ^ 5324)730...-̂ ,̂ 

4 Al temate TSD Facihty 

NWTW' -— _• ••— 

k#l I I L J I I I ' I 

kA/ci^^^T^'^^^'^^Ms^ 
A d d r a n - -Ptjona-

Ci ty , Stata, Z i p -

y&fif^w'tm ^f^^M'^l|^^A^^.A;;•^•:. 

m^^^<;ASW: 

U.8. DOT 
HA, ; ;AWP 

:7\xii:f,.tL^.',tz.^ 

f r r f ^P tH^M 
' " ^ i - ^ ' ^ U N l t i : 

<i« Ml '.It f. ' iv. iry^ 

=!?sffifSf 

NUMBER Op CONTAINERS C ^ 

TYPE: DRUMS C D B A ( 3 S , O C A R T O N S 
T A N K TRUCK O o U M P TRUCK 
OTHER . , • I 

( f^Hu; WMtif FItirmlllN 
tgaSj,!),---;. '. "''-•: •-•i<.'.f',h--i:-:'i>:£:'ft:-'-/'yf-,-jSi 
i ^ M C E N T R A T f O N RAflQf>'^<!' 
^w»pER=. ; -v^* :? i^^ !Lpyr t | fe i | ff 

;-•v^^;^--in•:J 

ip|iiftiit>(MiBrtg:fttDcwi-

^ p S 7 y y ' ' 
»C-

CONCENTRATION RANGE 
UPI>ER LOUVER WJITB 

MMsL nTU WS^^i^^i&^^^S3SAS3y3I33 

ii^SSSi^;^hiiiv:'^^ ^ AA -.. ^J;*-' ' i A d 

tS fu i i i i - " iM inru i iu J ' J J O l i i I 

• % Elpptn. 

a%: :Pppm. 
.̂••. ' . ^ ' *^^ ' ;5^ ' ' - j ^U ' ' ' ' 

• • ' • • - i ' ^ i f ^ s l f e i ^ K ; 

'm. 

7AMX 

f i f e : .-v ' .^ '^;^w3fi^^SH ^^j) i i<i^j i»i^:) i^T#;: jr i i i - .^ ' . ' - ; ' ".'̂ '::)ijr>Mi 

:. '- i l i ,-„>V:,.-Ci5.^ . '••I 

^IG:4IA;RO i .aoo| i24ja iMi^ 

,., , . . / M i » i f s ; N . . 
f n i » l | ^ U ^ M i M . ' i i W for traniportat lpn,MCdRHn^|^; l9wj! 

^ ^ ^ ^ « ^ ^ ^ - - - - < ^ f f i ^ y ^ ^ ^ MA;$rf <^7> f - ^ ^ - C ^ ^ 
I T ina 
' . - : - ' - ' ' - g • i'i)-H:Jrtî  • ^ 1 ' ; ' ̂ ,..;-li..:itni^^'-iitn. 

Data Shipped 
•'' ' ' ' l " ! ! ! 

,.> S 7 ^ ^ t^^y^sT^^t^^^^A^^B^^M&^^y7Ay7 - .•:::-vr :-^ -•• -y 
niBHl lBiDM ' i Z ' l *«U'''M1.' -> 'A O f . ' (• u U r ' S M ' V ^ ' -̂  aJ*- •-Aft'-T y ' l . !/• j r i ' i iT I i i i i W B ^ M i l i l l i a ' i n j n H M T l i n r i r P r i l l T T W T w I i n i {^".^ fAM^^^ tTI < ; . • - ' . . ' .« . " ' i ' . . ' ' 1 ' ' ' ' * ' ' ^ ' j> -" ' ' ' I 

"-.-,,ii';-.«/'/i-1J. t ' 

i3r^ 
j T l m « - Z . 

i =y * l l!l^te'-.:.:.::/»^^-^^^^^^ ... • J . -^Q.^^^m' I 
iP^spiP^i^Cr:ti'x;ii^fri¥^y' 

Oat* 

MTCmWUST COMPLETE) 
iMiBt-'iAJii'i:. " ' , • . . ' ' - . . • ' 

h<5W«^:>.,i-";,);^; 

18 d u ANflil^f'JKMMwr^ 

n^i ^^^1^ 

i(:i|j 

) f | ^ £ | ; ; ; ; | ^ ^ ( M i M l Q ^ METHOD: 

' ' ^ ' l a S ^ i l i v i l l k i " ' ' ' * ' O s i i t r ^ I 'nWi fN inMnt O L a n d f i l l 

. rS7%^A-: •• 

•- ' :AAS^3' 

7 '•iA^W^k: 

IpE-'.,, 
',/:iiii'inr,ll; 

aK®ssf-;-.:--'»-i:r's«»ajp^ir-,v»R-fSS5'^^'R*'^^ 

l i i a f f i t i i i t a f V ' - ^ .UJ8»«flM 

' ' ' $ ^ ^ i M ] l : 7 ^ r 7 : C I U ^ i t i ^ WaH.^?.mUi>d Treatment 

^ ^ fe^!^'''-^C^teii^ ' '^,-,1-,- -."'••'r^iifi'fliiTiHimii!:^i, 

;^-fea';t%j«MBiKyi»i^^ StoraBa/rranftar • ' 5?i.Jiv.s.£S^'-i •. ,̂  

•i-s^a^^assi^^^Bssr-. , •..AA7-'.'L-7*7î ^^^mm^77 

77A^-7' ' -7 L i ' Ap^^0^ ' ' -

feaj^^P^^|^Vj#.'*-i^:<j'!:, i:-. -.'.- •-.-• ^ '—^ :—' ' -— -, ;-5^yS^,-"^- • gî te» Data Aooaptad 
•••7m7:m--> 

)41Tri:c.T^D[iF«aaiMkaa>«;(St^ Copy 2 -YELLOW: To Transporter f rom TSOF - t^pv iS-rPiNK: To Generator from TSOF Copy 4-QOLOENROD: Qenerator Keep* (Send Copy to DOHS) 
•W'";'"! ...-aa-'TVaJSt?:.̂ '','̂ ,- -''(^.'-rV'-r,,! .' •„ ,t/:'-,'.... il- - . .- : • 



SEE REVtRftC SIDES FOM 
INSTNLNrriONS- PLEASE TVPE 
OR PRINT CLEARLY. 

P R E S S H A R D 

l O i N C R A T O R MUST ^ O M P L C T f l -roR 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS M A T E R I A L S MANAGEMENT SECTIO f^ 
744 P STREET, SACRAMENTO. CA 95814 

0 DESIGNATED TSO F k c i L t T V 

CA#146_ 

o MANIFEST 
NUMBER - ' 00012^ 

•.H'A. -• ' . \ i 

© A L T E R N A T E TSD FACILITY 

APnaggs I C I - 3 5 CLITKOAES B L V D . 
g;:^iK.*^''PAOOlMA C A . 9 1 ^ 3 1 
PHONE NO. ( . r ' - ' ) ^50-4030 i.,coo. 7r"x..^^g:r»^Aarr 
ORDER PLACED BY CLnck Yoanir.lohn gi?l''2-'2~82 PHONE Na C 2 1 » ) ' g g 5 " g 4 a i 

.- - • • • ' • - S ' , ' / : . i * ' - ) ' 
• ; - ; •• . • - . • - .JA . : , ' • : ? , - :• •. i n f H .• --. ' - i . . ' ' . .Va'-.-'i'l'-'-.'s'-'J-; 

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OB FEDERAL PROGRAM) , • ' • • 7 i ' - ^ ^ f i ^ 7 A ^ > 

NAME " A U K T E^JS t f j l i y NAME . . . : .,-;,». ^ •:. ""' '• 'fyi j ' * ' ; ' ' ^ ' ^ ^ ^ ^ ^ ; 

EPANO. (C | iPt i |^ |018 |g |5 |4 | f l |5 l EPANO- | | j j J / l \ 3 !' ,1^ )̂f l | ^ i p ' 
ADDRESS S Q g g ^ t M O g AYE. ^ ^ ADDRESS " ' - ; : ' '^ :--»faĝ  

r, CA. 90807 '̂.ii.^ir'̂ - • • 7 • • ••'^A-im^mmM^ 
CITV. ST A l t 
ZIP COOf 

CITV S T A T t . 
I I P COOC 

PHONE NO.. rnmf^^ 
P . O . / 

.CONTRACT NO-

I ® U. S. OOT PROPER SHIPPINO NAME °?L* 

WASTEFLAMMArXB L I Q P I P M . O . 8 . 
WASTE LIQUID 

mM. m ^ M >ppo 

r.'n<-'.\/r 

T ^ f ^ ^ 

GALS 
CONTAINERS: NUMBER 

DRUMS 
TANK 
TRUCK 

BAGS I ICARTONB 

OTHER 

T*0<;iSiii,,;!4:BijfJ;;; 

© WASTE CATEGORY ^ ^ 

B_J_1__ 
C 
O 

CONC, RANGE 
U P r a n LOMEH 

0 EX- HAZ. WASTE PERMIT NO. ' 7 * 
UNITS . . ,1 ,,,.,. 

© GENERATING PROCESS'. fuW^s^TTmyAi/: 
L O W t H 

"7- •;'':• 
i 7.' 
S 

-< 
f " ^ 

A 

% 
* 
% 
X 

_ 
CONC- RANOE'. 
U P M " LOWER 

UNITS 

PPM .. E 

PPM. '-F 

PPM •' G 

PPM " NONHAZARDOUS MATERIAL 

1% 

d WASTE PROPERTIES^ ^ M 7 | I T O K I C PC I F L A M M A B L E I icowRoaivntwi i iTANTi I lukACTiv t I 1 

© PHYSICALSTATE: Q ^ S O L I O ^ ^ L I O U I O [ ^ S L U D O E d J s L O R H V d ] GAS d ] O T H I R 

@ SPECIAL HANDLING INSTRUCTIONS; K H G L O V E S E D GOGGLES C D HSSPIRATOR • O T H E R 

SENSITIZER • CARCINOQEN/MUTACEN 

; . . A . U 

G E N E R A T O K C E R T I F I C A T I O N : T H I S I S T O C E R T I F Y T H A T T H E A B O V E N A M E D MATf fUAW^ARE.PAOf tERLV C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D & L A B E L E D , A N O A f ^ : 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS f ~ " OF THE OEPARTMENT OF TRANSPORTATION AND THE,EPA 

I N T H E E V E N T OF A S P I L L C O N T A C T T H E N A T I O N A L 
R E S P O N S E C E N T E R , U. S. C O A S T G U A R O 1 8 0 & 4 2 4 8 8 0 2 . 

Q. 
•-JOti te>10Wlil.>8*rii :'•• S lONXj f t JRt - r fT 'M jTMORlZEO AGENT ft TITLE I! Vll)»! r r T r j . i ' 

OATE S M l ^ E O 

} T R A N S P O R T E R (HAULER MUST COMPLETEI 

0 M^uc iBniftllniMriBiMrdl/lPiaaflgto HnxB 

.iij^^hJ-VVi-R-'i'-'ii' 

' i •• . j r - . . . 

X ) B N O . 

EPANO. 
ADDRESS-
OTV. STATE. 
zipcooe _ 

C A D 9 9 0 6 6 9 4 0 0 
P.O. Box T4aS 

Long B u m . CAaeaar 

PHONE NO (2U)M»-4«« (714) T W - W I 0 I SICNASURE OF AUTHORIZEO ACENT A TITLE 

. ri.;' -; i •'•;j!.;;,>^i:;y^ -j-r, i7i''nA7A'7"'-A'A'7 
© . PICK-UP DATE „ , , ,TT, r:; A " '^,. : ; < i i ; " y .,u-

TlME-•l..,.i . :r.!M7 •'^A73,. \ } ^ / K M i \ 7 j P U A S : A 

> • -•: • ' '• ' S / S i 

I T S D F A C I L I T Y (OPERATOR MUST COMPLETE I - T'^'-t 

O N A M E . ® OUANTITY OF MCAauREOi, 

0 STATE FEE IIF ANVI S EPANO l i l l l l l l l l l l l 

Q INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT _ 1 -.,*; -T:^ 
•' l . ,! . i l j ' ! i 

~ l-ll IM'i-J.'. 

© HANDLING OR DISPOSAL METHOD 

SURFACE IMPOUNDMENT 

INJECTION WELL 

TREATMENT (SPECIFY) 
® IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITV'.fViSiJri;-,?',;'<f.;. , 

l ^ / ^ g . tMii'iJ-,--'- . . IVl-

EPA NO I i I I I i I i 1 I I i J • • Q - - • •-- • • '̂^̂  
M V I S C D i i / a o 

3; 

B LANDFILL 

LAND TRE, TREATMENT 

RECOVERY OR REUSE | ' | 'STORAGE/TRANi5H|lfj^^Ji-^'.: 

.••.:: A A " A L 

' ^ 1 ' ,!•' • • - • • . • •• • - ' • - ; ; , - " , - • ' • ' - d s J 

a4«*^ATUR| OP AuTHOnizio AOI NT a TITLC OATC A C C i P T I O 



. . .>-«4.•• «^I • • « . . - > • i r \ d . J - \ » 1 k . . > ^ \ j O V I ^ M u i t - i V I M l M l t - C O I 
STATE OEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET. SACRAMENTO. CA 95814 

0<- t r . i - .U 

o ̂ ^^ir 000126 

( G E N E R A T O R M U S T C O M P L E T E ) 

rIYDRAULIC RESEARCH TEXTRON 
IA ID 10 14 P. 11 16 12 13 13 F l 

ADDRESSin44.'̂  n i f tnoaks B l v d . 
l!rco*jr' Par-nima. Ca. 91331 
PHONE NO-(RD. 'S) 2 . 5 9 - 4 0 3 0 . . 

ORDER PLACED BY C h u c k Y o u n g . l o h n g 5 ? g " 2 / 2 4 / 8 : » H n N E NO- 5 9 5 - 9 4 6 1 

® DESIGNATED TSD FACIL ITY © A L T E R N A T E TSD FACILITY 

( A U T H O R I Z E O T O O P E R A T E U N D E R A N A P P R O V E D S T A T E O R F E D E R A L P R O G R A M l 

NAME FACT^T E N E R G Y , , . . , , . N A M E 

EPANO lr, IA ID 19 19 10 16 16 19 l4 lO lOD EPA NO I I I I 1 1 1 
ADDRESS 302Q Qrangf i Ave . 
SirrrfoF^^ong Beach Ca. 90807 

p. o . / 
CONTRACT NO 

ADDRESS_ 
CITV STATE. 
ZIP CODE 

PHONE N O 

® U. S. DOT PROPER SHIPPING NAME 

WASTE < - ^ ^ f i t ^ - r , ^ L € L IQUiO U . ( 5 . S , 
WASTE 

U S OOT HAZARD 
CLASS 

C0rr>gi / i r i€05 
L i e ^ u \ . * ^ 

UN/NA 
l.O- NO 

/UA-117J 

WEIGHT 
OR VOLUME 

^o3 
U N I T S 

Gala 
C O N T A I N E R S 

X 
D R U M S 

TANK 
TRUCK 

N U M B E R 

B A G S CARTONS ?HUCK 

O T H E R 

© WASTE CATEGORY ^ ' ^ f ^ ^ 

© LIST COMPONENTS: 

0 EX HAZ-WASTE PERMIT N 0 - _ l i / A _ 
C O N C - R A N G E U N I T S 

® GENERATING PROCESS , 

A 
B 
C 
0 

CtyTTt tslCr 
^'Ta^OOfte.jy 

O i U 
S o L s / € M.( 

u r r E R LOWER r—:a 

kz^ Am. g % 
X 

X 

X 

C O N C R A N G E 
UPPER LOVWtR 

U N I T S 

PPM f E 

PPM F 

PPM G 

PPM N O N H A Z A R D O U S M A T E R I A L 

X 

X 

X 

PPM 

PPM 

PPM 

® WASTE PROPERTIES: PH 7 I | T O X I C ^ ^ ^ FLAMMABLE | JCORROSIVE/IRRITANT | IREACTIVE | JSENSITIZER | |CARCINOGEN/MUTAGEN 

O PHYSICALSTATE | |SOLIO 1 ILIOUIO | ISLUOGE 1 ISLURRY I IGAS I I OTHER 

0 SPECIAL HANDLING INSTRUCTIONS: I JCLOVES LZlGOGGLts C D RESPIRATOR C D OTHER 

GENERATOR CERTIF ICATION: T H I S IS T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S ARE PROPERLY C L A S S I F I E D , DESCRIBED, P A C K A G E D M A R K E D & L A B E L E D A N D ARE 
I N P R O P E R C O N D I T I O N F O R T R A N S P O R T A T I O N A C C O R D I N G T O T H E A P P L I C A B L E R E G U L A T I O N S OF T H E D E P A R T M E N T OF T R A N S P O R T A T I O N A N D THE E P A 

Hazardous Waste Cop£<ijnatg»r I N T H E E V E N T OF A S P I L L C O N T A C T T H E N A T I O N A L 

RESPONSE C E N T E R , U, S C O A S T G U A R D 1 800^424 8 8 0 2 

„ Hazardous w a s t e 
M Chuck YQungjohfl 

S I G N A T U R E QF A U T M O O I ZE D A G E N T * T I ^ E 

T R A N S P O R T E R 

© NAME-

EPA NO 

ADDRESS _ 
OTY, STATE, 
ZIP CODE 

( H A U L E R M U S T C O M P L E T E ) 

UlSUD. 

C A D 9 9 0 6 6 9 4 0 0 
P.O. Boa 74as 

JOB NO r ^ C7t ^ ^ 1 

^ ^ ^ ^ 

© P I C K U P D A T E . ' 2 -'TiL 7> -<^j -J. 

U N I T N G 

LooQ Beech, CA 90aOT 

PHONE N O (213) 5»S-a«61 (714) 781-4«11 © 
fl y S I G N A T U R E OF A U T H 

T'ME / X i I / } 1 1AM (XIPM 

OR I ZED AGENT & T I T L E 

TSD FACIL ITY ( O P E R A T O R MUST C O M P L E T E ) 

0 N A M E , 6̂  
EPANO I^IAlblfl<?lr>Ul^l'?lJKIrO 
@ INDICATE ANY SIGNIFICANT DISCREPANCIES^ETWEEN MANIFEST AND SHIPMENT 

© Q U A N T I T Y IIF MEASUREDI. 

0 STATE FEE HF A N V I S 

© HANDLING OR DISPOSAL MtTHOD 

OUNDMENT [ I D LANDFILL 

:LL I 1 LAND TREATMENT 

© IF WASTE IS H E L O f O R DELIVERY ELSEWHERE. SPfJtiF Y THE DESIGNATED TSD FACILITY 

NAME K ^ so^ ^ r ^ /C^acriy etA 
EPANO I I I I I I I I I I I I I 7 " -Q_ 
PC vise o 11/ao 

SURFACEIMPOUNDME 

INJECTION WEI 

T R E A T M E N T ( S P E C I F Y ) 

SIGNATURE OF AUTHORIZEO AGENT b TITLE ^ 

1^ R E C O V E R Y O R R E U S E | | S T O R A G E / T R A N S F E R 

•Z-'Zsr^A?_ 
DATE A C C E P T E D 

!B- -l-WJ''. 



SEE R E V f r S E S I D E S F O R 
I N S T R U C T I O N S . P L E A S E T Y P E 
O R PRVNT C L E A R L Y . 

PRESS HARD 

I G E N E R A T O R I (GENERATOR MUST COMPLETE) 

© NAME H.R. TEXTRON _ ^ 
EPA NO. IC IA ID 10 14 II 11 16 12 13 |3 |0 | 
ADDRESS 10445 G l e n o a k s B l v d . 
S!;:^b'DY^'Pacomia . C a . 9 1 3 3 1 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE OEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION^ 
744 P STREET. SACRAMENTO. CA 95814 

C A # 1 4 6 _ 

o MANIFEST 
NUMBER 000142 

©DESIGNATED TSD FACILITY ©ALTERNATE TSD FACILITY 

( A U T H O R I Z E D T O O P E R A T E U N D E R A N A P P R O V E D S T A T f . i p B F E D E R A L P R O G R A M ) 

FACET ENERG 
0. I C I A I D I 9 I ' 9 I Q I 6 I 6 I 9 I 4 T 0 T 0 1 

PHONE NO r 8 0 5 ^ 2 5 9 - 4 0 3 0 

NAME 

EPA NO 

ADDRESS 3 0 2 0 O r a n g e A v e . 
Vi7r.^.^r^ l .nr)s Rftar.h C a . 

NAME 

ORDER PLACED BY E h u c k Y o u n g j o h n g5?l1g/^^8g^^nNFNn . 5 9 5 - 9 4 6 1 

EPA NO 1 

ADDRESS 

1 1 1 1 l l i l l l l i 

CIT Y, S T A T E , 

PHONE NO 
P O / 
C O N T R A C T N O . 

© U-S. OOT PROPER SHIPPING NAME 

WASTE O i L f j . < i > , S . 
WASTE • 

U S - O O T H A Z A R D 
C L A S S 

:::ombustible 
L i q u i d 

U N / N A 
l.O- N O 

Alt^fX.70 

WEIGHT 
OR V O L U M E 

S - 7 S 
U N I T S 

Gals 
CONTAINERS NUMBER ] 

X 
D R U M S 

T A N K 
T R U C K 

BAGS 

O T H E P 

C A R T O N S 
D U M P 
T R U C K 

mHH 
WASTE CATEG0RY_45_ 

© LIST COMPONENTS: 
A / - / V O / g » U L - L C -

B . 

C 

a I 

O EX- HAZ WASTE PERMIT NO _ l i a _ 
CONC- R A N G E U N I T S 

U P P E R L O W E R 

4 . ^ CO 
C u i T T i ' ^ G- y j I • ia j L g . ^ 

X 

X 

X 

X 

© GENERATING PROCESS m a c h i n e t o o l c o o l a i t 
CONC- R A N G E U N I T S 
U P P E R L O W E R 

P P M 

P P M 

P P M 

E . 
F . 
G 

X 

X 

X 

P P M 

P P M 

P P M 

0 WASTE PROPERTIES PH 7 I ITOXIC [ X D f LAMMABLE C D 

O PHYSICALSTATE CDsoi - 'O [ x D ' ^ ' ° " ' 0 ( I I ]sLuDGt C D s L u n n ' ' C D 

0 SPECIAL HANDLING INSTRUCTIONS: I f IGLOVES [ X D GOGGLES I I R 

PPM N O N H A Z A R D O U S M A T E R I A L 

C O R R O S I V E I R R I T A N T | | R E A C T I V E | j s E N S l T I Z E R 

r I OTH 

• C A R C I N O G E N / M U T A G E N 

G A S 

E S P I R A T O R 

C R • 
GENERATOR CERTIF ICATION: T H I S is T O C E R T I F Y T H A T THE A B O V E N A M E D M A T E R I A L S ARE PROPERLY C L A S S I F I E D , DESCRIBED, P A C K A G E D M A R K E D S . L A B E L E D A N D A R E 
I N P R O P E R C O N D I T I O N F O R T R A N S P O R T A T I O N A C C O R D I N G T O THE A P P L I C A B L E R E G U L A T I O N S OF T H E O E P A R T M E N T OF T R A N S P O R T A T I O N A N O T H E E P A . 

IN THE EVENT OF A SPILL CONTACT THE N A T I O N A L 
RESPONSE CENTER. U. S. COAST GUARD 1 800-424 8802. 

©cS^L,^ 
T u H ^ ^ F A U T M O R I Z 

t ^ Z A - ^ o ^ ' ^ . s i ^ f \ - i ,T i . <:':\>t7> - I y ^ y / S " ^ — 
f D A G E N T & T I T L E D A T E S H I P P E D 

TRANSPORTER ( H A U L E R M U S T C O M P L E T E ) 

0 NAME DiiffliftftKBiirlEiMrdl/IP^ftcBflffao 'Sm<s. 

EPA NO-

ADDRESS 
CITY. STATE 
ZIPCOOE 

PHONE NO 

c A D 9 9 0 6 
P.O. B o > 7485 

6 9 4 0 0 1 

Long Beech, CA 90807 

n (213) S»S-»4«1 (714) 761-4611 

JOB N O 

U N I T N O 

^6>:7/:? 
- p ^ 

' ^ 7 ^ 
A;-:i'-f-,9>-© PICK U P D A T E 

TIME / / / "^(3 r^AM CD P M 

© A ^ S I G N A T U R E OF A y T j 

mmm 

.yfd33!^33-
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CALIFORNIA HAZARDOUS WASTE MANIFEST 
S T A T E D E P A R T M E N T O F H E A L T H S E R V I C E S -

H A Z A R D O U S M A T E R I A L S M A N A G E M E N T S E C T I O N 

7 4 4 P S T R E E T , S A C R A M E N T O . C A 9 5 8 1 4 

/TN M A N I F E S T 
^ ' N I I U R F R 791- 03947 

® D E S I G N A T E D T S D F A C I U T Y ® A L T E R N A T E T S D F A C I U T Y 

( A U T H O R I Z E O T O O P E R A T E U N D E R A N A P P R O V E D STATE O R F E D E R A L P R O G R A M ) 

EPANO, i c i A i . : > i c w i i i y i ^ i ^ ^ i 3 i < a 

ADDRESS l Q H * i S ^ L C ' ^ Q ^ r i i l t jTL 

R H 0 < ; H E M CORPORATION 

OTY, STATE. 
ZIPCOOE 

48Qft^ ^ S ^ ' < 4 Q s u <nm PHONE NO-

ORDER PLACED B i X ^ H t i C l L 
PO- / 
CONTRACT N O . . 

N A M E . _ 

EPANO | i g ! X | b | 6 T 6 H H i | t | 4 | 4 r T m 
ADDRESS. 425 ISIS AVENUE 
OTY, STATE, 
ZIP CODE 

N A M E . BKK CORPORATION 

INGLEWOOD, CA. 90301 

EPANO, | C | A | D | 6 | 6 | 7 | 7 l i | 6 | » | 4 | 9 
AnoRPSR 2210 S. AZUSA AVE. 
?rr^"*^^ WEST COVINA, CA. 91790 

K - . - . ^ ^ c . . ^ . g r r f / « ! A i , PHONF NO (213^77»6233 P H O N F N O ( 2 1 3 ) 9 6 5 - 0 9 1 1 

U- S- DOT PROPER S H I P P I N G N A M E 
U- S. OOT HAZARD 

Clî W „ . . \ 
UN/NA 
1.0- NO-

WEIGHT 
OW VOLUME C O N T A I N E R S N U M B E R 

WASTE I I I T t i t c K t o A o C T » 4 . « \ ' £ r*ijAT-.<^c 

® WASTE CATEGORY 6 S 

® L I S T C O M P O N E N T S 

B_CilJm. 
c (/y / / : . : I Ti . ' i 
D 

Ok«^« • A Up^xXSi 
'XOO 6 A U S 

mmm n D R U M S 

TANK 
TRUCK 

I B A G S \ C A R T O N S 

I O T H E R 

QUUP 
TRUCK 

I 

CONC- R A N G E 

UPPER 

® E X . H A Z . W A S T E P E R M I T N O N O T A P P L I C . 

A ^ 

LOyvER 

t s 
/ & 

% 
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% 

® GENERATING PROCESS VAr>*>/ '». l><«UfcCAr^-, 
CONC- R A N G E U N I T S 

UPPER LOWER 

PPM E 

PPM F , 

PPM G 

% 
% 
% 

Q W A S T E PROPERTIES P H _ 

0 PHYSICAL STATE I I souo 

Q SPECIAL H A N D U N G INSTRUCTIONS 

J ^ I I TOXIC I I FLAMMABLE 

| 2 U LIQUID I ] SLUDGE I I SLURRY I I OAS I I OTHER 

I j l f I GLOVES Z f i aOGGLES I I RESPIRATOR 

^ _ ^ . . , . - - N O N H A Z A R D O U S M A T E R I A L 

I J ^ I CORROSIVE IRhlTANT I 1 REACTIVE | | SENSITIZER I I CARCINOGEN MUTAQEN 

CDi 

G E N E R A T O R C E R T I F I C A T I O N : T H I S I S T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D & L A B E L E D , A N D A R E I N P R O P E R C O N D I T I O N 

F O R T R A N S P O R T A T I O N A C C O R D I N G T O T H E A P P L I C A B L E R E G U L A T I O N S O F T H E D E P A R T M E N T O F T R A N S P O R T A T I O N A N D T H E E P A . 

I N T H E E V E N T O F A S P I L L C O N T A C T T H E N A T I O N A L 

R E S P O N S E C E N T E R , U - S - C O A S T G U A R D 1 - 8 0 0 - 4 2 4 - 8 8 0 2 . 

' . AK:ViJi ,^ i^Jj^ i : , t \ --• r 'rf •'•- " - - " - - r ' tlrniHVn-|yMiin*fran'#'fl**"'^'*'^iil<T-iinWra> fir' I f fr i i i i ' l I t i ' i l i 11 "irwfc^iNMiMi—ii lllll •»!««j,.^»-w*-..>-.-^-^ i> nwiiMiiMWMWM n — m o — t t — a ^ a a a w a 

-i : <^AV^^ 
DATE SHIPPED 

TRANSPORTER ( H A U L E R M U S T C O M P L E T E ) 
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EPA NO-

ADDRESS 
CIT*, STATE. 
7IP m n p 

PHONE NO.. 

RHO-CHEM CORPORATION 

C | A O O | 0 8 3 6 4 4 3 2 | 

425 ISIS AVENUE 
INGLEWOOD, CA. 90301 
(213)776-6233 

J O B N O , 

U N I T N O 

® 

037/-7 ' / ® P I C K U P D A T E . ^ 3 " -J. O "* tf 

/ -

A JX»<j^-,L: j:,u.ii i. J ^ w..« 

SlQNATURt OF AUTHORIZEO AQENT & TITLE 

MiitUk,.ti>A«tintmI.-UwHfciu^* - ' • ' ^ •-- •V~i^ ' i l -Tl ' in1rt f l ty-^^ '**" ' " 

TIME / / V O 53AM D P 

A A A u A y _ _ 
rnifiMgBTnftftinirrrni.iimi 

TSD FACILITY (OPERATOR MUST C O M P L E T E ) 

© NAMF RHO-CHEM CORPORATION 
EPANO. J C J A J D I O J O | 8 | 3 | 6 | 4 | 4 | 3 | 2 | 

% I N D I C A T E A N Y S I G N I F I C A N T D I S C R E P A N C I E S B E T W E E N M A N I F E S T A N D S H I P M E N T 

@ Q U A N T I T Y ( I F M E A S U R E D ) . 

® S T A T E F E E ( I F A N Y ) $ _ 

@ I F W A S T E I S H E L D F O R D E L I V E R Y E L S E W H E R E , S P E C I F Y T H E D E S I G N A T E D T S D F A C I L I T Y 

^^„E BKK CORPORATION WEST COVINA, CA. 

H A N D U N G O R D I S P O S A L M E T H O D 

S U R F A C E I M P O U N D M E N T 

I N J E C T I O N W E L L 

T R E A T M E N T ( S P E C I F Y ) 

R E C O V E R Y O R R E U S E 

B L A N D F I L L 

L A N D T R E A T M E N T 

EPANO. |C jA I D [0 I 6 |7 |7 I 8 |6 I 7 | 4 | 9 l 
i 9 t REVISED n-ao 

/ • • k AAA 
slbmiliRE D A O ^ T l TITLE 

• \ t ' < r , } k ' - l 

I I STORAGE TRANSFER 

C 7 ? - <;•-

./ / 
DATE ACCEPTED 



f L b A S t I T P E 
' A R L Y . 

fOENERATOR 

ESS HARD 

( G E N E R A T O R M U S T C O M P L E T E ) 

v « - ^ i . i r > ^ i - k i « i M r«^«_r -k i« i .>vJOo « ( ^ v o i c M M i M i r t d i 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET. SACRAMENTO. CA 95814 

o MANIFEST 
NUMBER 

000370 

® NAME H tK 7~<^>g7-Veo/>/ 
EPA NO- l < : l A l O l o i y i / l y I 6 l - ^ 3 | . 3 i q 
ADDRESS I O V V-S" S C & / J O f r k : s 6 / v c / r 

© DESIGNATED TSD FACILITY ® ALTERNATE TSD FACILITY 

( A U T H O R I Z E D T O O P E R A T E U N D E R A N A P P R O V E D S T A T E O R F E D E R A L P R O G R A 

D loUl£>l<yl^|g?l4l^l<yiVTo^ 
C I T Y , S T A T C , 
Z I P C O O C P ^ C O i ^ t ^ C A . fti^^cy < = f i 3 3 l 
PHONE NO. C frCLg.) J L S 9 - y o ?<:> 

NAME 

EPA NO 

ADDRESS 3 0 ^ 0 e > f * . f ^ < > C / I v e . 

NAME 

EPA NO 

ORDER PLACED BY O^t^L^*^ y i 3 A / ^ 7 t f ^ ' ^ g "? ! " •^^'v/Jr^HONE NO. S R S - H W L l 

CIT Y S T A T E . 
Z IP C O D E 

PHONE NO . 
P O. / 
C O N T R A C T N O 

/ u 71 ̂ /^7-OAP77^> 
A^VA7d\{\^\m±w 

k5-^^^ 

22 
ADDRESS ^ O 2 . 0 y f T ^ y ^ ^ f ^ 

^ n ^ 4 / ^c -y^cA ' 
7 <Aff) A^o y 

® WASTE CATEGORY 

© LIST COMPONENTS; 

0 EX HAZ-WASTE PERMIT NO A > A 
C O N C - R A N G E U N I T S 

U P P E R L O W E R 

C 

D 

C > < ^ H£3 3 57 
TLx _, 
> ^ X _ 

X 

X 

® GENERATING PROCESS r>^ rK j t , ^ iA=- - T O c C <AcQi.y\.. 
C O N C R A N G E U N I T S 
U P P E R L O W E R 

P P M 

P P M 

P P M 

P P M 

E . 

F . 

G 

X 

N 

PPM 

PPM 

PPM 

® WASTE PROPERTIES; JZ—CZITOX.C S F L A M M A B L E 

NONHAZARDOUS MATERIAL 

I I C O R ^ R O S I V E / I R R I T A N T j J R E A C T I V E | J S E N S I T I Z E R 

O PHYSICALSTATE CZ1S°L ID [ ^ ' ^ ' O ^ ^ ' O CDSLUDGE CUSLURRY C D CAS j j OTHER 

© SPECIAL HANDLING INSTRUCTIONS C § G L O V E S I S G O G G L E S | j RESPIRATOR I I O T M H 

CZ] C A R C I N O G E N M U T A G E N 

G E N E R A T O R C E R T I F I C A T I O N : T H I S I S T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D «. L A B E L E D , A N D A R E 
I N P R O P E R C O N D I T I O N F O R T R A N S P O R T A T I O N A C C O R D I N G T O T H E A P P L I C A B L E R E G U L A T I O N S O F T H E D E P A R T M E N T O F T R A N S P O R T A T I O N A N D T H E E P A 

I N T H E E V E N T OF A S P I L L C O N T A C T THE N A T I O N A L 
RESPONSE C E N T E R , U. S. C O A S T G U A R D 1 8 0 0 4 2 4 8 8 0 2 

0 
Hazardous Wast^ 

Chuct 
zardous Waste^Qoordin 
:k Youngjohn >̂—Â ~t>̂  ̂  

S i G N a l i . l O f O l A u T H O B i ZE D AGE N r o A T t S M i P P t n 

T R A N S P O R T E R 

0 N A M E -

( H A U L E R M U S T C O M P L E T E ) 

EPA NO. 
ADDRESS _ 
CITY. STATE. 
ZIP COOE — 

9 9 6 
JOB NO 

UNIT NO 
P.O. B O I 7 4 8 5 

0 PICK UP DATE 

TIME / / : X T S ' 

( ^ ' T ^ - < ^ : ^ 
»M D P M 

L o o q a — e h . C A 9 0 8 0 7 

P H O N E N O - ( 2 1 3 ) a 9 > - 9 4 6 1 ( 7 1 4 ) T81 -4611 

TSD FACILITY (OPERATOR MUST COMPLE TFI 

0 NAME y ^ ^ ^ « ? ^ > ^ ^ / 7 / ^ ^ / y ^ © 
EPANO F i : . L l . ^ l ^ l ^ l / ? L g l X I V c t n l o i 0 

© \\cy\y^^^JLc3i3ty^ 0 M / C 7 ^ 
f l S I G N A r f / R E OF A U T H O R I Z E D A G E N T & TTTLE 

0 Q U A N T I T Y I IF M E A S U R E D I 

0 STATE FEE UF A N Y . $ 

% INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT 

@ IF WASTE IS HELD FOR DELIVERY ELSEWH 

NAME ^ / r ^ ^ r t < ? f 7 f ^ . 
EPA NO r I I I 
R C V I S C O l l / S O 

I I I I I I H I 

JEWHtRE, SPECIFY THE DESIGNATED TSD FACILITY 

9- & 

© HANDLING OR DISPOSAL METHOD 

SURFACEIMPOUNDME 

INJECTION WELL 

T R E A T M E N T ( S P E C I F V I 

R E C O V E R Y O R R E U S E 

S I G N A T U R E O F A U T H O I 

- Q 

LANDFILL 

LAND TREATMENT 

R l Z E O A G C N T & T I T L C 

I I STORAGE/TRANSFER 

AT,--A 7 ' A T i^ 
D A T E A C C E P T E D 



S 3 2 o 
• 5 a 

'SIDES FOR 
dS- PLEASE TYPE 

E L E A R L Y . 

/PRESS HARD 

(GENERATOR MUST COMPLETEI 

E_iVA7tf j rT7«r)A/ 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
S T A T E D E P A R T M E N T O F H E A L T H S E R V I C E S 

H A Z A R D O U S M A T E R I A L S M A N A G E M E N T S E C T I O N 
7 4 4 P S T R E E T , S A C R A M E N T O . C A 9 6 8 1 4 

© MANIFEST 
NUMBER 000118 

f & NAME H R T c S i C m C ^ ^ 

EPA NO. k i i A ID i o l y 1 / 1 / i ^ i 2 . L S [ n o r 
ADDRESS IC^^ t ^<> 6 U ^ f * C ^ l ^ l C i ^ I s / c j . 

SircoVc*"' ffvCO^/nft, <Lft. 7 / 3 5 / 
PHONE UO. C 6 o S ^ • X S ' H - ^ C i - i C i 

© D E S I G N A T E D TSO FACILITY © A L T E R N A T E TSD FACILITY 

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

EPTNO ETlTUl^RrlO 16 K ff l^fioiol " EPTNO I I I T 
ADDRESS 3 0 X 0 O/^AfOfe-C A v g . ADDRESS 

n 
V i V c ^ A r ^ } c ^ ^ ^ flg-AcU^CA ' t c s c ^ 

ORDER PLACED BY C f l u c K YQLJ*Jl^-^<4*fJ D 5 T l " y « j / y U ^ H O N E NO. S ^ S " - * ? « i 4 , | 

CITY STATE 
ZIP CODE 

P H O N E N O _ 
P- O / 
CONTRACT N O - . 

© U . S. O O T P R O P E R S H I P P I N G N A M E 

WASTE o < f _ A / . C i . S . 

W A S T E ' 

U S - DOT H A Z A R D 
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C«. /v%4oc-r i i8 UT 

C j O o t A i 

UN/NA 
I-O- NO 

/JAr2.7o 

WEIGHT 
OR VOLUME 

/ - 7 ^ 
U N I T S 

CffsLS 

C O N T A I N E R S N U M B E R 

D R U M S 
- ^ TANK 
^ X TRUCK 

B A G S C A R T O N S 
D U M P 
T R U C K 

O T H E R 

© WASTE CATEGORY t ^ 

© LIST COMPONENTS: 

A ^ y i > i e / v ^ L i c O i l 
B C i y T T i t ^ C r O / \ 
C 
D 

0 EX- HAZ-WASTE PERMIT NO A / A 
CONC- RANGE UNITS 

a"*'-

UPPER 

4 ^ 
t K > 

LOWER 

?? 
K. 
V 

X 

X 

X 

X 

T 
P P M 

P P M 

PPM 

PPM 

E 

F 

G 
r 

® GENERATING PROCESS / T t A C N / A / C TfcOV- C^o<-A 
C O N C R A N G E U N I T S 
UPPER LOWER 

PPM 

PPM 

•^ I I P P M 

PPM NONHAZARDOUS MATERIAL 

® WASTE PROPERTIES: PH 7 I l-toxic j ^ g FVAMMABLE" I ICORROSI VE/IRRITANT I IREACTIVE I ISENSITI 

0 PHYSICALSTATE C D " " ' - ' " ^ J L I Q U I D | IsmPfac C D S L U R R Y C D C * S C I ] OTHER 

0 SPECIAL HANDLING INSTRUCTIONS [ ^ G L O V E S J S G O G G L E S I 1 RESPIRATOR C D OTHER 

• C A R C I N O G E N M U T A G E N 

GENERATOR CERTIF ICATION: T H I S is TO C E R T I F Y T H A T THE A B O V E N A M E D M A T E R I A L S ARE PROPE R L Y C L A S S I F I E D DESCRIBED, P A C K A G E D M A R K E D & L A B E L E D A N D ARE 
IN PROPER C O N D I T I O N FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA 

I N T H E E V E N T OF A S P I L L C O N T A C T T H E N A T I O N A L 

R E S P O N S E C E N T E R . U S C O A S T G U A R D 1-80O424 8802 -

^ HAZARDOUS WASTE C Q O R 0 I D ^ T © R , _ , / ^ 
S I G N A T U H E O I A U T H O R I Z E D A G E N T i l ^ L E Wy D A T { S M I P P I D 

TRANSPORTER ( H A U L E R MUST C O M P L E T E ) 

0 MAn̂ F IBBiritniKBiriBiwrdi/IPaafflfllKa n m a . 

EPA NO-
ADDRESS -
CITY. STATE. 
ZIP CODE _ 

9 0 6 6 
JOB NO 

UNIT N 
P.O. Boi 7485 

Long B«»ch, CA 90807 

PHONE NO (213)896-9461 (714)761-4611 

TSD FACIL ITY (OPERATOR MUST COMPLE TE 1 

O NAME . 
EPANO k j / ? i y ^ i q i 9 i / o i u i / : i - 7 i . / i . ~ m 
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT 

© OUANTITY .IF MEASUREDI. 

0 STATE FEE uf A N Y I S 

© PICK UP DA 

TIME y ^ 

. 7 - 2?-/^- / ̂  
'/>b - p n«.K^Tt^ 

—W .̂£7Jfî ,3. 
N A T U R E OF AUTHOHIZED A G E N T S TITLE 

© HANDLING OR DISPOSAL METHOD 

VCE IMPOUNDMENT C D 

riONWELL I I 

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY 

NAME y \ 

MJALA: 

LANDFILL 

LAND TREATMENT 

SURFACE 

INJECTI 

TRE ATMENT (SPECIF V) 

RECOVERY OR REUSE C Z l ST OR AGE/T RANSF E R 

EPANO I I I I I I I I I I I T ~ l 
RCVISCO l l /SO 

(7-1-7', 77 n k '~^^Ar 
SIGNATURE OF AUTHORIZEO AGENT a TlTLC DATE ACCEPTED 



SEE REVERSE SIDES FOR 
INSTRUCTIONS PLEASE TYPE 
OR PRINT CLEARLY. 

^JBES&HARD 
( G E N E R A T O R M U S T C O M P L E T E ) GENERATOR 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES v 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET. SACRAMENTO. CA 9S814 

CA#146_ 
O MANIFEST 

NUMBER 
000368 

© N A M E 

EPANO p b ^ 1/ 1/ fcb t ^ l fTJT^ 
C I T Y . S T A T C 
Z I P C O O C 

® DESIGNATED TSD FACILITY © ALTERNATE TSD FACILITY 

( A U T H O R I Z E D T O O P E R A T E U N D E R A N A P P R O V E D S T A T E O R F E O E R A L P R O G R A M l 

NAME 

/hCOt/vx/^ j <^A. - y / ?? / 
PHONE Nocabia?) x g y - 4g33Q C I T V S T A T E . 

Z I P C O O E 

ORDER PLACED B Y ^ M u c j t ^ ^ T M A J A ^ ^ ^ - b"?! " ^ J j /S^IM'-HLINE NO 
p. o / 
C O N T R A C T N O 

Pl4b l9k r l6 fc lfclTlVI^I^>r EPA NO 

ADDRESS_ 
C I T Y S T A T E . 
Z IP C O D E 

PHONE NO . 

I M I I I I I I I I I 

© U , S . D O T P R O P E R S H I P P I N G N A M E 

WASTE O i L N ^ O » S -
W A S T E 

U . S. O O T H A Z A R D 
C L A S S 

*^<^/p^0osTiaLe 
t l(t)CI|J? 

U N / N A 
I D N O 

W A l i T ^ 

W E I G H T 
O R V O L U M E 

ry^ 
U N I T S 

^ / \< .s 
C O N T A I N E R S N U M B E R 

?< 
D R U M S 

T A N K 
T R U C K 

B A G S C A R T O N S 
D U M P 
T R U C K 

O T H E R 

© WASTE CATEGORY_ 

® LIST COMPONENTS: / 

A / / ^ y g f t c ^ o O l f 
B c: i .yrTirJ6r c u i 
c 
D 

0 EX HAZ. WASTE PERMIT NO 
C O N C R A N G E U N I T S 

U P P E R L O W E R 

SICL_ ASL 

Ih © GENERATING PROCESS t / \ f * C i f t M € T c £ > i - ^:^^^*.A»i 
C O N C R A N G E U N I T S 
U P P E R L O W E R 

P P M E . 

P P M F . 

P P M G 

X 

X 

X 

P P M 

P P M 

P P M 

PPM NONHAZARDOUS MATERIAL I I X 1 I P P M n i L i i ^ n M ^ M n u u u o i v i / A i c n i A ^ L ^ 

© WASTE PROPERTIES PH " 7 I J T O X I C I ^ ^ I F L A M M A B L E j J C O R H O S I V E / I R R I T A N T j | R E A C T I V E | JSENSITIZER | JCAHCINOGEN M U T A G E N 

0 PHYSICALSTATE | [ S O L I D b c U i Q u i o | I S L U D G E I I S L U R R Y | I G A S | | OTHER 

© SPECIAL HANDLING INSTRUCTIONS I ^ S I G L O V E S ^ 3 GOGGLES | | RESPIRATOR I I O I H E R 

GENERATOR CERTIF ICATION: T H I S I S T O C E R T I F Y T H A T THE A B O V E N A M E D M A T E R I A L S ARE PROPERLY C L A S S I F I E D , DESCRIBED, P A C K A G E D , M A R K E D & L A B E L E D , A N D ARE 
I N P R O P E R C O N D I T I O N F O R T R A N S P O R T A T I O N A C C O R D I N G T O T H E A P P L I C A B L E R E G U L A T I O N S O F T H E D E P A R T M E N T O F T R A N S P O R T A T I O N A N D T H ^ E P A 

Hazeirdous .̂ Y3^ste >Coq»tiij;yitor IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER, U S COAST GUARD 1 800424 8802. 

^ ^Hazeirdous.vvas 
0 ChucK Youngiohn< 

S i G N A T u R t OF A U T H O B I / E D A G , ^ W T i , D A T E S H I P P E D 

TRANSPORTER I H A U L E R M U S T C O M P L E T E ) 

0 MAMF ISkirMii(Birff(g)ifdl/!Paifflfliffi(B Hffli®. 

EPA NO 
ADDRESS -
CITY, STATE 
ZIP CODE _ 

C A 9 9 
JOB NO 

UNIT NO 

0 PICKUP DATE ^ / { ^ / ? 

P.O. BoK 7485 

L o n g B « » c h , C A 9 0 8 0 7 

P H O N E N O ( 2 1 3 ) 5 9 5 - 9 4 6 1 ( 7 1 4 ) 7 6 1 - 4 6 1 1 

TIME iQ. 'j i C 

I 
^A^. s PM 

T U R E O F A U T H p n i Z E O A G E N T S A T L E ' ^ ' ^ 

TSD FACI L IT Y J I O P B R A T O R MUST COMEI-E TE i 

^ l \ N A M E 

EPANO |(L| \^ | \ - )m<7|0|C iVig|<:ji 
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT 

© Q U A N T I T Y IIF M E A S U R E D I 7 / ^ 

0 STATE FEE nf A N Y I S 

© HANDLING OR DISPOSAL METHOD 

SURFACE IMPOUN 

INJECTION WE 

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIF Y THE DESIGNATED TSDFACrt . |T 

NAME 

0 EPA NO 
nc V ISC o I I /ao 

l i l l l l l l l l l l l 

b M L M t I M U I J _ 

)UNDMENT r n LANDFILL 

LL I I LAND TRE 
— 7 T R E A T M E N T ( S P E C I F Y ) 

YTTTA RECOVERY OR REUSE I I STORAGE/TR 

ATMENT 

A N S F E H 

U T H O R I Z E O rtrST T «b T I T L C O A T C A C C E P T E D 



^<Vv- : -

.^f 

.,•-*- ^ 

liaim 
j M o c s POR 
^ ^ ^ • A S B ^ - V P K -' 

^ ^ ^ ^ ^ • ' " ' 

CA« l4 t>_ 

o MANIFEST 
NUMBER 0 » 1 

ENjCfi^TdR MUST COMPLE TE > 

mm0*^4Ms^*rm'msio 
^6t^i ihiP^Acpnt^^^t»^jt^. : . j^yo-A g5?g"y/7/ '• PHONE NO. / ^ay^agy»^ - ?v<^/ 

CALiFORNiA HAZARDOUS WASTE MANIFEST 
fTATE OEPARTM6MTOF HEALTH SERVICES 

7VA HAISAflOOUSiMATiERCKilHiilANAGEMENT SECTION 
» S 744 P STREET. iSACRAMENTO.CA 95814 
f -,. • : ' . . , • . ; , " - : ; : - : 7 tF ; •:.••• • . 

; ; ©OeSrtMATeOTTJO^i^^ ©ALTERNATE TSD FACILITY 

. ' ' : - : ; i ^ \ ' : •;' • ? " (AUTH'6m<eCib'^T6 O P E R A T E U N D E R A N APPROVED STATE OR FEDERAL PROGRAM) 

A:3A-uumâ  'pykCjiT^Efifthl^Y NAMF 

^ANo^v.klii^J^Bfij^i/^l^ki.I?If u i » r FPANO l i l l l l l l l l l l l 
ADDRESS_ 
CITY,STATE, 
ZIP COOC 

PHONE NO.. 

a®jv.:»^POTPw6PE'W:WiPw^ 7 . 3 . 

miymk^m^syi.'" '- • 
WASTE 

pl ' l i i ill 
I'WASTE 

U.S. 
^ 

tem. 
WCIOHT 

o n VOLUME 

DL^3-
UNITS 

6f\L^, 
CONTAINERS: NUMBER 

JDRUMS I IBAGS 

loTHER 

I^ARTONS EJ DUMP 
TRUCK 

{TANK 
r r n u C K 

UmTw'^'iit^i 

• • • : • • . • : • : - . : a^iS 

-, I -'•:jf• " " ' - i i JVW 

'̂ ''-'y-AA-yM. 
• '•L7-7, 73 ' YS^it^-

, - - - .̂_ ^tfeiiJfeBP<aJ^^B^i^;j7?:''-'^^'-^--nD TOXIC-i; • B l ; i ^ < ' ^ * L - . . - - - - J . T - ^ a i ^ . - ^ -
^ • ^ l ' . \ ^ # l ' . ' ^ j > . - l v S i a t f ^ i ' i ^ ^ - - ' T " ' - ' i ^ ^ v ^ ' - " ^ - C T T I " ' • • " I -•' I '.' •-.-;^-|i'-.i-!'|,•--••.,••-'••::• - - . F ^ n ^ ^ . -I %'•'--"••>-' 

;HySI€»TgSTAXg.':V-:;l-iM»«)!ii«o,- JBSjLiooio I- |9Luoiog;-:-:;'Ll^SW*»RV-gj'JEM.faA«-. 

l l i ^ J ^ A V i H I M i O l l N G j I ^ a U C T l ^ ^ CLO vcs E S i o o a o i ^ * 

.̂  'iailimpt^k M ^ S - ' - •• " © GENERATING PROCESS t ^ . ' ^ ^ • 

^•7Mll^^mSMS37k777ipB^iA^-^^.A,r^- CONC- RANGE UNITS' 
A,::};i7MSi^W..7'7'..'7,'....-.. .-•.•: ,•.„•. ' : . UPPER LOWCR 

g|jg.l4[|V<fl'iiifl-." f -- ilfthr-

J^^^ijpiiiHAiiARDOUS MATERIAL 

tll8ACri.VJ.., C I j M M S I T l Z R I i 

L 8 5 & - . ^ ^ — L - ; i _ — , — ' . — - L ^ — 

• C A R C I N O G C N / M U T A C E N 

-••-v-»»i-*-WWRATO*'.i.;i.,..,.:,-',-CD oTMCf. . 

liiai'i.Ui-jiimnii.'tet,', ,- . i - , 1 . i<m..-:. l . J E - M * mMl^^^Mi^^i^-MmiMS^kkW.' ••' ' '••^' — • . ••, 7 . 'L ' ' - ' r y^ycrni^^nv.ii .̂AL. A^.A^:... L f • . > 
pw^GeNSRATDR CERTIru!«TION.::'^THis is TOCERTIFY THAT THE ABOVE NAMf0.iiA]KRiAi;&A>V PROPERLV^CLASSIFIEO, O 
^|^<t lN#MqMf6nC0NDrT»ONf lUl f |^ | iMNSP0RTATlON ACCORDING TD THE APPLICAik«|mfe<U@k.t i iSN8 OfV^̂ ^ 

^ fP^S^- f fHN^THe^gVENt^OF A SPILL CONTACT THE NATIONALi^^g^gy^^^^^gp^l^ •'!<C«niyG3trn^^ 
I Wk. @fc' ^v:;.^'j|PES^NS;E-CENTER, U. S. COAST GUARD 1-800-424-8802.-:;:: > ^'^ ' ^ ^ l ^ l l ^ l l p r^^ 

AND ARE 

FHORIZEO AGENT ft TITLE DATE SHIPPED 

] y im> i«>US f COMPLETE) 

Unptt. 

T^̂ MMSAM. Wj9 • 1 * 4 

' ' • A i \ - : . : ^ : : i H ' \ : ' •:.,:p-t^^:•• 

fiMi,<lfftffe -.Ayi. .SHAt-AA-A!-' © PICK-UP DATE, 
: -•:-•'••••• • • ' • ' " 7 7 . . - A A : : : ' . ' l r < . 

i i ^w; 

•>)fjti>i(fiff<f-ji-ipiii'v^AS^^^tAA-':" •• Ji>*E f Sf y ^ 

?-/6--g-^-^, 

mXi ' ^ u t i ' i i i i i . 

LETEI 
•f- ^K 

i^vJ^l^ilBIHOEaSSE^^Si^^ 

• i ^^ ; i ^ ;P^ i { ia^ ra^ 

>fe-^^%P »^^N4ECTKWi^|lLi.-;i.-i . L J 

;Hi6,$p^\ijyii3li;'-i 

^ff^i;M>^?j 

ir^lill 

\i: '^s^^^^• 

LAND TREATMENT 

; f l^AYMWRii^PEciPV) 

T I I, I 

i ^ S p ^ S f ^ ' = ° ^ f ^ ' ^ ' ^ - * « ' » ^ « • STORAOE/TRA8«SPER 

î . "^f S ^ S . 
^ r y n O ^ A u T H O R I Z t O A M N T ' * TITLC OATC ACCCPTCO 

< 

- y 



CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT O F H E A L T H SERVICES 

H A Z A R D O U S MATERIALS M A N A G E M E N T SECTION 
744 P STREET. S A C R A M E N T O , CA 95814 

y , . M A N I F E S T 
^ N U M B E R 791-03952 

IRArOR MUST COMPLETE) ® DESIGNATED TSD F A C I U T Y ® ALTERNATE TSD FACILITY 

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAMl 

AM^\ i>W\n i \L \ : i l ^ iS 

v ^ g Q g ; 2^9 -VP 30 k k 

dTAT, 
N A M E . 

EPA NO, 

A D D R E S S . 
CITY, STATE, 
ZIP COOE . 

RHO-CHEM CORPORATION 

| C r A | D | 0 | 0 | 8 | 3 | 6 | 4 | 4 | a | 2 r 
425 ISIS AVENUE 
INGLEWOOD, CA. 90301 

N A M E . BKK CORPORATION 

V < ^ . . / - > w . - v - ^ r ^ i ^ H ' ^ - ^ PHONF NO ( 2 1 3 ) 7 7 6 - 6 2 3 3 

EPANO. | C 1 A | D | 0 | 6 | 7 | 7 | 8 | 6 | 7 | 4 | 9 

ADDRFSS 2 2 1 0 S . AZUSA AVE. 
CITY. STATE. 
ZIP CODE WEST COVINA, CA.'91790 

P H O N E NO ( 2 1 3 ) 9 6 5 - 0 9 1 1 

W»CHAx>R'-CTPiv^ ..17 r » » ii\.t>.i: 

P U- S- OOT HAZARD 
CLASS 

c»K.rr\'(»( 

UNINA 
ID. NO-

l-'W 2 T , 1 * 

WEIGHT 
OR VOLUME 

ioo 
UNITS C O N T A I N E R S ^ L 

%im-

OAM, : 

I CO 

DRUMS 
TANK 
TRUCK 
„i-jiiifM'l, ;-;••-

BAGS 

OTHER 

DUMP 
TRUCK 

7fi7 
AT'l 
:,.-...-'r -i 

•® WASTE CATEGORY_ 

® LIST COMPONENTS 

Aijijraiisa±fcjej3ficiiiiii5^£i. 
R O / C , 

r. W H t i i t T ^ ' k . 
• D . . ; ' 

® EX. H/kZ. WASTE PERMIT NO NOT APPLIC. 
CONC- RANGE 

UPPER LOWER 

® G E N E R A T I N G PROCESS \ ^ 

S^JL. ^ V 5s % 
% 

- 2 _ - t — |ivj% 

» W A S T E PROPERTIES • 1 CD- ^ 

JL 

X ^ y _ ^ 
RANGE CONC RANGE 

UPPER LOVtfEB 

• • ' • • A - " ^ ! ^ . 

PPM E 

PPM F 

PPM Q 

% 

% 

% 

PPI., 

CORROSIVE IRRITANT 

N O N H A Z A R D O U S MATERIAL 

I J REACTIVE I I SENSITIZER 

O PHYSICAL STATE I i. I SOLID ^ ^ I LIQUID i I SLUDGE I I SLURRY I I OAS I I OTHER. 

Q SPECIAL HANDUNG INSTRUCTIONS ^ * J GLOVES ^ M I L J OOOQLES | | RESPIRATOR I I OTHER 

CH CARCINOGEN MUTAGEN 

G E N E R A T O R C E R T I F I C A T I O N : TH IS IS TO CERTIFY T H A T THE A B O V E N A M E D MATERIALS ARE PROPERLY CLASSIF IED, DESCRIBED, PACKAGED, M A R K E D & LABELED, A N D ARE IN PROPER CONDIT ION 
FOR TRANSPORTATION A C C O R D I N G TO THE APPL ICABLE REGULATIONS O F THE DEPARTMENT O F T R A N S P O R T A T I O N A N D THE EPA, 

(ATOR I N T H E E V E N T O F A S P I L L C O N T A C T T H E N A T I O N A L 
R E S P O N S E C E N T E R , U . S . C O A S T G U A R D 1 - 8 0 0 - 4 2 4 - 8 8 0 2 . SIGNATURE O F A U T H O R I Z E D A G E N T & T ITLE 

TRANSPORTER 
^ 
r-r l/iAlpA 

' OATE SHIPPED 

(HAULER MUST COMPLETE) 

Q MAME R H O - C H E M C O R P O R A T I O N 

EPA NO. c A D 0 0 8 3 6 4 4 3 2 

/ • i I ' ADnRF5« 4 2 5 IS IS A V E N U E 
'fj :ii^Ay. 
777^:. »T(»^?^ INGLEWOOD, CA. 90301 

PHONE NO,J213)J7±«231 

mmmmmmmmammmmmmmmmmamxi 

® 

J O B NO. 

UNIT N 9 . 

4' 

T* r r r ^ 

(Ji) PICK UP DATE 

TIME y 
y > t . • 

7L_ •7 
DAMJKP Prs 

F-niAT. !«*.'.•»-^flJBi •nia riMMi 

• ^ ,..- - SlONATUHenF AUTHORISED AGENT » TITLE 

VKWtw*i*»iW\'tti>rfiv..uVl.i\i'^f.;m'iviKW.-yc-.^.::T.'i.r^tj,-s::,.: 

TSD FACILITY (OPERATOR MUST COMPLETE) 

® NAMP RHO-CHEM CORPORATION 

EPANO, | C | A | D | 0 | 0 | 8 | 3 | 6 | 4 | 4 T r m 

^ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT 

@ QUANTITY (IF M E A S U R E D ) . 

@ STATE FEE (IF ANY) $ _ 

® 

© I F W A S T E I S H E L D F O R D E L I V E R Y E L S E W H E R E , S P E C I F Y T H E D E S I G N A T E D T S D F A C I L I T Y . 

^ ,̂̂ P BKK CORPORATION WEST COVINA, CA. 

H A N D L I N G OR DISPOSAL M E T H O D 

SURFACE I M P O U N D M E N T 

INJECTION W E L L 

T R E A T M E N T (SPECIFY) 

RECOVERY OR REUSE 

B L A N 

LAN 

L A N D F I L L 

D T R E A T M E l ^ 

• 
EPANO. |C j A I D | 0 I 6 | 7 | 7 I 8 | 6 I 7 | 4 |9~1 @ 

(9s REVISED 11-flO SIGNATURE OF AUTHORIZED AGENT & TITLE 

STORAGE TRANSFER 

DArF-(:CEPTED 



SIDES FOR 
PLEASE TYPE 

i^>Tf-^^"'«t«5»TAr>n<^.''i : • 

Wp7S7S7.7r •• 
ioif NeRATon MUST COMPLETE! 

CALIFORNIA HAZARDOUS WASTE MANI FEST 
, \ , STATE DEPARTMEMMft.HEALTH SERVICES 

••••' f HAZAROoius m A ^ t r n t w r n t u t a m i t f t SECTION 
¥•' 744 p8n icer ; i / |O iA iMmTo.cA 95814 

•:,--- ' i : ' ' .^wSffiSii i i?-

0DESieMATEO 

C A » l 4 t i _ 

o MANIFEST 
NUMBER OO'M 1 / 

© A L T E R N A T E TSD FACILITY 

NAME 

EPA NOi-'*,^ 

A D D R E S S ^ i ^ ^ ^ 

l ? i ^ f f ^ 2 l OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

l/iJL& T NAME 

^ ^ T ^ y A A A r ^ m a ^ ^ M U i i S ^ 
^ V f 

H ? f f < ^ 8 I * PiArf fnav <r<Vt/cA- ¥ > * 4 M d , y ^ U j J S5?g"A/«<aa-PHnNF NO. j r ^ ^ - ^ ^ ' / h t PHONE N( 
- v V \ v > , o . . / . : - ' • •••• • ' • • • • • • ' : 

• EPA Mn I I I I I I I I I I I I I 
ADDRESS 

AA'i - .v . ' -
,'„ '.1-̂  COMTRACT NO 

t^mip 

TC, 

; NO, 

© U.'S. DOT PROPER SHIPPING NAME , 

yi*sre:'S^L..^ A l ^ . S » ' • 
WASTE 

C ^ A ^ T S ^ I S f J A t i ^ ^ 4 / S ^ 6>/US 

CONTAINERS: 

^ 

DRUMS 
TANK 
T n u C K 

N U M B E R 

BAGS 1 CARTO 

OTHER 

,.,. DUMP 
" S TRUCK 

^ ; W A S T f CATEGORY, .....f-.^ 0 EX I U ? , WACTE PERMIT N 0 . _ / ^ 
CONG. :«<M«aE.^;.. '|;;ivio»iM;i|t5;.i^»?fti;'i'ii" m \ * 7 l A i 

€tC.-'iranlL 

UPfCR ' LOWCR . ^ - 7 1 ( 

2 S J O a 
'•«/ •':•-':': ••.'A.\r,'a7:!t,yt^q(f^.. 

^ • •n . . i . . 

© GENERATING PROCESS C < • ^ ' T T / . A O A ^ £ > 
t- CONC- RANGE UNITS 

UPPER LOWER 

PPM- •; E . 

PPM'i.'-F . 

p«ii- ' G . 
iXi^7y • 'A- -,. . 

^ ^ ^ T E > R O » i i N i ^ ^ ^ I S P L A M M A a L C • 

A J S - S T A T E : I i « 6 L i o f S ^ L I Q U I D I IsLUOCC I I S L U R R Y I IOAS I I , 

, . . gnANOUNGJNSTRUCTIONS: L S C L O V C S ^ J O O G C L C S | | RiSPriiATbR C D OTHE 

g^ ' . ' r*" 'y ' ' - •• :"T<i .''nf'i'fe'rnfcii )̂ --Vii->-. •'•- , s ..-,::::!-.»i->»'>.ii' • ; ; . 

X 

X 

•<* 
P T M 

NONHAZARDOUS MATERIAL 

connOSivC/iRRiTANT I I R E A C T I V E \ _ JSENSIT IZER 

OTHCR 

C] CARCINOGEN/MUTAGEN 

|GENEi^ATOR'C^f^)f>lCATiOMj .'.THIS is TOCERTIFY THAT THE ABOVE NAMEQMATEIMALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED a. LABELED, AND ARE 
' fP f rnPER C O N O i m O I r F t f l j r T R A N S P O R T A T ^ A C C O R D I N G T O T H E A P P L I C A B L E R E G U L A T I O N S O F T H E DEPARTMENT QF.. TRANSPORTAT!pNA|NO THE J 

LAA^iU THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE,CENTER. U. S. COAST GUARO 1 800424 8802. 

0 & CHUCK YOL'^GJCH^ 
H 

SIGNATURE OF AUTHORIZEO AGENT S TITLE 
L^LLJ3JJEL^ 

DATE SHIPPED 

is^iiKKssaxiia IHAuPCi l l MUST COMPLETEI 

Qmus. 

^{^^j>ii».l«l«»l*|o|o 

: A i - - i . . : f > 7 » : A > • . • - - : •'••••• _ - . 

.:7.'/rJ.-.l<SfAt . 

mm:f̂ !̂ mk^ 
r'.i.iti'jiij i..i-; 'i(r«.im.^jij,(j! 

_____^ 7:7.Xy'" 
.'•'•.ii.^j- .'.ir;: -r-'T If, .^c: 

M-

imi 

' ^ i^7m^^M^7' '^ '7 y .:•!.: ;'.::,;,:-;'!?-

U t̂i:-* 

•• ,.,-.: •_.W-, - ' A 0 I 
» iiir,n.: ® OUANTkil: 

© P ICKUPDATE | v J ' ^ ^ ^ A \ 7 ^ ^ 

TIME X y r ^ " ^ I '>^M I 1PM 

> 

-Skxi. 
N T • T I T L E 

fA 

f m m m ^ 7 A - '•'[.• .—• .., ';••.• '. . . ..^.rA<^:i^<ifii!7m^i^'mv\*^; 

!;itti*^iW,it:;.,-;-'^i|J?;;l.y.. 

.•,...\<inr- ^ • OUAWTW«yit|tt j l |8JMWBl^;^<^.^i -u.cwaa'-- L -.Vito- 0 HANDLING OR DISPOSAL METHOD 

© STATtiiPEEl^ 
f t«^ . ( i ; j l i : -MI -MI !S-V ! : : . - ; ' - -••!• 

-'••'-•'"-" "JMI'"''! ' i l .—• 
» tA>^ ' . . . ! . . • 

•REW38S*?SSE,li!'*VERV'iEWEWHERE?»£Cl^^ " ' 

• - IjS^ilf^^-'-'^" ' S ' — 
i j ^ f i v i t a o n/Bo • ' "'•^\';'V-"vr • ' : . • * - • ;, >-;-I,:M-"»;A:'\V • . IONATURC OP A U T H O H I Z C D A G C N T * T I T L C 

SURFACE IMPOUNDMENT 

INJECTION WELL 

TREATMENT (SPECIFY) 

B LANDFILL 

LAND TREATMENT 

RECOVERV OR REUSE | | S T O R A G E / T R A N S P ER 

f'SSi 
I I I I I I 

OATC ACCCPTCO 

i - i l . --V-'- -• 



-.1 . :^ .^ i* i i *5f t '^ i i . -. . ' j j^ iy,.. 

SEE* n l V E A S E " S I D E S FOR 
INSTRUCTIONS. PLEASE TYPE 
o n PRINT CLEANLY. 

H^ESgHARD 
lOCHMUtATOW I (OENERATOI^MUSTCOMPIJETE) 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES ** 

HAZARDOUS MATEfVALS MMAAOEMEIjltrKlCTION 
744 p STREET. « k p t Ai i iq|rn^ CA ttWM , 

• • • ' ' ' ' " ' ' . i k i ^ / s ' • '• '• '• ' • • • 

yr. M A N I F E S T ' O O C 
LV NUMBER 0 0 9 J«» . . 

EPANO. k I t b l o j ^ 1/ 1/ fe fi-B l?-LOJ 
••'- •77ALAi^'^^^.'^^*i'f**tmftsM3S^-<i'i^^'^'^^*i**o^'^-'^''* APPROVED STATE OR FEoeRAt^ROQBifM>«m«#:;v'! 

PHONE NO< ̂ ^ " ^ a j S 7 _ y ^ l ^a 

NAME 
EPA NO. 
ADDRESS " ^ f ^ ^ k i : 

5«« vat .̂ 53 ti-Ji i;;;!:: j r ^eae --.i w 
f / ^ e T 

CITV, STATC; i f l A * ^ 
ziPCqoCv A » ^ / ~ ; rir>».' 

ORDER H A r s n R y < ^ S c / r V 3 . ^ t . T ^ * * ^ M y g y V / y XPMQNE NO < ^ ^ ^ ^ f ^ M f e j ^ 

-Ai -- •'•Ay- . vv---?iW^fug»Jf 
' "" > • /• v;.- ' 7 . 7 i i : A . m L 7 7 7 p 7 : : ^ ^ 
©ALTERNATE TSO ^ A C « L I ' » ^ ^ ; ' ; ; ^ f c | ; ^ ^ . ' i j ; ^ ^ 

'»OVEO STATE OR FEOE RA^t iCwdBi f^M>S| ; ' ^ !^^ 

EPA NO, {gL| /^ |^>|"^ feK^yi^ , !^ | l^ tP 
ADDRESS • ^ ^ J C y 7 7 ^ . ; ^ ^ . 7 ^ ^ ^ i ^ ^ 
ii;i',^;ir^- vjc 'srr <zj><i^^f'^im^:iB)^A7^i 

",A'.7<''7'-''''.'':'>:'7A'7JAfA^7-'' 

I © U.S. DOT PROPERSHIPPING NAME 

W A S T E C ^ ^ / a A > ^ T - . ^ / i r ^ ^ . ^ A * . 0 . ^ . 

W A « T i 

© WASTE CATEGORY. 

© LIST COMPONENTS; 

Vi. 9r P y * * i 9 ' ^ ' * " ^ ^ i LASS J^B0^iS5s^gSie9~ U N I T S 

• J . . N . ft?:.'-.-^ • o l : - I ; . . s V : ; * ; • " I - • • - , - • • : : ' ! ' ' : ; •- I 

^^/^3g.. . 

B WrtTri^. 

4L/a<>t 

O EX. HAZ. W/VSTE PERMIT NO-, 
CONOv RANGE ^ UNITS 

UPPER LOWCR 

CONTAINERS: NUMBER . ii^'m 

D R U M S BAOS, | . |fj^HTO!>l»;^ 

OTHER 
' • ? ^ ^ ' 

^ / & 

D , 

X _ 

X _ _ 

X _ _ 

X I 

© GENERATING PROCESS«'H<U:Wt»..<^ f f c c ^ ?Ca>y,ii 
CONC, RANOE UNITS 
UPPER LOWCR 

PPM E , 

PPM F , 

PPM G . 
nrrrr 

m 7 

PPM -ii^NQNHAZARDOUS MATERIAL 

FLAMMABLE I I C O R W ^ I V C / I W W I I ^ : ^ - ' ' : I ' IwACTi.yc I ISINSITIZER 
-•H'-

Q WASTE PROPERTIES; PH " y » I l T a « . c g ^ ,-rr 

O PHYSICALSTATE; j ISOLIP ' ^ J Z I L I O U I D F I S L O O O C r~ lsLuwBv I I OAS ̂  f * ! 6 I > M R 

Q SP(0AL HANDLING INSTRUCTIONS/-' ( ^ G L O V E S ^ Q G O C C L E S I I WCSPIRATOW • f ^ gTHf w 
••-' : • •• •• ' • ' • 7 3 7 7 . 

ppMi'*''^tai y^i?i-

CD CARCINOOCMiMUTAOCN 

/ 

GENERATOR CERTIFICATION: T«iis is 
—. :—•i-tf .-v. i i^v'- i 'J •'!• 

IS TO CERTIFY T H A T T H E ABOVE NAME»i|IATERiAk%ARC;.P|i | iC 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE ACIPLICASLipVgOAtt.ATI(3Ml!»;,OF, .~ '^ ' 

'"̂ ^ IN THE EVENT OF A SPILL CONTACT THE NATIONAL I @ G h l J c f c ^ ^ j l f b t m i d ^ C ^ * > c ^ ^ 

•••'L. 7 . 3 A . ' ^ : L ^ 7 M & 
• -X -77)-A-:.A!7/"'i3m 

• ^••-- •^''-••- - '^3 7 A i T L ^ m d ^ 

-L .A--: 1.%-. s y s 7 i ^ ^ ^ m M 

••A<7LAAi,?/m 

RESPONSE CENTER, U. S. COAST GUARD 1 800424 8802. 

CLASSIFIED. DESCRIBED. P A C K A G E D . ' M A R I C E P « i J ~ A B E l E O | A N b ^ j A N i i ^ ^ 
kTM£ '« iQF_IRANSPQRT*knQN AND THE EPA.-V'./ii.-'i^^i-'- '.> •. T iAT'VfA^^W^W'f 

— . _ L . - re«: i^»""afr - -'^'-r^'L^k^Tia^AfS^y^k&w^' 
I j.; ' i I " . I " ,'-• V L' I •i[ii I'I i l i i- ' ,I i i ' j i l i^ 

- • - • .7 ' ^ .:'-.VV4;,-,.-^?OASE.-,SMIPPC!^;J| 'SIONATURC OP AUTHORIZED A G ^ f T t . T i l 

I TWANtWRTER j (HAULER MUST COMPLETE) 

Q NAME Martin Industrial Pumping Service •-
EPANO: I C [ A I D I O I O I O I 6 l 2 l 8 l 6 l 3 i 6 l ii 
AoiiRKg P.O. Box 679 ',. 
i i P c J a r " Sauom. CA 91350 
PHQWEWO. (805)261-3737 

JOB NO. 

UNIT NO. 

. ® 
<i'i-7r^-

© PICKUPDATE / ^ 7 ^ ' 

TIME 9 : 0 0 

~ . -:-, ;--,5j4-. ':• '/- ••V7f^ii 'i!iSI5?Ss 

SIONATURC I J lZED AGENT ft Tl Yv t - • 

'.-"^•'•.;-^'^-LKlAM4^-^|M;.:lPM^a^ 

I TSD FACILITY | (OPERATOR MUST COMPLETEJ 

O MAME ^^/>( ^ {j.j777rA f J c A hA^jyi^) 
EPANO. l ! \ ^3 \ r / \H\^ ]7) \7 \7>L?\SATOT 
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT 

0 QUANTITY IIF MEASURED! ; / y n T i i S 

0 STATE FEE UF ANYI -, S* ' ' ' •: 
0 HANDLING OR DISPOSAL METHOD: 

^WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITy^ 

l l l l l i ^ '- ~~Q_^LL 

-1 
.1"..?..-

• T 
•3 4 

SURFACE IMPOUNDMENT 

INJECTION WELL 
TREATMENT (SPECIFY) 

RECOVERY OR REUSE' 

k yy^g 
.LfNpFl|.L., . . , V j , ^ , ^ | ^ ^ ^ ^ 

i^NO TREATSBEWpr 

mLAr^-
SlONATUIIC QC^-AUTVIORIZED A Q C N T A T U L C OATi ACCCPTCO 



SEE R E V E R S E S IDES F O R 
I N S T R U C T I O N S . P L E A S E T Y P E 
OR P R I N T C L E A R L Y . 

PRES? HARD 

I GENERATOR j ( G E N E R A T O R M U S T C O M P L E T E ) 

©NAME ^ * ^ t ^ . ^ ^ " ^ ' S . ' ^ • ^ . ^ f . A J ^ ^ > < -. 

I C I / ^ . 0 | o l v m 1 1 ^ 1 3 4 3 1 3 1 

l O ^ ^ S C r C ^ / ^ o A t r ' ^ B i z 

E P A N O . 

A D D R E S S . 
CITY-STATE, 
ZIP COOE M C o i ' - t ' T ^ , C / ^ i ? / . . 7 . ? / 
PHONE NO, 0 ^ 7 7 ) 7 7 L ^ - / - V o 3 0 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
S T A T E D E P A R T M E N T O F H E A L T H S E R V I C E S ^ 

H A Z A R D O U S M A T E R I A L S M A N A G E M E N T S E C T I O N 
7 4 4 P S T R E E T . S A C R A M E N T O , C A 9 5 8 1 4 

^ • |PWJ> 

© J?5a'BVR'̂ '335 ^ Q a t i S d 

y T i f ^ ^ f ^ 

© D E S I G N A T E D T S D F A C I L I T Y © A L T E R N A T E T S D F A C I L I T Y 
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P. o I ' ^ 
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ZIP CODE 
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CONTRACT NO-
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I-O- NO-

WEIGHT 
OR VOLUME U N I T S C O N T A I N E R S : N U M B E R 
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W A S T E 
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TRUCK 
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DUMP 
TRUCK 

O T H E R 
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© L IST C O M P O N E N T S ; 

A S c ( . . t v ^ c r c ^ - r T i i ^ ^ i , <A>tf 1 

© E X H A Z W A S T E P E R M I T N O A ^ / 4 
CONC- R A N G E U N I T S 

© GENERATING PROCESS j^« | j . ^ ^ jV>p( C . . . n (A^ 
coNfc-ffANftfe U N I T S ^ ' ^ 

UPPER LOWER 

B_\AM_ T T 

D I 

t:̂  
I 1— ^ 

X 

X 

X 

UPPER LOWER 

PPM E . 

PPM F , 

PPM G , 

X 

X 

X 

PPM 

PPM 

PPM 

PPM N O N H A Z A R D O U S M A T E R I A L 

\ 3 WASTE PROPERTIES; PH ^ \ | TOXIC-X . \ ^ ^ F L A M M A B L E j I C O R R O S I V E / I R R I T A N T I '* [ R E A C T I V E | I S E N S I ^ I Z E R | I C A R C I N O G E N / M U T A G E N 

©PHYSICALSTATE C I l * ° ' - " » L^U iQu 'O [ T ] S L U O C E C D S L U R R Y C D G A S I 1 OTHE 
^^ r-o.-^... .,» ^ ....... . . „ r s a T ^ i c n i—i 0 SPECIAL HANDLING INSTRUCTIONS; ( 3 « L O V * S , j S GOGGLES C D RESPIRATOR [ I D OTHER 

GENERATOR CERTIFICATION; T H I S IS T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S ARE P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D & L A B E L E D , A N D A R E 
I N P R O P E R C O N D I T I O N F O R T R A N S P O R T A T I O N A C g O R D I N G TO T H E A P P L I C A B L E R E G U L A T I O N S OF T H E D E P A R T M E N T OF T R A N S P O R T A T I O N A N O T H E E P A 

IN THE EVENT OF A SPILL CC»JTACT THE N A T I O N A L 
RESPONSE CENTER, U S, COASTGUARD 1 800424 8802, 

Acgpi 
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ASTG SlOKIATURE>i'F AUTHORIZED AGENT & TiTLE OATE SHIPPED 

I TRANSPORTER [ ( H A U L E R M U S T C O M P L E T E ) 
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ADDRESS _ P.O. Box 579 
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T I M E 
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-U^^ A M 
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\ 
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EPANO- I • l.-lfe 117\ '7\7^ vo \ / \ r ) \ A 1^ K l '' ^ . . . . . . . . 

, 0 I N D I C A T E A N Y S I G N I F I C A N T D I S C R E P A N C I E S B E T W E E N M A N I F E S T A N D S H I P M E N T 

© IF W A S T E IS H E L D F O R D E L I V E R Y E L S E W H E R E , S P E C I F Y THE D E S I G N A T E D TSD F A C I L I T Y - / ' 

/ ^ ^ . / /̂ /, ^.^ : / r . ;>/ sA-k^,:S7o^70^ 
© QU^ANTITY IIF MEASUREDI / ^ T I T T A / . ^ 0 HANDLING OR DISPOSAL METHOD; 

0 STATE FEE MF ANYI ' S SURFACE IMPOUNDMENT C ] LANDFILL 

INJECTION WELL | / ^ LAND TRE 

I J I M I I I I .11 I ] 0 

E A T M E N T 

T R E A T M E N T (SPECIFY) • ' f ^ . r . n n ^ , r I l i j r C l . » r T I . . . „ ^ - . ^ . . _ ^ . . . ^ ^ ^ . . ^ ^ _ 

R E c D v E R Y O R R E U S E | j S T O R A G E / T R A N S F E R 
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SEE R E V E R S E S I D E S F O R 
I N S T R U C T I O N S - P L E A S E T Y P E 
O R P R I N T C L E A R L Y -

. A • " 
VJ 

PRESg HARD 

I GENERATOR j (GENERATOR MUST COMPLETE) 

© NAMF Ajy-AAA^ p 7 A 7 ^ p \ . T\77rr^m 
EPA NO. i c i A i v ' i o i ! l i l i i n i : > i p i n l o l 
ADDRESS 1^1 ' ^ 7^T,77AV:7 h i v - i . 
C I T Y . STATC-, ,• / - . ^ I'T . • p , . r ^ i r ^ r , < 
ZIPCOOE ••••̂  ( . 1 . u \ . 1. j ^ • : - i l . . n j 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE O E P A R T M E N T OF HEALTH SERVICES *• 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO. CA 95814 

P H O N E N c f ^ n ^ ^ ' A ' ^ - A - ) ' \ r ) 

© I!?«E'R"^'335 - - j . a ^ 6 / / 

©ALTERNATE TSD FACILITY © DESIGNATED TSD FACILITY V O / M L I C H M M I C l au r«v. iui i i j j , 
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CONTRACT NO 
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FPAN; / l ^ l l ' l f> ' t^ '^"b b^b't-) h"h h'l 
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TRUCK 

O T H E R 

4 3 , 03 © WASTE CATEGORY_ 
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^-•HTT-- , r- c \A '7V . : c , n i T . 

BJ 
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- A / - , ' ! - ^ 1 
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C O N C R A N G E U N I T S 
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PPM E 

PPM F 

PPM G 

PPM N O N H A Z A R D O U S M A T E R I A L 

© GENERATING PROCESS LiachJne t o o l coo lant 
CONC- R A N G E U N I T S 
UPPER LOWER 

© WASTE PROPERTIES: PH -^. • 7 —/. I_ I T O K I C \ ^ ' I F L A M M A B L E | [ C O R R O S I V E / I R R I T A N T | I R E A C T I V E | [ S E N S I T I Z E R | I C A R C I N O G E N / M U T A G E N 

©PHYSICALSTATE CI1*°V;° CDL.Qu^D CDSLUDGE CDSLURRY C D GAS C D OTHER 

© SPECIAL HANDLING INSTRUCTIONS—.^D GLO VES E GOGGLES C D "ESPIRATOR C D OTHER 

X 

X 

X 

PPM 

PPM 

PPM 

GENERATOR CERTIF ICATION: T H I S IS T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S ARE P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D SI L A B E L E D , A N D A R E 
IN PROPER C O N D I T I O N F O B T R A N S P O R T A T I O N A C C O R D I N G TO THE A P P L I C A B L E R E G U L A T I O N S OF T H E D E P A R T M E N T OF T R A N S P O R T A T I O N A N D T H E EPA. 

IN THE EVENT OF A SPILL CONTACT THE NAT IONAL 
RESPONSE CENTER, U. S- COAST GUARD 1 800-424 8802-

_ Hazardous Waste Cooxu,> y ,/, 
© Chuck Yoaii^)onj) • A- ^ ^ ^ y 

. S I G N A T U R E O F A U T H O R I Z E D A G E N T & T f / t E 
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D A T E S H I P P E D 

TRANSPORTER ( H A U L E R MUST C O M P L E T E I 

0 NAME Martin Industrial Pumping Service 

EPA NO- 1C IA1D101010 I6 I2 I816 I3161 

ADDRESS _ P.O. BOX 579 

\ip co*oV " Sauqus.CA91350 

PHONE NO (805) 251-3737 

JOB NO 3 ^ 3 Ŝ  

L-UNIT NO 

© PICK (JP DATE ^ y - / < k - ' k k ' 

CDAM I IPM T I M E 
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© A^u3y\.^7.. 
SIGNATU5<t-«(F AUTHORIZED AGENT S TITLE 

TSD FACILITY ( O P E R A T O R M U S T C O M P L E TE I 

© QUANT 

© STA 

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPM 

0 NAME 

EPANO I I r I I 1 1 . 1 l - l - M , 1̂ :1 

7^ '"/ • '7 

NTITY IIF ME ASuREDl / ^ / - / 7 • ^ "HANDLING OR DISPOSAL METHOD: 

TE FEE IIF ANYI S 7 1 / . A A SURFACE IMPOUNDMENT C D LANDFILL 

'MENT INJECTION WELL I I LAND TRE 

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY 7 ) A 

y • 

EATMENT 
TREATMENT (SPECIFY) 

RECOVERY OR REUSE • S T O R A G E / T R A N S F E R 

NAME_ 

EPA NO 
REVISED l l /SO 

l i l l l l l l l l l l l 0 .1 
- L . ;. / A 

y \ 

SIGNATURE OF AUTHORIZEO AGENT a TITLE DATE ACCEPTED 



CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

Cf. MANIFEST O ' J C 
L!^ NUMBER 0 0 * J 

( O E N C R A T O ^ (GENERATOR MUST COMPLETE) ® DESIGNATED TSD FACILITY ©ALTERNATE TSD FACILITY 

(T^NAME t - t V D t ^ A U L t C - f ^ t ' i S € * r \ . C ^A . T g - X T / ' - ^ O A / ( A U T H O R J Z E D T O O P E R A T E U N D E R A N APPROVED S T A T E OR F E D E R A L PROGRAM) 

FPANO I g l V l ^ l ^ l ^ Y l f l f ^ I X a R K I NAMF ^ A J \ / l f l Q f J f n € ^ y ^ L _^^S^^Lk^_^^ A ^ " ^ ^ NAMF g , ^ . < . ^-O R/ - ' 
ADDRESS / n y y < 6><.gAK^A»eg t U ^ n . . \ EPANO 

ilfco^DY'^'^kuwAaA—Ci*^ 'JL23J. : ADDRESS = V ? ^ ITn t ^ r / ^ ^ V 
^ ^ ^ ^ CITY, STATET i f r - • -— -

ZIP CODE C f l 

itt31 
\ 

PHONF NO ̂ f i t ^ .s J TaLSZy^YT^rs y J p c o o E - ^ A / r ' r f i S f i f C U } S 1 A - -

ORDER PLACED B Y g Z / . ^ f / f VoL. A^(k.T-<^ A / gSTl":3L/a/»XJ'H0NE NO, C * < > 0 T ^ f l - VQC>6 
p. O. I A ^ ^ ^ ' 

FRANn 3-%! I n b k V / b l ^ ' l ^ b ^ lv l 
ADDRESS " X . " 2 . > I O A-Z...^£.M ^ v ' T 

l̂î 'ô oV̂ ^ we^ - r r,ov.^<^ C^̂  
PHONE NO * f 7 , 3 —C^ ^ I C»»-

CONTRACT NO, 

© WASTE CATEGORY ^ A . A I W A T C I C f m u ^ J 

© LIST COMPONENTS; 

A_UZAX£iL^ 
B / » ^ u | » 

D 
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UPPER 

7C7 
« 

R A N G E 
LOWER 

A7-
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< 
X 

X 

X 

0 EX- HAZ- WASTE PERMIT H 0 . _ / U A A -

PPM E 

PPM F 

PPM G 

PPM 

© GENERATING PROCESS ^ A / A / 

CD^L. • c 
NONHAZARDOUS MATERIAL 

I IREACTIVE | [SENSITIZER ® WASTE PROPERTIES; PH . Z , ^ . ' ' '^'^' '^ ! IFLAMMABLE j |CORROSIVE/IRRITAWT \_ 
©PHYSICALSTATE: | | s o v < t i ^ > < l L i Q m ^ I ISLUDGE C D S L U R R Y C D O A S I I OTHER 

® SPECIAL HANDLING I N S T R U < 3 T O N 5 : : ; - ^ C I I G L O V E S C D GOGGLES C D "ESPIRATOR C D OTHER 

CD CARCINOGEN/MUTAGEN 

C O N C R A N G E 
UPPER LOWER 

U N I T S 

X 

X 

X 

P P M 

P P M 

P P M 

GENERATOR CERTIFICATION: T H I S IS T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D , DESCRIBED, P A C K A G E D , M A R K E D a> L A B E L E D , A N D ARE 
IN P R O P E R CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION ANO THE EPA 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER. U. S. COAST GUARD 1 800424 8802. 
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E OF AUTHORIZED AGENT & T I T L E DATE SMtPPE D 
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© O U A f j f l T Y IIF M E A S U R E D 1 _ 

© S T A T E F E E IIF ANYI S 
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^ y -3-77 
0 HANDLING OR DISPOSAL METHOD: 

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY 

NAME . 
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SURFACE IMPOUNDMENT 

INJECTION WELL 
T R E A T M E N T ( S P E C I F Y ) 

R E C l i V E R Y O R R E U S E | | 

B LANDFILL 

LAND TRE ATMENT 

S T O R A G E / T R A N S F E R 

EPANO. I I I I I I I I I .1 I I ~l 
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CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

« I HAZARDOUS MATfRIAi«AMUiiAGEMeNT SECTION 
\ P STREET, vSACfMMENTO.C 

o J?5ayk̂ R"335 - i iQVni 
7441 . , . . » . . ^ ^ , 

© DESIGNATED fsdFAGILIXY, 

,CA9S814' 

:̂i 
©ALTERNATE TSO FACILITY 

T O O P E R A T E U N D E R A N A P P R O V E D S T A T E O R F E D E R A L P R O G R A M ) 

m 

NAMEi 
EPA NO. 
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• • ^ r ^ ^ ' i : * ' 
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^^7737 ": 
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Gala 
C O N T A I N E R S : N U M B E R 

D R U M S I I B A G S 

O T H E R 

DUMP 
T R U C K . 

TANK 
TRUCK 

'AAAA'^.^.A'.-

Ay^kkEk 
e-oxL ' . ? ) -

A.'" 

CONC,,RANOE -'••• UJiiiim'^Mf?---'.;:.',;'^^^ ; T ^ l T r r ^ 
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© GENERATING PROCESS Machine t o o l c o o l 
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UPPCR LOWCR 
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PPM 
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MATERIAL 
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© Crmck y ouDgJohn 
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-A7 7 7 immm. 
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© PICK UP DATE j ^ . _ [ x 
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AM A : \ ^ I P M 

»:f 
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• M P 

g M f ^ J ^ g ^ ;<3/''^iJ4kNtti tfcK OR DISPOSAL METHOD: ̂  
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B'*^.' 

6. 

• • • " • ' • • • ^ ' 

S U R F A C E IMPOUWDMENT^fsjl LANDFILL J lsJ 

' I N J E C T I O N W E L L E J i-AND TREATdyfiT 

^ ^ T R E A T M E N T ( S P E C I F Y ) " • ' ' ' V ' V ^ -

C3> 
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SEE REVERSE SIDES FOR 
j INSTRUCTIONS. PLEASE TYPE 
, OR PRINT CLEARLY. 

PRESjSHARD 72 A) 0 A 
[ G E N E R A T O R j (GENERATORMUST COMPLETEI /W V l^'^J^^. r /> / ^ ( ^ l 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
-—~SJATFT>EPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET. SACRAMENTO, CA 95814 

© Jf5lil̂ VR"̂  335 - J j ; / 3 0 

© NAME H ' f t . T t r i T f i - o ^ i 
EPANO. I C l / U D l o l y l l I I l< P • • 
ADDRESS l ^ H i ^ O t e ^ O S K ' i , S ( v<J. 
iirro^nV^' P A C. g>, >^ A J C A n i -S) -̂  
PHONE NO- C T ^ S } 3.^'«T ̂  <^0 3 0 

P/' 
DE,S1GNATED TSD FACILITY © A L T E R N A T E TSD FACILITY 

(AUTHORIZEO TO OPERATE UNDER AN APPROVED STATE OR FEDE RAL PROGRAMl 

NAME £'^-*V'(;o<^^'^ ' ; :*n'/=NL. ^ c Tf Tl, •<^-<JNAME I?.. VT 'A ' 
FPANO l - l . > l : , k ' l c i ' | ; M - ^ U U : I r l v l 
ADDRESS 7L-1.iC' 

EPA NO. UhrlolAlol 
ADDRESS 3 p W O I •?•>"'I '.>~.'^'^^ • 

, — . <i7: i^^7,r^- i i !^^A'-^}r , , :^ , ; , C A y ^ - ^ i 
ORDER PLACED BYCH,, /Ck K -• I-H-A^TQH->.-•* D A ? I " V ^ j g ^ ^ PHONE NO C , ? k > l } 7 ^ 8 - I f fk ^y ̂ -̂  PHONE NO J l i 

''̂ - i u ^ i ^ 
CITY. STATE. 1 . • - • T 
ZIP CODE ^ ' 

A I i 
P. O . l 
CONTRACT N O - . 

© U- S. OOT PROPER SHIPPING NAME 

WASTE L v ^ A i ^ f r ( O i l ^ R ^ i i J I Vv><AT"r/< 

WASTE 

U S- OOT HAZARD 
CLASS 

a ^ r ^ ' c 

> UN/NA 
1 0 NO 

t ^ t ^ * \ \ f ^ 

WEIGHT 
OR VOLUME 

^u:>oo 
U N I T S 

Grr^ 'y 

C O N T A I N E R S 

t 
DR.UMS 

TANK ^• 
TRUCK . ^ 

N U M B E R 

B A G S 

O T H E F 

• 
CARTONS 

1 ^ ^ 

DUMP 
TRUCK 

^•H 
CONC- R A N G E 

UPPER LOWER 

© WASTE CATEGORY f̂ hi<>/> W A T V ^ < -r r->-\t..'lA 

© LIST COMPONENTS; 
A \ A / A r f iz. ^ _ _ _ • ? * : *?<:> ^ 
B S r ^ L U & L r ^ ^ T T i r ^ G Q I I l O _ £ . 
C Pi's I.. O t <L \ 

D 
0 WASTE PROPERTIES; PH 

O PHYSICALSTATE: | j soL 

0 SPECIAL HANDLING INSTRUCT? 

© EX- HAZ- WASTE PERMIT NO t J 6C 
U N I T S 

© GENERATING PROCESS K % I 

X 

X 

X 

X 

CONC RANGE 
UPPER LOWER 

U N I T S 

PPM E 

PPM F , 

PPM G . . ^ 

PPM Nd^HAZARDOUS MATERIAL 

X 

X 

X 

PPM 

PPM 

PPM 

IC I I F L A M M A B L E | | C O H R O S I V E / I R R I T A N T | I R E A C T I V E | I S E N S I T I Z E R | | 

L'lauilO I I SLUDGE '. I I S L U R R Y | | G A S I I OTHER 

GLOVES & J J O G G L E S | | RESPIRATOR I I OTHER 

C A R C I N O G E N , MUTAGEN 

I 

GENERATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED a. LABELED AND ARE 
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA. 

IN THE EVENT OF A SPILL CONTACT THE NATIONAL 
RESPONSE CENTER, U. S. COAST GUARD 1 800424 8802-

© A . /-//lTA/i><^/ A.. r f - < • ^ 
E OF AUTHORIZED AGENT & TiTLE 

•UAT-
DATE SHIPPED 
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EPA NO- I C I A I D i 0 1 0 I O I 6 l 2 l 8 l 6 1 3 T 6 l 
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TIME / / / 7 0 

SIGNATURE OF A U V H O R I Z E D AGENT ft f t ^ t E 

y - y 
[3AM D PM 

tr?L 

„ 0 0 ) ^ ^ / 7 V / ^ ^ : ^ 
t;5J OUANTITY MF MEASUREDI fc) HANDLING OR DISPOSAL METHOD: 

© STATE FEE IIF ANYI S [ I SURFACE IMPOUNDMENT [ 3 L A N D F I L L 

LL I 1 LAND TRE ATMENT 

0 y ^ yAU-^yL (7^ / 
7 SIGNATURE OP-AUTHOR] J tO-AGE 

SURFACEIMPOUNDME 

- INJECTION WEI 

' T R E A T M E N T ( S P E C I F Y ) 

RECOVERY OR REUSE C D STOR AGE/TRANSF E R 

i Z t o - A C E N T ft T I T L E DATE A C C E P T E D 



rSCE REVERSE SIDES FOR 
INSmifdPlONS. PLEASETVPE ^^' 

^ T T « L « A R L V . . v : • ' - ' . . 

?i j^JPRES?.HARD'<^" ' '•; • 
I N E R A T O W M U S T COMPLETE) 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE OEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
^ 744 P STREET. SACRAMENTO. CA 96814 

0 DESIGNATED TSD 

© Kf̂ aî E "̂" 335 - J J t / 2 9 

©ALTERNATfclSO F.ACILITY 

l aU l i l i l n laUh ln l 

>f- V p' 1 

llenaaha Blvd. 
, . . - ^ ^ . , ^ - . - . Ca. 913r91 
^ 1 0 ^ f BOS) ' •.25ft-.4030 

- ( A U T H O R . 1 Z E O T O O P E R A T E U N D E R A N A P P R O V E D S T A T E O R F E D E R A L P R O G R A M l ŵ  
ADDREss30^Q, p i \ % s t r o e t 

^q^^LACEo BY Chac|,,YQ3mg.iohn gS?|' 
f RACT'NO 1A 

S'ir.v?nV^'Rak^»lrsfi«ld Ca . 93301 
PHONE Na \r805V 768^4806 

EPANO r- K̂  IL- p t̂  r f? \̂ . i j 1/ l-i r 
ADDRESS .'^210 A'/r(.v;u ,\ ve . 
iiil^'n^nV^^'Vest Cov- Ina C a . 
PHONE NO n c 5 - o s i v > 

giifc;ii|iii>6/-.',pROPeR>sHi^'iNa NAME' - " ' - .. 
ITS^I'I)"-'T.'.'';''V'-.''-'.-.:'''!"'Mi''4.'iuiui',. 

li^^^^k 

. OOT HAZAP 
TTLASS 

e n g h n n t l M a l ^ i ^ f t a BOQQ flftla 

iaffiCATECS0iRy.ii4l: M ^ 
)MPONEfltS:<i 

" l^'i'>o6iiirii:L^'iiJl^i'^', 

"EB ĵmA 

l i d 

0 EX. HAZ. WASTE P I E R M I T NO.. f iA-
C O N C . R A N G E U N I T S 

UPPCR LOWCR 

- UNITS 

H f t l f l 

CONTAINERS: 

f 

DRUMS 
TANK / 
TRUCK 

NUMBER 

BAOS 

OTHER 

CARTONS 
O O M ^ 
TRUCK 

vi 77'A 

i«KNO 

rtiaff^liikibNS:/iDoLOvcs S d ] RCSP1RAT9P ' \ C 

^ i ^ W A " ' ••' \ •'-' •^••^-•AA7^^-\A 

-10. 
-211. .82L 

J L - ^ 1 I 
' . • . • . * i . ' jf'^* • 

p^'^-6L-
P«itf-'--''Vf«)MHAZAA.i 

Jiiii l iL^'^OK'C - u L l FLAiiii^^tLC -t:_ ĵc'iBWWO«i ycVi'RRi'TAwir?:';-ij i • \ ^A't»JV 

URRV. . C J O « » S - : ' . '^^I3' . .<W«*J*- ' - Mm. SLUDQC 

© (GENERATING PROCESS l la - r .h ina t o f t i r.cK>^"°^ 
l \ \ C O N C - R A N G E U N I T S 
.rJ UPPER LOWCR 

X ___ 

X ___ 

X I 

NSITIZCM' • CARCINOOCN/MUTAGEN 

O MATENALS AWE PRbl I ^WtWAt r i ^n tVTHIS IS T O C E R T I F Y T H A T THE ABOVE NAMED MAT,£R1AVS'4 
':M^i{FOir«nvy4aiPORTATION A C C O R D I N G TO T H ^ A P P L I C A B L E RECuCiATlONS 

'W -̂̂ '̂-''—''''*''' \ '-• T̂ ^ ~ /•'>•'»'•''''•'w^JL j>|5Hi?li5\^|iiitnOF A SPILL CONTACT TI^E N A T I O N A L 

iJjfRBSl̂ 'iagiatEiJjfeHt̂ ^^ COAST GUARD 1 800424 8802. 

i P E R L V C L A S S I F I E D . D E S C R I B E D . P A C K A G E D . M A R K E D Si L A B E L E D . A N O A R C 
M E N T J I P T R A N S P O R T A T I O N A N D T H E EPA-

SIGNATURC'-^P AUTHORIZEO AQENT ^ I T L E OATE S H I P P E D 

'fB-NO: * j r 3 4 3 . S — J k .. ... , . .V © . PICK UPDATE S r f i " g ^ 

•^^=K'';!»'-'-9i'? i;^fe 

i | | « « N M A N I F E 5 T : ^ ^ 6 « ^ f e 

||PEG»#,YTl«:'DESIGNA-Jfija'*Sb.'P*ttiiJal?^:M^?^ ^̂  
"••"••-' - ' •" •-• • . - ' • • • :yO' , : : ' •••••• •••: y f . l i f : . 7 r A i m 7 r ' ' - ^ 7 ' i ' - --A-ik-.tc '-•!•• la-: -•feisi'.-?*.'!: r'-'.:. %.>!^ 

lETHOO: \ P HXjJjDtlNG OR DISPOSAL METt 

SURFACE IMPOUNDMENT\ I LANDFILL 

INJECTIO|N WELL ^ ^ B N L A B J O TREATMENT 
IvREATUENT (SPECIFY) •\ 

n.lBCT]^RV OR REUSE C 3 STORAG^/TRANSPfR ** 

T r t L C OATC AdcCPTCO 
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m'. , . ' • •" " * ! 

^ M 
mm^^mif9n 

ni^^ra 

:,^.,jA^S7A'^':i\ • 

^ ^ ^ ^ ' T ^ k ' ^ i ' . A 

Bî "̂" 
[•HMjrBKOMri.iff "̂  ir k 
^ ^ ^ . ^ ^ ^ V S J * ? ^ , * : " -

!,^i;i:^&iisjiJCJia 

IpALIFORNIA HAZARDOUS WASTE MANIFEST 
STAIC OEPARTMENT OF HEALTH SERVICES 

nHAZAIVOMS MATERIALS «|ANAOEMENT;SECTION 
, 744>:; STREET, 8ACRAMENT0,'CA 9 ^ 1 4 

• ' • ' - ' ''.A^L' ••37^^''-'-'-:/k!LiS^- • 
,, ^ ® j |B IGNATED TSD f A O i l T * V 

^ , ' ,̂  .-,. c,^rt>,' j t l i ^ f & ^ 9 ^ ' ^ ^ ^ ° ^ ' ^ ^ J l ^ 7 3 7 ' ^ ° ^ ' * AN APPROVED STATE OR FEDE RAL PROGRAM) 

^ MANIFEST ' J O C 
^ NUMBER O O O 

©ALTERNATE TSD FACILITY 

.;.,»• ^36 

N A l W ^ t t g W i j g P ^ ^ NAMF B ' ^ - ^ ' 

ADDRESs2210 Azuaa AVQ AOO'R̂ SS' ' ' "3w4wvf 
i!i:;-v5y^^-^..-S«fc»iatfliX4i^eit!':'533^ ' • $;;vrsTA-Tr^est CovIna Ca 7 

' " ^ 7 « ^ 8 0 6 PHQNENQ 965-0916 

JUOoS* ^olSr' '' U N I T S 

»̂0!(K) I0>1B 
^ •^''«;l'"^^5|JS^;y|^j;^iff 1. 

C O l i i T A I N E R S N U M B E R 

D R U M S 

T A N K 
TRUCK 

B A G S 

j o T H E R 

C A R T O N S ' 
DUMP 
TRUCK 

„ „ - _ _ _ _ _ _ _ _ _ _ j M B u t i a f L i i i 

E ^ ^ 0 : ' : i ^ 7 A 7 ^ . 
a ' I ' ^T f i ' i i i i i ' tP I , - , | i . i , - j i , i i?r • , 1 — 

ii,>«>i;-'i 

0 EX:;HAZ;:«I***-**«*«»*«<*-^-^5 ' 

i'i^W,^«:ai^»k&!' 

SgSi^i-.'itiril'.-i^i.WfS)*,: ^:$l :.--,-

C O N C - R A N G E U N I T S 

-~T~ T — T 

) f « i " " 11 •] 
ffi GENERATING PROCES^^C^^Pg t O O l C O O l > a t 

M:?»:nTdKic rxi.L 

l»m\\iL::M7i77..-^.7^^7 

% 
X 

X _ _ 

X '• 

5 ^ 

C O N C - R A N G E 
UPPER LOWER 

U N I T S 

PPM F . 
t , , • . . 

PPM - G ; 

X 

X _ _ 

'k 

PPM 

PPM 

PPM 

J p « 4 > ! « N H A Z A R D 0 U S MATERIAL 

AMMABLE I I cORROSIVE/ lRRITANT 1 I R C ^ C T I V E | J s E N S I T I ^ E R | J 

L IQUID -• I I SLUDOE 1 I SLURRY I I OAS 1. . 1 OTMgW.,. , ^ 

LOVES L i z J GOGGLES I I RESPIRATOR I 1 OTHER 

CARCINOGEN/MUTAGEN 

t F t @ n T n ^ ! ^ ^ 1 t H I S l S T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R l A L S A R E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D Oi L A B E L E D . A N D A R E 
O M P O R v T R A M S I J O R T A T I O N A C C O R D I N G T O T H E A P P L I C A B L E R E G U L A T I O N S O F ' M & D E . P . A a X M E M T t C l E J i V t N S P £ B 2 a T L n M i . 4 L N P T H E . E P A -
i i » ' . .S '> -? ' ; -> i , ' ^ ^ ; : - - ^ - ' . •• 

?iE§Sgf>:0F A SPILL CONTACT THE NATIONAL 
q iN tER. U. S. COAST GUARD 1-800424-8802. DATE SHIPPED 

> M P L E T E ) 
';irfj;-i;.- ' -' 

nService 

^9131gl 
JOB NO-

UNIT NO 
^ " / / ^ © PICKUPDATE. 

TIME 

4 
- • • • • • A - ^ A ^ - - - • • - T 

. A A ' u.-...7i>v7l7l..-<.'.:^ : , ' i - : - ' . - ^ . • . • * " * ' ^ ^ T 0 ' ' * <*" A O T H O R I Z E D A G E N T k-TITLC 

1 IAM [N|PM 

Pit -ETEI-
S : ' 1 •• • 

kk^\ 11 

: . • • ; : : • : . : • . , • • • • . . } • . A ^ : , ^ ' • • ' • 

•;-••:'••• . . • . v r ^ M ' r f h ' i ^ • « . ' W • : ' . * ' ^ , t e i i y o i J , • 5 • ; i S J ' • « < < 5 ' . . 7 . • < • ! • • : . • • -
V'*^' • • •• •' ' L(^-7'*-^'':'-s!f^!*^^0^^fA ''*-^' < ^ A 7 - : • 
® ^OUANTlTy''i'i'^"«iig^'ij^Si^'^-^^/''.'-^'fe'^ '-̂  ••̂ ' : ® 
0 STATE FEt:fi>^'kNi;'.'^^'''i-':'-''"*i':^''^' ' 

jiEPAiKlCiES BETWEEN MANIFEST AND S H I P M E N ' T ' " 7 
i r ^ •ri-A?liti*i 

• - ' - p ; . - - ' - i l . " ' - ' j i . i 'a i / . r i ' - - - . - -

I W W ^ ^ I w ^ i E L S E W H E R E , SPECIFY THE DESIGNATED TSD FACILITY: 
ffii'Tfe'.'•,--,,V'S»5:i-''-;-:T'fr;-:'; • • v ~ ' - - 1 ' • " • ' -

^ 0 

HANDLING OR DISPOSAL METHOD-

SURFACE IMPOUNDMENT 

INJECTION WELL I—I LAND TREATMENT 
T R E A T M E N T ( S P E C I F Y ) _ ^ ^ _ 

RECOVERY OR REUSE C D STORAGE/TRANSFER 

ID; 

B LANDFILL 

LAND TRE 

l l l l l I 
SIGNATURE OP AUTHORIZED AOENT ft TITLC OATE ACCEPTED 



- . . c 1 . . . . .^ a lO f cb r O H 
I N S T R U C T I O N S . P L E A S E T V P E 
O R P R I N T C L E A R L Y . 

PRESp HARD 

I GENERATOR | ( G E N E R A T O R M U S T C O M P L E T E ) 

EPANO. k l E I P L T X 1 4 I/ I A T I ^ ^ L̂ i I<̂ A 
ADDRESS / r ? W , 5 <^./>^*.i/^>^fc< £>jbAO. 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 

744 P STREET, SACRAMENTO, CA 95814 

y^ MANIFEST ^ O C _ 
LD NUMBER 0 0 0 " 7-S^,^ 

i n ^ t ^ i 
CITY, STATE, / J l . , ' _ 
ZIP COOC p n t - f i . ! Y-JTkf^ <7.ry 
PHONE NO. C ^ { \ ^ 

^hs 2 / \ 

ORDER PLACED BY 
P-O-/ 
CONTRACT NO 

r ) ^ ^ ' - , - Lv^^so 1 §;rco^DY'^/s^frr/i„^f7cLr> < ^ . 
gj^v^.^A: i r-o—,^y^y>./R5?ryx/;» SHONE NO- <:/febg;) T j ^ g — y / j o ^ 

© DESIGNATED TSD FACILITY © ALTERNATE TSD FACILITY 

( A U T H O R I Z E O T O O P E R A T E U N D E R A N A P P R O V E D S T A T E O R F E D E R A L P R O G R A M ) 

NAME ^ / J V ; /• bKi rriCiyiTA <- py<>Tr- T n/ <7.<.fiLNAME 7. • y y -
FPA NO l^ I Aff-1o IA b> !«=>() IO 1 ^ ' i l l 1 FPA NO V A A \ b l o U! Ix I -̂ 'U< I-: i / h- i v i 
ADDRESS 3<^<i>V-> I ' ^ T H S='7AfA7C'\ ' ADDRESS '71. 7~t O S L 
C I T V . S T A T E . ^ i - » - 0 «w t r - _ l !->.. t^-^ iQ C I T V . S T A T E . , , _ -
- C O D E / ^ ^ / c C f i . ^ 2 > f ^ J e L r > < - > - ! ZIPCOOE Ifl., r •-» 

- , ' > 

PHONE NO <yX S ' - - C '^f I ' 

I © U.S. DOT PROPER SHIPPINO NAME 

^ ^ ^ ^ r ^ ^ ^ 7 7 7 ^ M & U . Ut^o^Ai f J . r , . 4 ^^^r^^oATiBli X/A/y,: 7>CCC> 6r/^L< 
u i A C - r e I . ' t . . . ̂ . 

U. S. DOT H A Z A R D 
CLASS ' L O ' N O O R ' ' V O L O M £ U N I T S C O N T A I N E R S : N U M B E R 

W A S T E y~ 

D R U M S 

TANK 
TRUCK 

B A G S CARTONS 
DUMP 
TRUCK 

O T H E H 

® WASTE CATEGORY ( / / S l ^ L ^ { 0 EX. HAZ. WASTE PERMIT NO. / / / 4 

© LIST COMPONENTS: ^ " 

B \ t f \ ^ f A \ , 
C STL,i;>.D.= /̂i! b •.•So/.ufVwT'" 
D -

CONC- R A N G E U N I T S 
R LOWER , uppi t i 

/ Akrr F 
X 

X 

X 

X 

© GENERATING PROCESS/<?;/^<^ ' "̂ ^ ' C- '•- ' ' y f - ^ 
C O N C R A N G E U N I T S 
UPPER LOWER 

PPM E 

PPM F 

PPM G 

PPM NONHAZARDOUS MATERIAL 

s , 
X . 

PPM 

PPM 

PPM 

0 WASTE PROPERTIES: PH 

©PHYSICALSTATE: | I s y f a 

0 SPECIAL HANDLING INSTI 

% 
T-PXIC [ ^ 3 FLAlf^MABLE | | CORROSI VE/I RRI TAN T | J R E A C T I V E | | sENSiT iZER | | CARCiNOGEN/MUT AGEN 

LlOj.ua'y I jsLUOGEi I { S L U R R Y j | GAS j j OTHER i 

0 JOGGLES CD RESPIRATOR I I OTHE 

GENERATOR CERTIFICATION: T H I S IS T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D DESCRIBED, P A C K A G E D , M A R K E D a. L A B E L E D , A N D ARE 
IN PROPER C O N D I T I O N FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS O f , T H E M P A R T M E N T OF TRANSPORTATION AHO THE EPA. 

IN THE EVENT OF A SPILL CONTACT T^HE NAT IONAL 

RESPONSE CENTER, U. S. COAST GUARD 1 800^424 8802. S I G N A T U R E O F A U T H O R I Z E D A G E I U ^ * T I T L E OATE S H I P P E D 

TRANSPORTER (HAULEJif MUST COMPLETE) 

10 NAME Martin Industrial Pumping Service 

EPA NO- I C I A I - D I O I 01 0 1 6 1 2 1 8 1 6 1 3 7 6 1 

ADDRESS _ P.O. Box 579 

s u cei>E*" SauBm.CA91350 

PHONE NO. (805) 251-3737 

JOBNO-

UNIT NO 

© PICKUPDATE. 

•; < 

^̂ "̂ r 

T . M E / £ L L £ 1 
/ 

\ IAM .F4PM 

7\ 7^^^7^fj 
y V- SI€NATURE OF AUTHORIZED K o E N T f t T I T L 

I TSD FACIL ITY ( O P E R A T O R M U S T C O M P L E T E ) 

G NAME 

EPA 

TALTL 
NO. \A\s7v^A7lih\-7vna\u\ }\K{\̂ i\ \ 
INDICATE ANY SIGNIFICANT DISCREPANCIES B E / T W E E N MANIF 

© QUANTITY IIF MCASuREOirfc^ ' ' f © HANDLING OR DISPOSAL METHOD 

0 STATE FEE IIF ANYI $ 

EST AND SHIPMENT 

|STE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY 

~ 0 

[SURFACE IMPOUNDMENT 

' I N J E C T I O N WELL 

^ T R E A T M E N T ( S P E C I F Y ) 

B L A N D F I L L 

LAND TRE ATMENT 

RECdVERY OR REUSE A k STORAGE TRANSFE R 

I I I I I I I .1 I I I 

V 
SIGNATURE OF AUTHORIZEO AGENT ft T I - T L C OATE ACCEPTED 



SEE R E V E R S E S I D E S F O R 
I N S T R U C T I O N S . P L E A S E T Y P E 
O R P R I N T C L E A R L Y . 

PRESS H A R D 

( G E N E R A T O % M U S T C O M P L E T E ) 

CALI FORNIA HAZARDOUS WASTE MANIfi^ST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALSMANAfiEMENT SECTION 
744 P STREET. SACRAMENTO. CA 96814 

o 
MANIFEST ' I O C 
NUMBER O O O 

jOEMEWATOR 

IAI PIP I v i / J / EPANO. 

ADDRESS 
CITV. STATC. 
I I P COOC 

PHONE NO. 

ORDER PLACED 
P . O . / 
COWTWACT WO. 

(») 9ESIGNAT|D T W F ^ L I ^ Y ^ 

•AJl irHiP/SWlp^Jf lpf*^ WNOER AN APPROVED STATE pR FEOE^ 

© ALTERNATE TSD FACILil^l^j^lU 

CED BY S J h i J ^ !XLJU 

^I^m 

MAME^ 
EPANO. 

A0OBESS "^aif f»f | i i1 i t^A.4ytf '« 
r^nrir^^^7ir2mrArMii:=i 

N A M E . 

EPA NO 

ADDRESS 
mrr 

zip 1 ^ ^ ' - , ;iacyi!^:,<»wi4/if',, cA 

® WASTE CATEGORY j f 3 , 6 ^ 

© LIST COMPONENTS; 

B WATitf i^ ^ 

D 

© EX. HAZ. WASTE PERMIT NO. A J / A I 
C O N C - R A N G E U N I T S ' 

© GENERATING PROCESS i»te^/«ti<»«0 l i a t . O e W ^ . M T " 
' CONC- R A N G E U N I T S : * : ' 1 

UPPER LOWER 

<x 

> 

X 

-%A 

PPM E I 

PPM F . . , 

PPM G 

PPM' NONHAZARDOUS MATERIAL 

UPPER LOWCR 

• f 

x ' 

s 

X 
.-^•-l» ksa. 

PPM 

PPM 

PPM 

0 WASTE PROPERTIES; PH a I ITOKIC j^^FLAMMAOLf. |, 1COWROSIVE/IWRITAI»T I JRCACTIVE I (SENSITIZER | ICAWCINOQEN/MUTAGCN 

0 PHYSICAL SJATE C I l * ° » - ' ° I X I L I O U I D | [SLUOGE Q S L U R R Y C D OAS n ^ - o A i c w "'": . •" ""V " 

0 SPEOAL HANDLING INSTRUCTIONS; K ] G L O V E S S GOGGLES ' C D "ESPIRATOR • OTHER , 

^h7'y 

T T T skmkm 
/'Ĥ V̂  IWfe.^-.S 

GENERATOR CERTIFICATION: T H I S IS T O C E R T I F Y T H A T T H E A B O V E N A M E D M A T E R I A L ' S A R E P R O P E R L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D * L A B E U E O . ANp/\<<f(njp. 
I N P R O P E R C O N D I T I O N P O R T R A N S P O R T A T I O N A C C O R D I N G T O T H E A P P L I C A B L E R E G U L A T I O N S O 

IN THE EVENT OF A SPILL CONTACT THE N A T I O N A L 
RESPONSE CENTER, U, S. COAST GUARD 1 800424 8802. 

mmr^si'^mL^^^. 
0 c^HncK vfnmr..TrHK<fqtf:.y. 

^ : " ' S I G N A T U R E OF A U T H O R I Z E D A G E N T 

• y ^ m - s 

• ^^A- f tSHSfHO' rn^ .hk* ^PA-kk. 

•••^•..7M7AS 
: 7 0 0 7 3 

[TRANSPORTER | ( H A U L E R M U S T C O M P L E T E ) 

0 NAME Martin Industrial Pumping Service 

EPANO | P | A | p | 0 | 0 | 0 | g | 2 | 8 | 6 | 3 | 6 ] 

ADDRESS _ P.O. Box 579 

zip co*iJc*^* Saugus. CA 91350 

PHONE NO- (805) 251 3737 

JOB NO. 

UNIT NO-

© PICKUP DATE_i I - ' ' 

g S A / ^ . 

AM :J^LLJRM^»4 

is^y 
•AAKMTAA.. 

I TSD FACIL ITY ( O P E R A T O R M U S T C O M P L E T E ) 

O NAME 0 OUANTITY UF MEASUREOI ' 
EPANO. l i l l l l l l l l l l l 0 STATE FEE IIF ANY. $ _ _ 

^ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT ' ' 

0 IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY; 

NAME. 

0 

•': 

0 HANDLING OR DISPOSAL METHOD: ' " ' ,' . ; -;M<*^}^i 

SURFACE IMPOUNDMENT p ^ ' L A N D F I L L S ^ S y 

INJECTION WELL , : v . ' L j ^ N c i j T H E A i T M ^ ^ ';• 

TREATMENT (SPECIFY), •--•;-'•••' ' 7 7 ' ' ' ' ' ' ' A ' 7 ' ' ' ' 
REC<:̂ VERY OR REUSE \77] STORAGE/TRANSFER 

EPANO l i l l l l l l l l l l l 
ncvisco ll/SO S I G N A T U R E O P A U T H O R I Z C O AOENT ft T F T L C OATE ACCCPTCO 



SEE REVERSE SIDES FOR 
INSTRUCTIONS. PLEASE TYPE 
OR PRINT CLEARLY. 

PRES? HARD 

CALIFORNIA HAZARDOUS WASTE MANIFEST 
STATE DEPARTMENT OF HEALTH SERVICES 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P STREET, SACRAMENTO, CA 95814 

/O, MANIFEST ' I O C 
\ y NUMBER O O O 

GENERATOR ( G E N E R A T O R M U S T C O M P L E T E ) 

© NAME H «^ y K T 3 y ^ r A ^ . . f 

k \ A . \ n \ o \ i \ n 

© D E S I G N A T E D TSD FACILITY © A L T E R N A T E TSD FACILITY 

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) 

NAME 17 . N • I ' . NAME. EPANO. |C|ri |/.?|0|7 I M / I ^ P I Y I- I'̂ Î NAME . : .K . K 
ADDRESS I f i A i ' ^ ' 6 - L t j ^ C f ^ K'A t 7 , l ^ l \ EPANO- I s - | A I D \ 0 \t> I y I -- I a U> I /' I 7 I / I EPANO-
ZIP r ' f f p Y ^ ^ ^ ^ i CC>\pi-^pi ^ t ^ ' \ . 7"| 3^3 i ADDRESS - 3 . ^ / ^ /^.^L-/. l--A / ) ^ < ' - ADDRESS 

PHONE H O . { ^ A ) ^ ' - f - ' ' • ' • . ^ ' 
CITY , S T A T E . 

ORDER PLACED BY C/v-.> ).- i7,,.,^.,~v:..i,. ORDER 
_DA 

h/fc^-r <^c>^ii^A\ ^ <r-f\ 

° | " - ^ x ^ , ^ r L.PHONENO i L S - O '7 / / 

CITY S T A T E . 
ZIP CODE 

PHONE NO . 
p. O- / 
CONTRACT NO 

© WASTE C A T E G O R Y _ i 

© LIST COMPONENTS: — - i 

A S a L U l ^ L L C o T y - i n j 6 f T c t I 

B U/Airr^ I --
C ^ r A O £ > A / U > ^ L M ^ y J r " C>or.t } 

D • 
© WASTE PROPERTIES; PM ^ I ITO 
O PHYSICALSTATE: [ ^ S O L I O ^ I IL IQUIO 

© SPECIAL HANDLING INSTRUCTIONS;/ 'CD GLOXES C D 

ROSIVE/ IRRITANT | | R E A C T I V E | | sENSIT l2 

GAS I I OTHER 

I I RESPIRATOR ' I I OTHER ^ 

CARCINOGEN/MUTAGEN 

,y7-
GENERATOR CERTIFIGATION: THTS-FS-YO C E R T I F Y T H A T J T H E A B O V E N A M E D M A T E R I A L S A R E P R O P E R L Y C L A S S I F I E D D E S C R I B E D , P A C K A G E D , M A R K E D SI L A B E L E D A N D A R E 
IN PROPER CONDITION FOR ^ TRANSPORTATION ACCORQJNG t b THE APPLICABLE REGULATIONS OF THE PEPJkRTMENT OF TRANSPORTATION ANQ THE EPA 

'• -—^ '• 1 ifAi^Af^IJCCif) \' hrSii'- Sy..i7L-U^r..!... ; 
ENT OF A SPILL CONTACT T^E NAT IONAL © C H U C i V V C l K c l l Uv :X \ C / > t ^ - < r / / / - : . ^ > y i * 

IN THE EVENT , 
R ^ P O N S E CENTER, U. S. COAST GUARD j 800424 8802 DATE SMiPPE D 

TRANSPORTEf l l ( H A U L E R M U S T C O M P L E T E ) i 
© N A M E Martin Industrial Pumping Service 

EPA NO. I C I A I D I 0 I 0 I 0 I 6 I 2 I 8 1 6 I 3 1 6 1 

ADDRESS _ P.O. Box 579 
S!P cooc*^* Sauflus. CA 91350 
PHOfiE NO. (806) 251-3737 

JOB NO 

UNIT NO 

4 / 0 1̂ 

\ 

© P ICKUPDATE A 

TIME _ A l S A k L I IAM [yjpM 

© 
SIGNATURE OF AUTHORIZEO AiHJIJT ft TITLE / 

TSD RACiLITYix.<OPERATOR M U S T C O M P L E T E ) 

..L 7(W\..̂ ... 
INDICATE ANY SIGNIFICANT DISCREPANCIES 

"i 
¥ 5 
BETWEEN MA 

© OUANTITY i i F M E A s u R E O ^ C ^ J ^ I ' i i ^ . ^ ' T ' ^ HANDLING OR DISPOSAL METHOD 

0 STATE FEE .IF ANYI $ . : f ^ ' J A A 

MANIFEST AND SHIPMENT _ ^ _ _ _ ^ _ _ 

LWASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIF Y THE DESIGNATED TSD FACILITY ^ 

i OR DISPOSAL METHOD 

FACE IMPOUNDMENT C D LANDFILL 

X T I O N W E L L I I LAND TREATMENT 

SUR 

INJE 

TREATMENT (SPECIFY 

- R E C O V E R Y OR REUSE I I STO R A G E T R A N S F E R 

' ' 7 ' 7 \ \ I I I I I I I I J I I I 0 y-^k 
- S I G N A T U R E OF AUTHORIZEO AGENT ft TITLE DATE ACCEPTED 



T Y P E 
CALIFORNIA HAZARDOUS WASTE MANIFEST 

STATE DEPARTMENT OF HEALTH SERVICES 
HAZARDOUS MATERIALS MANAGEMENT SECTION 

1 744 P STREET. SACRAMENTO. CA 95814 

© WSK'BVR"'335 - ..'JV/..66 

i A T O I V M U S T C O M P L E T E I 

iNAMi.'^iW^vgLy'yg^^T/t'.rW 
-CEPÂ NO. IC La IP lo l y 1/ 1/ iC U i i ,1? l o l 

/ ^ • V f t / S T A T S . ^ ' • ' ". ^ J 

. PHONE N 0 < ; - ^ . T ) 1 ^ * ? - Yia-igtO 1̂  ^ — -^ .. - n • . . I-
r r ta f>F iBP iArPnBv<rz / . . ^ / - » < • . ̂ x j . . . y . ^ y . R 5 ? g " y A 7 / y - ^ H O N E NO. ? < , ^ ~ o - ^ i r / ( ^ j , ^ 

• i ^ASt i i k i c r f ^^ . . • :. 1 ' 

© D E S I G N A T E D TSO FACILITY " © A L T E R N A T E TSD FACILITY 

( A U T H O R I Z E D T O O P E R A T E U N D E R A N A P P R O V E D S T A T E O R F E D E R A L P R O G R A M ) 

N A M F ^ - t r > ; - C A y U P r i l . ] _ . . . r ^ A M E . 

FPANO \L I A I 0 % - > I 4 17 17 Kg b r? I V K y i 

ADDRESS 2 k X . t O / | g 4 ^ / ^ A ^ A 
V i A r ^ ^ r ^ l ^ J f ^ r y A . . . . r J A ' \ CA> 

EPA NO 1 j 1 I J I nrr TT T T 
ADDRESS 
CITY STATE. 
ZIP COOE 

PHONE NO —yr- ^̂ _ 

S ; © 1 U. S.'OOT PROPER 8KIPPING;N,AME'-„v -.ite 

^^^^^MS^iX^uiirEeicSlii^/^ MJ.£>.^. 

U.S. O O T H A Z A R O 
CLASS 

X U t m ^ ^ T ^ R L f 

L t O u , \ > 

A M l « i « ? ? 
-f.. 

awoo <i/^c<. 
• % • 

C O N T A I N E R S N U M B E R ? • 

X 
D R U M S 

TANK 
TRUCK 

B A G S 

O T H E R 

C A R T D N r i _ W ^ c V 

• 

^^^mm 
mAT^.: r̂A 

© 1EX HAZ. WASTE PERMIT N 6 ^ ^ A / / ^ 
C O N C . R A N G E U N I T S 

m 

© G E N E R A T I N G PROCESSn^< ; i j . . ^ ^ ^ ^ - ' j C * & < • A>w t J ^ ' 
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UPPER Lomen 
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C O N C R A N G E 7-
UPP^R LOWER; 
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(MATERIAL 
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^ '*$)0ip9lB8?fv C B RTl F l C A T l O N r TH is is J O ^ R T i F Y T H A T T H E A B O V E N A M E D M A T E R I A L S A R E P R O M I I L Y C L A S S I F I E D , D E S C R I B E D , P A C K A G E D , M A R K E D SI LABJELED. A N D A R C 
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'RTERj i (HAukSR Mtrt(T COMPLE T«|^>-

:1al. Pumping Servicê  a ik S - 7 ^ - ^ © P I C K - U P D A T E _ 

AM 

• ^ : i » < ^ : ? j u ^ - , . , . • : / - I -

•wpif i t tv iai 
S I G N A T U R E O F N V U T H O R I Z C O A « E N T ft TITLE -—/^ , . 

A i . : < : - •:• - i : . . > 

3 .- .-^^.^st^^fJiii^^^' ' . J 
• : • • - - . .^•ii ' ' -*"/(^/i- .! , i- t ;L.gi;iJi^- '^-•' 

• \ ® O U A N T I T Y IIF wAsu i j i f b r 

:M3-''STATE FEE :riF'*Nv.''C: $'' 

?rt-' 

- ••} y ^ n A • • 
MANIFESTANO SHIPMENT 

I^^^MQllVERY ELSEWHERE. SPECIFY THE DESmij jATED TSD FACILITY 
•^^JvSftT- / • • ' j l - '.A. 

o 

'•.•A-7L3^':''- ^ • • ' ^ * S ' : ^ ^ " -

0 H A N D L I N G O R DISPOSAL METHOD^̂  ̂ ^ „ 

SURFACE I M P O U N D M E N T J ^ ^ ^ N D F I L L 

INJECTION WELL /"̂  l—J LANO TREATMENT 
T R E A T M E N T ( S P E C I F Y ) 

S I G N H T U R E O F > A U 

R E C O V E R Y O R R E U S E | | S T 6 » A G E , ^ H A N S F E R 

?'b5!o2-• ' - ! 

AGENT ft TFTLE OATE ACfcEPTEO 



S ^ reverse side for iqstructions 
^ - ""piease type or print clearly. Press Hard. 

1 Manifest 
Number 

CALIFORNIA HAZARDOUS WASTE IVIANIFEST 
State Oepartment of Health Services v. 

HAZARDOUS MATERIALS MANAGEMENT SECTION 
744 P Street, Sacramento, CA 95814 

3 Designated TSD Facility (Authorized to operate under an 
approved state program or federal program.) 

2Name _ H R T E X T H D N _ _ _ Name C A S M A L I S D I S P O S A L 

E P A . L g l S l ^ ) ! ? ! / I / 1 6 l^k f3k5 l£^ FPA. l (^ . . / ) 'LJ) lOl^ .OlVlV iy i / :^ )^ i ,p,.L 
A d d r e » l Q 4 4 5 G l • ! » • ¥ • F g i O S " 2 5 9 - 4 0 3 0 A H H . » „ M T U H d . rftfX5-937-8449 Address 

city.state.zip P * e o i M » . CA 91331 citv State zin C a « « » l i » . CA 93429 

147 001104 
GENERATOR (GENERATOR 

MUST COMPLETE) 
4 Alternate TSD Facil ity 

Name 

J 1 L 
-Phone-

City. State. Zip - Citv, State. Z ip -

U S DOT PROPER SHIPPING NAME 

WASTE 3 — • t t » e l M d l i s t 

WASTE 

U.S- DOT 
H A Z A R D CLASS 

UN/NA 
ID NO. 

J . . 

WEIGHT 
OR VOLUME 

55 qm l . 
UNITS 

! i 
NUMBER OF CONTAINERS , 

TYPE: J C X D R U M S • BA<3S D C A R T O N S 
L J T A N K TRUCK Q D U M P TRUCK 
r l o T H E R 

6 Waste Category- ALA 
LIST COMPONENTS; 

9 A - _ 

B 

C 

D 

10 WASTE PROPERTIES: pH . 

7 Ext. Haz. Wasta Permit No._ 

CONCENTRATION RANGE S Z 

UPPER LOWER ' ;;; UNITS J . " 

_ . D % Dppiii.. 

:___'•% C D ^ ; ' 

. 8 Generating Process. Re •« a rch 

LIST COMPONENTS: 
CONCENTRATION RANGE 

UPPER LOWER 

E. 

F. 

G. 
,-- r - i , ' A r ^ i • i i - . l 

_ i_l% t_lppm.|' 
_ • % . Ppprp.J 

[Z iTox ic d lF lammab le QOCorrosiva/lrritsnt OReac t i ve CDSeniitizer Q Carcinogen/Mutagen 

UNITS 

• % CUppm 

• % CUppm 

n % O p p m 

Non-Hazardous Material 

11 PHYSICALSTATE; n S o l i d ^ L i q u i d D s i u d g e D s i u r r y D G a t 

12SPECIAL H A N D L I N G INSTRUCTIONS: [ j tC loves DGogg les DResp i ra to r^ IHl0th«!F.Ur4-L-

: ( . / • ( I , 

. p^ i . i : . . }p I V 

GENERATOR CERTIF ICAT ION: Th 
spplicable regulations of the Oeiiartment 

t is to cert i fy that the above named materials are properly classified, described, packaged, marked, labeled, and are in proper condit ion for transportation according to th 
nt o f Transportation and EPA. - ' . - - 'AA- ' •' ' '• '•'*^A ' .. y, . •• . 

/•//AgA^p*"-^ >A>>Â Tc Cot>a) / < : > - / > — g ' X ^ 
^ p * 

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL 
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 

-r'.'-->. 
ts 

; - ri-ii»$laflMttMiof Au 
lP».!?"t,«l.'LW«U,»lf I 

t and T i t U Data Shippwj 

TRANSPORTER (HAULER MUST COMPLETE) 

14 TRANSPORTER NAME Containerized Chemical Disposal Inc 

w-\'--'sia') • : \ ' <T«)i 

;ic-i 9t^ii*;.sii.;,.ir»i;;»rl'. 
15 PICK-UP DATE f ^ y ^ ' ' * - ^ ^ • — ^ 

I A I T I 0 I 0 yOl I 6y;1 j ^ l I 4 I 8 I 3 \ ^ , J \ A L ^ n ^ • 

ADDRESS- P.O.Box 1142 

TSD FACILITY 

CITY.STATE.ZIP Monrovja, CA 91016 

hAM LJPN 

lb -If - e ^ 

17 NAME CaHnnlia Beaouroes 

EPANO 

(FACILITY-OPERATOR MUST COMPLETE) # 7 3 0 6 9 

_ - _ _ _ _ _ ^ 18 QUANTITY (If Measured) 

C | A | D | 0 | 2 | 0 | 7 | 4 | 8 | 1 | 2 |5 | ISSTATE FEE (if Any). 

PHONE NO- -k^ 

21 HANDLING OR DISPOSAL METHOD; 

CDSurface Impoundment [ j ^ Landfil l 

[ I ] Injection Well CZl Land Treatment 

• Treatment (Specify) 

2 0 INDICATE A N Y SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST A N D SHIPMENT: • Recovery or Re-use • Storage/Transfer 

• Recycle 

IF WASTE (S HELD FOR DEL IVERY ELSEWHERE. SPEmFY THE DESIGNATED TSD FACIL ITY ; 

22Desi&»ated TSD Facility Name -

23- \(l7K^At73 SLk̂ .k>t35733ti 
EPA NO- 1 1 1 L X 

Copy 1 -WHITE: TSD Fecll lty Keeps 

SisnatLira of Authorized Agent and Tit le 

copy 2—YELLOW: To Transporter f rom TSDF 
r r . f j \ . . I- nC7r-r- . ' -r fr- \ i r , r i i i * . . <;pr.H' -/^ r̂  ̂  • ,.-

'^?C8pt'i5d - " " Date Accspti 

Copy 3 - P I N K : To Generator f rom TSDF Copy 4 - G O L O E N R O D : Generator Keeo> 



^ i (o<o - O ^ J l ^ ^ 

' ' , . . - " J f -
A 

. . y 

A 

y 

. „ r BRANCH UNIFORM HAZARDOUS WASTE MANI FEST 

^ 
D«partm»nt of Health Services 

^, type wi th ELITE type (12 ch«r»cteri oer inch). STATEIDNUMBER 8 3 0 1 5 5 7 7 
GENERATOR NAME ANO MAIL ING ADDRESS 

t i d TetATP-otJ 

AREA CODE.'PHbNE NUMBER ( , Q O O ) I l S V " <y tJ 3 Q 

MANIFEST OOCUMENT NUMBER 

EPA IO NUMBER 

<aAll3aS1ll / I ^ 2 L 3 L J I Q I I I I 
TRANSPORTER NO. 1 

P\jrnc/K. f - i f - ^ 

VEH. /CONTAINER NO. EPA ID NUMBER 

I I Ktt3lg C l A l O ^ a Q 7 l - ^ 7 0 ( . a j 
TRANSPORTER NO- 2 / A L T E R N A T E TSO FACIL ITY V E H / C O N T A I N E R NO- E P A I D NUMBER 

^ /A I I I I I I I I I I I I I I I I 
T R E A T M E N T , STORAGE, OB DISPOSAL ITSOI FACIL ITY 

3 o ' 3 0 O/«AA#6-C" A^e- iL iuJk Qr/Kti cA, 7 0 9 0 7 

AREA COOE/PHONE NUMBER ^ Z / 3 ) S ^ S ' ^ 1 ^ \ 

EPA 10 NUMBER 

Ofl|Ci*?i*ifiQfjAi?iV[t^<:. 
PROPER U-S- D-O-T. SHIPPING NAME ANO HAZARD CLASS UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO- TYPE 
WASTE 

CAT NO-
DISP-

METH., 

O i L M.O.S , , C ^ m B ^ T i B U O O C M * i i A i i i a 7 i o I \ ^ a l 6 I l | O l ' 2 L ^ / 

l l l l l l l i l l l i l I I 1 
COMPONEN-rS 

CONC, RANGE 
UPPER LOWER 

UNITS 
% PPM 

Cc/ r r / . j ^T O i l 4 S LO 

H Y D f K f ^ U C 0< I 3 ^ ^ O 

i -eCIAL MANOLINO INSTRUCTIONS . t ^ ^ » . A / 

U3€ G L c v f f i A»»U 6066LCS ^ U ^ L - A HAi^OLi^Cy 

Thi i It IO cert i fy That the sDove-namao wrettee are properly cienif ied, descriDeo. Decka9«a. rnarkea end labeled, and are 
in proper condi t ion for t rantponar ion according to the appitcacia requirerrMnn of the Oeoartment of T r m i p p r t a t i o n 
and trie EPA, 

nA^ARDOUS WASTE COORD i: 
Printed or tvDea fu l l name and signature ^^2V^?F TOTOGJOHN 

^ 
'M Q Check ,r cont inuat ion ihoot it utod. Numoar o l cont<nu*t.or^n««t« 

2S 

TRANSPORTER t ACKNOWLEOGgMENT QF RECEIPT 0 ( ^ 8 0 V E WASTES 

- ' A-P.,owq or [ypao ful l nama antf-iignatufo 

DATE 
RECO 

- U 
TRANSPORTER 2 ACKNOWUEOGEMENT OF RECEIPT OF ABOVE WASTES OATE 

R E C D 

Pnnteo or tvDeo *uM n§mm and ngnBtvpe 
DISCREPANCY INDICATION SPACE 

FsciiiTv o>^n«p or operato'. ' Ca'tificetiOA o* receipt o* heteraoxn wetta cowerea Dv t n n m«ni(««t aacept a i noted 
• n tne discrepancy mdKat ion «o«ce at>o««. Not* : T 3 0 ^ muat complete waata 
numo* ' See instructiona. 

DATE RECEIVED A ACCEPTED 

iteq or rvped fu i i n>iT%e awd ••gnature 

EPA lO NUMBER 

I I I I I I I I I 
GENERATOR RETAINS 



77 77 i § A'iA r A 
Dapartmant of Health Services 

P ,̂  -^ ,^ANCH UNIFORM HAZARDOUS WASTE MANIFEST 

^ A l T E tvpa ( . 2 chsraciar i par inch}. STATE ID NUMBE 

:- : J .^^»*OR NAME A N D M A I L I N G ADDRESS 

AREA CODE/PHOI«E NUMBER ( f i C i S I ^ S ^ — W C Z G 

MANIFEST DOCUMENT NUMBER 

EPA IO NUMBER 

•\/>i\0O'^\\\l<^Q3ar\\ kioir:»iQH 
TRANSPORTER NO 1 

RHO'-C/Vc'/r> Co/</?o/i/^T(cA^ 

TRANSPORTER NO. 2 / A L T £ R N A T e TSD F A C I L I T Y 

B L K J C 7'rtp^e.fi'T,o/J 
^ o 

VEH. /CONTAINER NO. EPA IO NUMBER 

n i r - k l y i ^ f f g 
V.EH./CONTAINER NO. 

CJAHTloli-^fei^i^iyiyL?! 
EPA ID NUMBER 

I I I I I I I i-i»ir>io^r7r7i3rifer7^K^-, 
TREATMENT. STORAGE, OR DISPOSAL ITSDl F A C I L I T Y 

R H O ' C H < Z / ^ , C o / i f o H A r i o r J 

ifj(.Le i ^ o o o . C A . f o J o l . X . , _ , / -, -> p 
AREA CODE/PHONgNUMBER ( I I J 1 7 7 A ~ ( s ^ 3 - J 

EPA ID NUMBER 

h w p b l f l R L ^ f e l V l ^ l J ' a . 

PROPER U-S- D-O-T- SHIPPING NAME A N D H A Z A R D CLASS 
UN/NA 

NUMBER 
T O T A L 

Q U A N T I T Y 
UNIT 

WT/VOL 
CONTAINER 

NO- TYPE 
WASTE 

CAT NO 
DISP- . 

METM.-I. 

l l l T T ^ i c U L o A o t r m A . j C mi^T.' iLj- /\Ain<iKi^\\ I Fisp k:i I ^ O h Xll 11 l^L. 

l l l l l I I I I l l l l l 
COMPONENTS 

CONC-RANGE 

UPPER LOWER 

/ / I T / Z i C H L o / l r . P T U A j r s ^ ' ^o 

'L.. 2.S US-

iflJ k i & i TcAi 
SPECIAL H A N D L I N G INSTRUCTIONS 

LASC (<^v<.-J fii.^0 6o^G<-GS CL-Wf/v̂  Qfi^iMUMi-

Thif It to certify that tha above-named wai te t ara properly c<aiaified, detcnbad, pachaged, marked and labeled, and »'* 
m proper condit ion for t rantportat ion according to the applicable raquiramentt of tha Department of Trantportat ion 
and tna EPA. 

•JOHN, HA^ABOpus-V 
. , .na,u,. C ' - z C c ^ ^ l s / , 3 7 

CHUCK YCUNGJCHN, HA^ABPPUS-V ASTE CCCRDINATCR 
Pnnteo o ' ivpeo ful l name ano i 

y ^ • — J?i LlL 5-1J 

OF>lBOVE WASTES DATE 
R E C D 

^',nT»o or typao lu l l nama and i ignatufa 

TRANSPORTER 2 A C K N O W L E O C E M ^ K ^ OF RECEIPT OF ABOVE WASTES 

y ' 
PnnTeo or Typed fun name and ngnatura 

A3 _ i ^ 
DATE 
REC D 

DISCREPANCY INDICATION SPACE 

^ O j l A L . WASTE HAS BEEN DISTILLED ANO REDUCED TO ^ 7 GAL 

f «C'i>Tv ownar or ooarator' Ca'tif.catior^ Of race<ot of hafardoui v»a«ta cove'aa ov t h n manitatt eacapi at noted 
n tp<a d-tcapancy inri icai ion ipaca above. Note: TSOF mu i t comoiaia watta 

DATC RECEIVED & ACCEPTED 

t,mo«f See in t i ruc i ion t . 

iMMUMhMkLA^'i^ 
EPA ID NUMBER 

riftinnnBi.^nd"riiitJ b i i aa TSOF SENDS THIS COPY TO GENERATOR WlTfllN 15 DAYS 



.A Ai? 

A Sik//, 
,"~ c"c .'A 3 7 s" -̂ 7 -

. - ^ . - -a. • -u-^:-^.Ai -a.i>>T.-b.J^ 

Tfr--
Oepartment of Haaith Servicet 

."̂  , -dLtTE type {12 charactart per inch STATEIDNUMBER 8 3 0 1 5 5 8 3 
TOR NAME AND M A I L I N G ADDRESS 

fO*/t7r5 <$dc/voArr &l.yj, 

/^ASDE??HOI(IE'7T(;MBET Ca^OSJ - Z _ S ' 7 - V C : I J O 
TRANSPORTER NO. . 

RANSPORTER NO- Z / A L T B ^ N A T E TSD F A C I L I 

MANIFEST OOCUMENT NUMBER 

EPA ID NUMBER 

-m p H i f i i II IAI2J'^J?C)I I I 
/CONTAINER NO. EPA ID NUMBER 

VEH./CONTAI 
<r.ftpffi^n7iS7PBg j 

I I I I I I I 
TREATMENT. STORAGE. OR DISPOSAL ITSDl F A C I L I T Y 

FAc . -~ CKIC.IC^Y 
2 0 T j i > ort^A/«*iC /Iv/c , ( .c.Mt i / i C / > ' H , C A < ^ - e c 7 

AREA COOE/PHONE NUMBE R ^ - ^ , ! , ' ^ S " ^ S - ^ ' j ( . . { 

PROPER U S . O C T . SHIPPING NAME A N D H A Z A R D CLASS 

O iL iJ.n S c^..P..j.'.T,(\i.ir /-,,..-.) i |Lqi i l i . l7P 

UN/NA 
NUMBER 

I I I I 

TOTAL 
QUANTITY 

-^^JUi 

COMPONENTS 

C""T~T~"^'^-' O/ I 

H/D/g/ai^L-i<^ O i l 

I I I 

EPA ID NUMBER 

I L L I I I I 
EPA ID NUMBER 

ll^pl?ffPl{ifef?N|r?IQj; 
UNIT 

WT/VOL 
CONTAINER 

NO. TYPE 
WASTE 

CAT NO. 

jL^IEaJiU 

CONC-RANGE 
UPPER LCWIER 

.4^ 
Jis. 

M ^ 
S^kA 

DISP- i 
METKf J 

UNITS 
% PPM 

SPECIAL H A N D L I N G INSTRUCTIONS , . . . , , - „ , M A ^ i l l / 

Thit l l TO cert i fy thai tha above-named waatea are properly c lamf ied. oeicnoed, packaged, marked and labeled, and art 
In oropar condi t ion for t rantportat ion according tO the applicable raouiramantt of tha Oapartmant of Trantpor iat ion 
and tna EPA, 

CHUCK YCUNGJ 
" tad or typao *uli nama and tignatura 

H4i'Z 

'— Chack tf cont inuai ion ihaat >• utea. Number of contm 

US VASTE COORDINATOR 
L ^ - J ^ mi 

? = TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

A' w / A---
O' typed ful l na^e and tignatura 

/ ,1 
DATE 

I REC'D 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Prmrad or typed ful l name and ngnature 

OATE 
R E C O 

DISCREPANCY INDICATION SPACE 

acii-rv Ownar or opa'ator Ca'nfiCatiOn of raceiPl of hatardOut <^a«ta ^oi-a'ad ov m.t rT<ani4«t) aacapi at noted 
b o i ^ . . N O M A T ^ F muat compiate matte 

I HyfTiMf See lOttruCTiont. numoer See iPttfuCi 

I Pr.f^raa pr ryped *u'i nama and fignatm 

OATE RECEIVED & ACCEPTED 
EPA lO N U M S a n 

l l i l l l l i 
TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS 



" / A B e f ^ V 

--i^NT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST 

Deoar tmont of Hea l tn Services 

'- ^ i T F type (12 characters per inch) - STATE ID NUMBER 8 3 0 1 5 5 9 4 

r 

# , 'S N A M E A T ^ M A I L I N G A D D R E S S 

Tc7<Ty^y 

i n ^ A I C 7 \ '=1 I 7*^ / 
CODE/PHONE NUMBER C S < A ^ J - 2 . 5 " T - 7 ^ 3 I 

T R A N S P O R T E R NO- 1 

T R A N S P O R T E R NO- 2 / A L ' f E R N A T E T S D F A C I L I T ' . 

M A N I F E S T D O C U M E N T N U M B E R 

EPA ID N U M B E R 

=̂ t̂  \00\H\\ 
V E H - / C O N T A I N E R NO-

^>P0̂ i3ifê  i3.^rtî r?epi7Pi7o î̂  

iXAilAJ^ I 1 
EPA ID N U M B E R 

V - E H - / C O N T A I N E R NO- EPA I D N U M B E R 

777A I I I I I I I I I I I 
T R E A T M E N T , S T O R A G E , OR D I S P O S A L ( T S D ) F A C I L I T Y 

J o i C <:̂ /tA ,̂̂ i.•C AsAC., l ^ ^ 6 r Q>€P ĉH, c/>. f o <5"J "7 

AREA CODE/PHONE NUMBER ^ 2 . / J J S ' 7 * ^ " ^ V ^ / 

EPA ID N U M B E R 

: iApf7f7iO|fe i4 l7 i V p P 

PROPER U-S- D.O.T- SHIPPING NAME AND HAZARD CLASS UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
NO- TYPE 

WASTE 
CAT NO 

DISP-
METH 

O / L r J n . S . <Z..f^P.usTi&(.^- L .Q^n) </IAI I l | 7 |0 mn A± 2J2_1 0|( 

I I I I M i l 
COMPONENTS 

CONC. RANGE 
UPPER LOWER 

UNITS 
% PPM 

O ATT", ,v^ u l 6 ^ QO 

H'yO(lA\ LAL^<~ O I I J O V 

S P E C I A L H A N D L I N G I N S T R U C T I O N S 

knyHiL I J f-^A /v o L1 / -̂  C-
MAR 1 7 1983 ̂  

PACOIMA PURCHASING 
This i l t o ce r t i f y tha t tho abova-nsmod wastes are o r o p e r l y c lassi f ied, desc r ibed , packaged, ma rked and labe led , and are 
in proper c o n d i t i o n for t r a n s p o r t a t i o n acco rd ing t o t he appl icab le requ i rements o f t he D e p a r t m e n t of T r a n s p o r t a t i o n 
and the EPA. 

CHUCK YOUNGJOHN,^ ,H^ZA6DCVS WASTE COORDINATOR 
Pr in ted or t y p e d f u l l namo and s ignature •^k 
CD Check if c o n t i n u a t i o n sheet is used. N u m b e r o f cont inuat ioHTjmeots' '^ 

M O . 

D J 

D A Y 

Le. 

Y R . 

T R A N S P O R T E R 1 A C K N O W L E D G E M E N T OF R E C E I P T O B ' A i 

Lee^o-^ p, \kL^7 , 
PrioTed or t yped fu l l name and s ignature —'-} /. 

D A T E 
R E C ' D 

T . . ^ - ^ - . A - ^ - A S y A S ^ ^ ^ ACCEPTED 

M O . 

i - i 

O A Y Y R . 

m 
T R A N S P O R T E R 2 A C K N O W L E D G E M E N T OF R E C E I P T O F ' A B O V E W A S T E S D A T E 

R E C ' D 

M O . D A Y Y R . 

P r in ted or t vped fu l l name and s ignatura R E C E I V E PCÊ'PTED 
D I S C R E P A N C Y I N D I C A T I O N S P A C E 

MAR I 7 1933 

PURCHASING 
F^actlity ownor or opera to r : C e r t i f i c a t i o n o f rece ip t o f hazardous wa t t e covered bv th is mani fes t excep t at n o t e d 
in the d i t c repency i n d i c a t i o o ^ a c e above . JNotei . T S O F m u t t c o m p l e t e w e t t e 
numoer . See ins t ruc t ions , f I / * ' I l i t J t J EPA I D N U M B E R 

Ko. ooiir-
Pr in ted or t yped f u l l name and s ignature 

D A T E R E C E I V E D & A C C E P T E D 

>Mon i9 iO l ^ l ^ l 9 lV lg |0 

M O . D A Y 

LJO 

Y R . 

m. 
TSnF SFNHR THIS nOPY TO nPMPPATOP WTTHINJ 1R HAYS 



><n 
i n c v 

-yi-T BRANCH 

Depar tmen t of Hea l th Services 

UNIFORM HAZARDOUS WASTE MANIFEST 

--• ^ E L I T E t y p e (12 characters per inch I. STATE ID NUMBER 8 3 0 1 5 5 9 6 
-' -. X ' A T F O R N A M E A N D M A I L I N G A D D R E S S 

SYA TZ)cr ri-c-rji 

P7^(^o I ,y)/i, CA ~ / i J ^ ^ 
A R E A CODE/PHC7NE NUMBER C . S ' ^ S ) Z.S'^) ' ' j C 2'L> 

M A N I F E S T O O C U M E N T N U M B E R 

EPA ID N U M B E R 

C A I O P N H 1/ I 6g .g j ^ D 
T R A N S P O R T E R NO- 1 

T R A N S P O R T E R NO- 2 / y L T E R N A T E TSD F A C I L I T > 

V E H / C O N T A I N E R NO- EPA ID N U M B E R 

i I H i ^ b i i i5 i n . p r T r g ^ P f 7 g l 7 B a i s 
V E H . / C O N T A I N E R N O - E P A I D N U M B E R 

r R E A T M E 

I I I I I I I I I I I I 

IE 

o 
< 
cc 
HI 
Z 
i l l 

o 
> 
CD 

z 
a 
- I 

111 
CD 

T R E A T M E N T . S T O R A G E . OR D I S P O S A L (TSD) F A C I L I T Y 

f A c c T * ^ / o f A f c y 

AREA CODE/PHONE NUMBER C ^ ^ l ' i ) S ^ S ' "T W fe ̂  

EPA ID N U M B E R 

c^yOf f f f l<:'l^|<>niV|0|C 

PROPER U-S- D.O.T. SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 

TOTAL 
QUANTITY 

'Wif 
gW3 

UNIT 

WT/VOL 
CONTAINER 

NO- TYPE 

WASTE 

CAT NO. 
DISP 

METT 

r ( . A > » » - i A l i L L " L t O u i i ' ) f O O ' ^ / f I . ' X . ' X ^ I ^ • { { . < . - C l ^ i ^ / J t^^K fVFyU & LAJL 2.1/ 1? ^ i i 

AL M i l 

COMPONENTS 
CONC. RANGE 

UPPER LOWER 

UNITS 

% PPM 

Sn-O0AA':> Sc /v^ - / ^T Q e o / ^ o S S 

O i L IO 

S P E C I A L H A N D L I N G I N S T R U C T I O N S 

6 C o V ( " 3 ^ (r . -6 .6 f c S / T^o S / ^ o A- i '̂ 'C- ,HL '•"* /y.-lr.* t ; C ' A^f, ) ^ / ^ ' ' t ' ' < " 1 L 

-HR1SSB3S 

APR 15 1983 

PACOIMA PURCHASING 
This is t o ce r t i f y t ha t t he above-named wastes are p r o p e r l y c lass i f ied, desc r ibed , packaged, ma rked and labe led , and are 
in p roper c o n d i t i o n fo r t r a n s p o r t a t i o n accord ing t o the app l i cab le r e q u i r e m e n t ! o f the D e p a r t m e n t of T r a n t p o r t a t i o n 
and the E P A . 

CHUCK YOUNGJOHN, HAZA 
Pr in ted or t y p e d f u l l name and t i gna tu ra C 7 ^ ^ 

COORDINATOR 
M O . 

:^i3 

D A Y 

iS Us 
O Check if c o n t i n u a t i o n theet i t u t e d . Numbe r o f c o n t i n 

a 
UJ 

UJ 
ca 

T R A N S P O R T E R 1 A C K N O W L E D G E M E N T OF R E C E I P T OF A B O V E W A S T E S 

Pr in ted or t y p e d f u l l name and s ignature ' ^ ^ / ( 

D A T E 
R E C ' D 

& 
ACCEPTED 

M O . 

ii 

D A Y 

U l 
T R A N S P O R T E R 2 A C K N O W L E D G E M E N T OF R E C E I P T OF A B O V S W A S T E S 

Pr in ted or t y p e d f u l l name Bnd s ignature 

D A T E 
R E C O 

& 
ACCEPTED 

M O . D A Y rw: 

D I S C R E P A N C Y I N D I C A T I O N S P A C E 

a 
UJ Li. 
- I Q 

o i 

Fac i l i t y o w n e r or ope ra to r : C e r t i f i c a t i o n of receipt o f hazardous waste covered by this man i fes t e x c e p i a t n o t e d 
in the d isc repancy i n d i c a t i o n space above- f ^ o t a i TSOF r r iu t t ^ m o l e t e waste 
n u m o e r . See I n t t r u c t i o n t , ( \ 1 ^ - I K VJ 4 I 

^VLW«A G- fAoi\«.f-
I P r i n ted or t y p e d f u l l name and s ignature 

D A T E R E C E I V E D & A C C E P T E D 

EPA I D N U M B E R 

C|W|0i9ff|Oi(>i^i9iVit>|0 

M O . 

o j 3 

D A Y 

L ^ 

Y R , 

1]3L 



'AAi7A-
•:• : • v i ; / . ^ ; ' ; V ^ ^ J * • • ^ 

.' -. '-

[ we l fa re Agency 

, ^ ^ G E M E N T BRANCH 

D e o a r t m e n t o f Hea l th Services 

UNIFORM HAZARDOUS WASTE MANIFEST 
At 

j k t | T £ t y p * n 2 characters per inch) . STATE ID NUMBER 

[ A M £ A N D M A I L I N G A D D R E S S 
• j ( \ . t t - " ' " - " 

'"•'> ' ' - 3 3 ^^'' '*'̂ '̂ '̂ '' ^̂ "̂  '̂  
377jf '^ '^/ C/̂ - J t k J ' . zs-/--./'3o 

-, - v W ^ n g / P H O N E N U M B E R >< O ' — • / • ^ ^ -f c O O B i 

v ^ J 
' O , 

WfiHO " CH^yi CcAAi i^ , . .3 
JJ^SPORTER N O , 2 / A L T E R N A T E TSD F A C I L I T Y 

^/r/ . ' C.̂  Rp. .I'-^-ric 

8 3015646 
M A N I F E S T D O C U M E N T N U M B E R 

EPA I D N U M B E R 

^^ I ^AV l^ 
V E H - / C O N T A I N E f l NO-

,qn' f ,3,1,Oc,^,^0,qe^4,y,y, j , 
V . E H . / C O N T A I N E R N O -

T R E A T M E N T , S T O R A G E , OR D I S P O S A L (TSD) F A C I L I T Y 

I P i h O ' C H C r ^ ^ ^ A.pOK^-10 A 

'/ '^(•Ly' I^UQOi?/ <^A. 7 0 3 0 / -7Z / > 5 3 
A R E A C O D E / P H O N E N U M B E R C t - U j / / f c - ' b " ^ — - * 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

rr-;A— I — -^ CXT 

/ / / J'/lK.t^t.OA.tA^.TrlA/^ /rr),y7- . 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

/ i ^ i ^ i ^ h / i q O i O A i - \ ^ 
EPA I D N U M B E R 

EPA ID N U M B E R 

q^i^^ifc|7,7,^i^,^y,^ 
EPA ID N U M B E R 

C|AO|0|Q|6i3.4^y|/,:^ 
UNIT 

WT/VOL 
CONTAINER 

N O . TYPE 

WASTE 
CAT NO 

DISP. 
METV 

ii^lMiiii. 5i i i^_^ 93k C /̂T) i!ii 
JL-L 

COMPONENTS 
CONC. RANGE 

UPPER LOWER 

UNITS 

% PPM 

/ / / TAI 'C. /L t , r'ict'r^/A.^^<- jYt l l / lAAc- S^ Bo 

O'^ -2.S I S 

/ A / H ' i ^ 7 ~ i \ A 
S P E C I A L H A N D L I N G I N t l T R U C T I O N S . . - , , i 

i^SC 6 i o v ( ' /".'•^.J CroAt^U lA^ " ' ' ' ^ - ' t ^ ^ " - ' ' 

Th is i t TO c e r t i f y t ha t t he above-named wat tes are p r o p e r l y c l a t s i f i ed , desc r ibed , packaged, m a r k e d and labeled, and ere 
In p rope r c o n d i t i o n f o r t r a n s p o r t a t i o n accord ing t o the app l i cab la r e q u i r a m e n t i o f tha O e p a r t m e n t of T r a n t p o r t a t i o n 
and t he E P A . 

CHUCK YOUNGJOHN a 
Pr in ted o r t y p e d f u l l name and signature 

• Check ^ K c o n t i n u a t i 

T R A N 8 ^ D R T E R 1 A l 

ASTE COORDINATOH 
M O D A Y Y R 

•Si ^ 

i on sheet i t u tad . 
— I . r - . _ • 

y O T ^ S DATE 
R E C ' D 

& 
ACCEPTED 

I* 
IU- I 

/ . . y . y ^ y . y / y . - / 

P r i n t e d o r t y p e d fu l l name and t igna tu ra 

CKN.OJJMiEOGEMENT OF R E C E I P T O F A B O V , 

/ y / y f AJ ( r 

S T E S 

AA.>--c 

M O , O A Y 

^ 

Y R . 

A 
T R A N S P O R T E R 2 A C K N O W L E D G E M E N T OF R E C E I P T O F A B O V E W A S T E S 

P r i n t e d o r t y p e d f u l l name and t igne tu re \--. 

D A T E 
R E C ' D 

& 
ACCEPTED 

MO- D A Y 

tA D I S ^ E P A N C Y I N D I C A T I O N SPACE V,. 

4 

l ^ g 
FecllJtY o w n e r o r ooe re to r : Ce r tK i ca t i on o f reca ip t of h a i a r d o u t waste covered by t h i t m e n l f e t t excao t a t n o t e d 
I n t he d i t c raoancv i nd i ca t i on tpooe above- N o t e : TSOF m u t t c o m p l e t e w ( U * i 
n t i fnoer . See i n i t r u e t i o i t t - EPA I D N U M B E R 

DATE RECEIVED & ACCEPTED 
YRi MO, OAY 

J 



iState o f C a l i f o r n i a - H e a l t h and Wel fa re Agency 

H A Z A R D O l i S W A S T E M A N A G E M E N T B R A N C H 

, 7 4 4 P Street 

i Sac ramen to , C A 9 5 8 1 , 

Please p r i n t or t y p e w i t h E L I T E t y p e (12 characters per i nch ) . 

UNIFORM HAZARDOUS WASTE MANIFEST 

STATE ID NUMB 

D e p a r t m e n t o f Hea l th Servi r 

ER 8 3015642 
G E N E B A X P R N A M E A N D M A I L I N G A D D R E S S 

A R E A C O O E / P H O N E N U M B E R \ , 0 < y ' > J i ^ / " * / < - • ' ' ^ ' - ^ 

M A N I F E S T D O C U M E N T N U M B E R 

EPA ID N U M B E R 

<:- i^ |P|^ iVihl i^ iVh^i<^ I I 1 
T R A N S P O R T E R N O . 1 

A L/TI-I L'/< f.-> /L1^ / /^ -^ <• r C 

V E H . / C O N T A I N E R N O , EPA I D N U M B E R 

PQ^^l^l^l^< • l^ l^ |y|«|Q|7|3,7iO,^-
T R A N S P O R T E R N O , 2 / A L T E R N A T E TSD F A C I L I T Y V E H . / C O N T A I N E R N O . EPA I D N U M B E R 

'V/T\ 

oc 
o 
I -< 
a: 

> 
ca 

Z 

Q 
UJ 
_ i 

UJ 
CO 

O 
(-

T R E A T M E N T , S T O R A G E , OR D I S P O S A L (TSD) F A C I L I T Y 

f^<-L' I C - ^ ^ ' < o / 

^<--vt ^ . ' M-f^ C A ^ O f c j O "7 

AREA CODE/PHONE NUMBER C ^ ' - ) ^ y S ' 1 " H I 

EPA I D N U M B E R 

C|A,D,7,^iq^6|7|y,c 

PROPER U,S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

«C-:.T Ca.1 -^Trr 

- ^ UN/NA 
! : - > ' N U M B E R 

—nno 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
NO- TYPE 

WASTE 
CAT NO. 

Dl 
ME 

L 

JM O 6- Ci ' hh! 
J_L I I I I _I_L 

COMPONENTS 
CONC. RANGE 

UPPER LOWER 

UNITS 

% pp^ 

O u T T " J < > O i L (̂ S 4,0 

MriO/Wi^C'C o i L I S JLO 

S T ' - Oue,.i.7) S o l / - " , ' -V ' Ooo \o K 

S P E C I A L H A N D L I N G I N S T R U C T I O N S , i ^ H f . ^ l - iA 1 i j < .̂ ' ^ ^ -

This i t to ce r t i f y t ha t t he above-named w a t t e t are p r o p e r l y c l a i t i f l e d , d e t e r i b e d , packaged , m a r k e d and labeled, and ara 
in p roper c o n d i t i o n f o r t r a n t p o r t a t i o n accord ing t o the app l i cab la r equ i r emen ts o f t h e D e p e r t m e n t o f T r a n t p o r t a t i o n 
and tha EPA 

Pr in ted or t y p e d f u l l name and t ignatu i '••"̂  (ATky A 
t i gna tu ra N—--^ ^Liy^y v . ^ 

MO-

^ -

D A Y 

Al 
• Check if c o n t i n u a t i o n theet i t u t ed . Numbor o f c o n t i n u a t i o n i 

T R A N S P O R T E R 1 - A C K N O W L E D G E M E N T OF R E C E I P T OF A B O V E W A S T E S 

'"' k ^ - S ^ A - ^ S - .Sk''~"- ̂ -
Pr in ted or t y p e d f u l l name and t i gna tu ra 

Z X 

°^ 
UJ c c 
- I Q 
u. ^ 
UJ X 
CO p 

K CD 

O A T E 
R E C ' D 

- & 
ACCEPTED 

MO-

C7r. 

D A Y 

A 
T R A N S P O R T E R 2 A C K N O W L E D G E M E N T OF R E C E I P T OF A B O V E W A S T E S 

Pr in tad or t yped f u l l name and t i gna tu ra 

D A T E 
R E C ' D 

& 
ACCEPTED 

MO- D A Y YR-

Q 
UJ u . 
_ i Q 
- I i n 

D I S C R E P A N C Y I N D I C A T I O N SPACE 

Fac i l i t y owner of ope ra to r : C e r t i f i c a t i o n of receipt o f hazardous w a t t e covered by t h i t man i f es t except at no ted 
• n tne discrepancy i n d i c a t i o n tPace above. N o t e : TSOF m u t t c o m p l e t e w a t t a 
numoer . See ins t ruc t ions . 

D A T E R E C E I V E D & A C C E P T E D 

Pr in ted or t yped fu l l name and t i gna tu ra 

EPA I D N U M B E R 

I I I I I I 

w o . D A Y Y R . 

GENERA" OR RETAINS 



Ite o f C a l i f o r n i a - H e a l t h and Wel fare A gency 

\Z;ARDOUSJWASTE MANAGEMENT BRANCH 
4 P St reet 
; r a m # n t o , C A 9 5 6 1 4 

UNIF0RMllA3kRD0US.WASTE MANIFEST 

lata p r i n t or t y p e w i t h E L I T E t y p e (12 cha rac to r t per i nch ) . STATE ID NUMBE 

Deoar tmen t of Hea l th Services 

R83015629 
G E N E R A T O R N A M E A N O M A I L I N G A D D R E S S 

I ' ^ i - <?<. n > 

A R E A C O D E / P H O N E N U M B E R 

M A N I F E S T D O C U M E N T N U M B E R 

EPA ID N U M B E R 

- l / ^ l ' > 1 - - | - / l > l\ (̂  ^ ~ l - l I I I 
T R A N S P O R T E R N O . 1 

'- -v/ ••> c 

V E H . / C O N T A I N E R NO. EPA ID N U M B E R 

liiilkM c i ^ a k^-^a 7.^7101-^1 
T R A N S P O R T E R N O . 2 / A L T E R N A T E T S D F A C I L I T Y V . E H . / C O N T A I N E R N O - EPA ID N U M B E R 

N/7\ J_± I I I I I I I I I I I 
T R E A T M E N T , S T O R A G E , O R D I S P O S A L ( T S D ) F A C I L I T Y 

3 . - ' L - C /tA--( •- A -

<- -• / ^ ' . < - -?^ ; - "^ 

EPA t o N U M B E R 

A R E A C O D E / P H O N E N U M B E R ; / / I aA|i:i>7niri6|fei i vi 
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO- TYPE 

WASTE 
CAT NO 

DISP-
METH 

C / / / U O . k ' 7 <• < r - A J ^ ^ ' i A ' <^ '^- l^" / >g^4 | | | ^ 7 \ 0 I i ^ i ^ l ^ ' <> i i i AA 
M i l l J_L I I I I 

COMPONENTS 
CONC.RANGE 

UPPER LOWER 

UNITS 
% PPM 

(Z ^' ' . --/t- SO 7 S 

M ^ ' O r . ^ ' c I c 2 .0 I ^ 

S P E C I A L H A N D L I N G I N S T R U C T I O N S 
^ y 'Vl M ^ - ' / ' 

T h i t i t t o ce r t i f y t h a t t he above-named w a t t e t are p r o p e r l y c la ts i f ied , descr ibed, packaged, m a r k e d and labe led, and are 
in p roper c o n d i t i o n fo r t r a n s p o r t a t i o n a c c o r d i n g t o the app l icab le requ i rements of the D e p a r t m e n t of T r a n s p o r t a t i o n 
and the E P A . 

P r in ted or t y p e d f u l l name and 

- . I . J , . - . 7 J 7 7 I 

t i gna tu re V. / r - t - v > - X — 7 . j 7 . . . - ' A V ^ 

O Check if c o n t i n u a t i o n sheet i t u ted- N u m b e r o f c o n t i n u a t i y ^ t h e e t ^ 

M O . O A Y 

y Ak 
l _ l Va l lB I .P \ I I l , \ J I I L I • I LJO l l W< < S I I W I IS U B V V l i H U I I I t . / a i W> \> W I I 11 I I VJ S I I^T • • • • W > « 

T R A N S P O R T E R 1 A C K N O W L E D G E M £ , N T OF RECEIPT^d 'F A B O V E W A S T E S 

-••' / y ' ' ? A-9. . I : r '" 
Pr in ted or t y p e d f u l l name and s ignature 

D A T E 
R E C ' D 

- . . , • . - - t • . - • • 

T R A N S P O R T E R 2 A C K N O W L E D G E M E N T O F R E C E I P T OF A B O V E W A S T E S 

*^L- t K ; -̂ CCEPTED 

MO- D A Y 

Qks. 

Y R . 

P r i n ted or t y p e d f u l l name and t i g n a t u r e 

D A T E 
R E C ' D 

& 
ACCEPTED 

M O . O A Y Y R -

O I S C R E P A N C Y I N D I C A T I O N S P A C E 

Fac i l i t y o w n e r or o p e r a t o r : C e r t i f i c a t i o n o f rece ip t of haza rdou t wa t ta covered by t h i t m e n i f e t t e x c e p t a t n o t e d 
in tne d isc repancy i n d i c a t i o n tpace above . N o t e : T S D F m u t t comp le te wa t t e 
n u m b e r . See i n t t r u c t . o n t -

D A T E R E C E I V E D & A C C E P T E D 

Pr i n ted or t y p e d f u l l n a r n e o n d t i g n a t u r e 

EPA I D N U M B E R 

-M I I I I I I I I I 

MO- D A Y Y R -

GENERATOR RETAINS 



i te^of C a l i f o r n i a - H e a l t h and Wel fare Agency 

^ Z A R D O U S W A S T E M A N A G E M E N T B R A N C H 

4 P St reet 

c r a m e n t o , C A 9 5 8 1 4 

Depar tmen t of Heal th Services 

UNIFORM HAZARDOUSWASTE MANIFEST 

ase p r i n t o r t y p e w i t h E L I T E type (12 characters per inch) -
STATEIDNUMBER 8 3 Q 1 5 5 2 7 

G E N E R A T O R N A M E A N D M A I L I N G A D D R E S S 

h f / i U x T 7 A i J 

/ c - V V - C L. C-'xAA k l . 7 

T ' - - • 'V'^ , C -^ i ' 7 ^ -
A R E A C O D E / P H O N E N U M B E R ^ '•- ^ ' ) 2 . ~ ^ / - ' 7 ^ A ' ^ 

M A N I F E S T D O C U M E N T N U M B E R 

EPA ID N U M B E R 

C i / i | L ) o i y i / | / l ^ | . 2 l J l ^ Q I I 
C O N T A I N E R fgo". EPA ID N U M B E R T R A N S P O R T E R N O , 1 

H - . ^j i^rcK-u / A'-" r e 

V E H . / C O N T A I N E R N O . 

"̂ -31 ' 1 ^ t q ^ U 7 i d o i 7 i 3 i ; ; ^ a 
T R A N S P O R T E R NO- 2 / A L T E R N A T E T S D F A C I L I T Y V E H - / C O N T A I N E R N O - EPA I D N U M B E R 

N/A^ _L_L I I I I I I I I 
T R E A T M E N T , S T O R A G E , OR D I S P O S A L (TSD) F A C I L I T Y 

/̂ •'̂ ^̂  r C 'I .^-r 
- - - - ' i c OA.^y . . c . C • ' ^ . i c . 

^ ^ - 6 tk .:.,., CA, 7 . : a - 7 
A R E A C O D E / P H O N E N U M B E R C < . ' 5 } ^ V S ' 7 V fc-^ 

EPA ID N U M B E R 

C />! U S< ^ q q 4̂  ^ j SI d 

PROPER U.S. D.O.T, SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

N O . TYPE 
WASTE 
CAT NO, 

DISP. 
METH 

/^CA) .^/Y)A^t(.i L l C. " J AJ . C ^ y Ayt , r r t ' '^l -̂1 ll A 3 \ 3 \ > i \ '̂ <3 A l CIT -^ i\ J 

l l l l l I I I I M i l I I I I 
COMPONENTS 

CONC. RANGE 

UPPER LOWER 

UNITS 

% PPM 

S To D L)A\ A IJ ^ c / v . . J I D . 'O / fO S S 

O i L UA J L 

S P E C I A L H A N D L I N G I N S T R U C T I O N S 

l v 

T h i t i t t o c e r t i f y t h a t the abova-nemed wastes sre p r o p e r l y c lass i f ied, descr ibed , packaged, marked end labe led , and are 
in p r o p e r c o n d i t i o n f o r t r a n s p o r t a t i o n accord ing t o t he app l i cab le requ i rements of the O e p a r t m e n t of T r a n t p o r t a t i o n 
and t h a E P A , 

<^:i-- I-' '7.^^-D-^ • . 7 7 / / - , 
Pr in ted o r t y p e d f u l l name and t i gna tu re '^ - - * ' . - ^ ' / • • .,. ^/ _...- x , . 

M O . D A Y 

ui y_j 
O Check if c o n t i n u a t i o n sheet i t used. Numbe r o f c o n t i n u a t i v h thaMt t 

T R A N S P O R T E R 1 A C K N O W l _ £ a G E M E N T OR R E C E I P T OF A B O V E W A S T E S 

P r i n t e d o r t y p e d f u l l name and s ignatura '-. ( S 1 
I • ,( 

D A T E 
R E C ' D 

& 
ACCEPTED 

M O . 

I z 

O A Y 

hi 

Y R . 

T R A N S P O R T E R 2 A C K N O W L E D G E M E N T OF R E C E I P T O F A B O V E W A S T E S 

P r i n t e d o r t y p e d f u l l name and s ignature 

D A T E 
R E C ' D 

& 
ACCEPTED 

M O . O A Y 

D I S C R E P A N C Y I N D I C A T I O N SPACE 

Fac i l i t y o w n e r or ope ro to r : Ce r t i f i ca t i on o f roco io t o f h o i o r d o u s waste covered by th is man i fes t excep t as n o t e d 
in t ha d isc repancy i nd i ca t i on tpace above. N o t e : T S D F m u t t c o m p l a t e was t * 
n u m o e r . See i ns t ruc t i ons , EPA I D N U M B E R 

D A T E R E C E I V E D & A C C E P T E D 

Pr i n ted o r t y p e d f u l l narr.a and t i gna tu re M I 

M O . D A Y Y R , 

O ^ M r - r > » T r M - > n r - ^ » i » i r > 



, ie o l Ca l i fo rn ia—Hei t lTh ««d Wel fa re Agency 

V Z A P D O U S W A S T E ^ A N j j i G E M E N T B R A N C H 

4 P Street » 

c ramen to , C A 9 5 8 1 4 

UNIFORM HAZARDOUS WASTE MANIFEST 

;ase p r i n t or t y p e w i t h EAv lTBhVP* * 1 2 character t oer i nch ) . 
STATE ID NUMBER 

O e o a r t m e n t o f Hea l th Servicer. 

8 3015623 
G E N E R A T O R l^WlClE A N D M A I L I N G A D D R E S S 

^ . - - J 

L7..7 • • . " • • ^ i 

/ ' ' - i . •• A A -
A R E A CODE/PHCJNE N U M B E R 

J / 

M A N I F E S T D O C U M E N T N U M B E R 

EPA ID N U M B E R 

Cl^U<^i\/ 
N O 

l\ ^Ak\k\<•.^ I 11 1 
T R A N S P O R T E R NO- 1 

^ ^ j ^ H j i o - C l l C m CL;,^/-^--.-.^i^ 
T R A N S P O R T E R NO- 2 / A L T E R N A T E TSD F A C I L I T Y 

/3K-/C C.y SJ- ic--" 

V E H - / C 0 N T A I N 6 R N O EPA ID N U M B E R 

;?Qj6 -f- r-i \ 
V E H / C O N T A I N E R N O . 

q . ^ J 7 l < q o a 3 i ^ j ^ ^ J 
EPA ID N U M B E R 

cl/^iaQ4.|7l7aH 7^1 
T R E A T M E N T , S T O R A G E , OR D I S P O S A L (TSD) F A C I L I T Y 

'izs ,i/r Ar 
EPA I D N U M B E R 

t - - C / y C / ' n C : •-.•nriV .> 

I ^ I-. 

I J 1 . - • I 

AREA CODE/PHONE NUMBER C " ^ ' , ' ) 7 7 ^ ~'- <~A .. ' q ^ ' l U M C i a ^ ^ l V l M n 
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

UN/NA 
NUMBER 

TOTAL 
OUANTITY 

UNIT 
WT/VOL 

CONTAINER 
N O . TYPE 

WASTE 
CAT NO 

DISP 
MET> 

/ 1 } T''^'C^AU-'|^'•CT•-^'\ JA A i ' i ' x 7 7 A 
C - ' . . T-, • A 

Ul /V «̂  al 21 ; I 1 ^ - ^ TT q q S P/; Tlt\iO\( 

I I I I I I I I 
COMPONENTS 

CONC. RANGE 

UPPER LOWER 

UNITS 

% PPM 

/ l i 7 " f i t e H(.o/^tj>cT^-i^/ut. 8^ '€0 

oiL i s 1 ^ 
I yA h i > I \ T 3 X 

S P E C I A L H A N D L I N G I N S T R U C T I O N S 

T h i t i t t o c e r t i f y t h a t t he abova-nemed w a t t e t are p r o p e r l y c; . . -- t i f ied, d e t e r i b e d , packaged, marked and labeled, and are 
in p roper c o n d i t i o n fo r t r a n s p o r t a t i o n accord ing t o the app l i cab le r e q u i r e m e n t s o f the Depa r tmen t of T ranspo r ta t i on 
and the E P A . X 

Pr in ted or t y p e d f u l l name and t ignature 

D A Y Y R . 

J 
O Check if c o n t i n u a t i o n theet i t used. Number o f c o n t i n u a t i o n t h e e t t 

T R A N S P O R T E R 1 A C K N O W L E D G E M E N T O F . R E C E I P T O F A B O V E W A S T E S 

yy^ry..477 
Pr in ted o r t y p e d f u l l neme and signat 

ŷ  kTALA-T-AAy^. ': U 
T R A N S P O R T E R 2 A C K N O W L E D G € M E N T OF R E C E I P T O F A B O V E W A S T E S . D A Y 

P r i n ted o r t y p e d f u l l name and s ignature 

D I S C R E P A N C Y I N D I C A T I O N SPACE 

Fac i l i t y o w n e r or o o e r e t o r : Ce r t i f i ca t i on of receipt of h a i a r d o u t w a t t e covered by t h i t m a n i f e t t except s t no ted 
in t he d i t c r e p a n c y i n d i c a t i o n tpaca above. N o t e : TSDF m u l t c o m p l e t e w a t t e 
n u m o e r . See I n t t r u c t i o n t , EPA I D N U M B E R 

D A T E R E C E I V E D & A C C E P T E D 

Pr in ted o r t y p e d f u l l neme end t i gna tu re 

— I 

I I I I I I I I I I I 

M O , D A Y 

GENERATOR RETAINS 



ate o f Ca l i f o r l 

A Z A R D O U S 

'4 'P St reet ' 

c r a m e n t o , C, 

date p r i n t o r 

• - H e a l t h and Wel fe re A gency 

AS-fk MANAGEMENT BRANCH 

4 

E L I T E t v p e (12 charac te r t per inch) 

D e p e r t m e n t o f Hea l th Service^ 

UNIFORM HAZARDOUS WASTE MANIFEST 

STATEIDNUMBER 8 3 0 1 5 8 2 0 
G E l t e R j i f T Q q N A M E A N D M A I L I N G A D D R E S S 

r ^ ^ ' . . , , i i . - ^ i ^'-^ ' 7 7 - - - , , 
A R E A C O D E / P H O N E N U M B E R ~ - - / i V / / 

M A N I F E S T D O C U M E N T N U M B E R 

EPA ID N U M B E R 

c i / ^ i q ^ y i / i / i ^ - i ^ - i - i q MM 
/> 0 4 J 5^/ . - / - - -> ' / ^ A - < , ,-i.>.. C . : ^ ^ y / ) , . j r 

T R A N S P O R T E R N O , 1 

/7<^'V ^J73.T 7',.\7T i,r,tt 

7\i^ ^̂ / c/̂  /̂7oL. (jr.A)zz^y^y7 

V E H / C O N T A I N E R NO- EPA I D N U M B E R 

I I LtAi ! i ̂ c A,q)c^^fer,:^q2,y|0,. 
T R A N S P O R T E R N O - 2 / A L T E R N A T E TSD F A C I L I T Y V E H . / C O N T A I N E R N O . EPA I D N U M B E R 

/\y 
/ / ^ 

J_L I I I I I I I I I 
T R E A T M E N T , S T O R A G E , O R D I S P O S A L ITSD) F A C I L I T Y EPA I D N U M B E R 

/^ 2 ̂  S/q , d/q ^ / 7 ^ 2 
A R E A C O D E / P H O N E N U M B E R <i ' i r i l )3Z ' l -^ f f 7 C | A , ^ < ^ % , 3 q ^ < 7 . q 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
N O . TYPE 

WASTE 
CAT NO. 

DISP 
METV 

fXA/y^mrT^T^Lf L K ^ U J A / O S /•^A-.-.a,jf > H ^ ' l ^ ^ - ^ l ^ ^ i ^ l ^ / 5ll.ilii 
I I I I M M M 

COMPONENTS 
CONC. RANGE 

UPPER LOWER 

UNITS 
% PPM 

S T A i) O'/^ILO So t V A ^ T 9r ? t 

L j7 \~ i ^ i<-

S P E C ^ L H A N D L J ^ N ^ I N S T R U C T I O N S ^ ^ . ^ ^ ^ f ^ , ^ t j i , ^ ( . ^ AtJiS/C I/^ 

T h i t i t t o c e r t i t y t h a t t h e above-named wat tes era p r o p e r l y c lassi f ied, desc r i bed , packaged , m a r k e d end laba led, end are 
in p rope r c o n d i t i o n f o r t r a n s p o r t a t i o n accord ing t o the appl icable r equ i r emen ts o f t he D e p a r t m e n t o f T r a n s p o r t a t i o n 
and the E P A , 

I'C w. - ' C j ' t>/«J- ' 

Pr in ted or t y p e d f u l l name and s ignature ^ A ^ A A" -yC 
• Check if c o n t i n u a t i o n sheet is used. Numbe r o f c o n t i n u a t i o n sheets ^ y 

M O . 

3LL 

D A Y 

2|<^ ^ 1 -

T R A N S P O R T E R 1 A C K N O W L E D G E M E N T OF R E C E I P T OF A B O V E W A S T E S 

M-,,T..,-, ^ ' - I : , - " , ^ 

Pr in ted or t y p e d f u l l name end s ignature 

T O T 

D A T E 
R E C O 

& 
ACCEPTED 

M O . D A Y 

A 

Y R -

T R A N S P O R T E R 2 A C K N O W L E D G E M E N T CTF R E C E I P T OF A B O V E W A S T E S 

Pr i n ted o r t y p e d f u l l name a n d s ignature 

O A T E 
REC'D 

a 
ACCEPTED 

M O - D A Y Y R -

O I S C R E P A N C Y I N D I C A T I O N S P A C E 

F a c i l i t y o w n e r or o o e r e t o r : C e r t i f i c a t i o n o f receipt o f h a i a r d o u t waste covered b y t h i s man i f es t excep t as n o t e d 
in t he d isc repancy i n d i c a t i o n space above . N o t e : TSOF must comp le te w a t t e 

n u m b e r . See i n s t r u c t i o n s . 

DATE RECEIVED & ACCEPTED 

I P r i n t e d o r t y p e d f u l l name end i l g n i t u r e 

E P A I D N U M B E R 

M I I I I I I I I I 

M O . D A Y Y R -

GENERA" OR RETAINS 



I te o f Ca l i f o rn ia —Irbsalth And Wel fare A g e n c y 

\ Z A R D O U S W A S T « M A ) \ I \ G E M E N T B R A N C H 

4 P St reet 

r r a m e n t o , C A 95811 

UNIFORM HAZARDOUS WASTE MANIFEST 

lase p r i n t or t y p a w i t r a E L I T H type (12 charac ters per inch ) . STATE ID NUMB 

Depar tmen t o f Hea l th Serv ice t 

ER 83015614 
G E N E R A T O W L N A » E A N D M A I L I N G A D D R E S S 

A R E A CODE/PHONE N U M B E R 

M A N I F E S T D O C U M E N T N U M B E R 

EPA ID N U M B E R 

<HAiqo,V,< J i ^ i 2 |3 t3 ,q 
T R A N S P O R T E R N O . 1 V E H - / C O N T A I N E R NO- EPA ID N U M B E R 

-^O,>%^(o,h Q/^,p1,etq7,3,7|0p, 
T R A N S P O R T E R NO- 2 / A L T E R N A T E T S D F A C I L I T Y V E H . / C O N T A I N E R N O . EPA I D N U M B E R 

^ / / ^ I I I I I I l l l l l 

CE 
O 
I -< 
CC 
UJ z 
m 
O 
> 
m 
z 
a 
UJ 
- I 

o 
I -

P O S A L (TSD) F A C I L I T Y T R E A T M E N T , S T O R A G E , O R DLS 
M CL' I £/-U't / .6 / 

A R E A C O D E / P H O N E N U M B E R C"-^/ S f ^ ' JV^f 

EPA ID N U M B E R 

qAimi- i iC' i^^^iyiH 
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA 

NUMBER 
^ TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

N O . TYPE 

WASTE 
CAT NO. 

DISP-
METV 

QtL iJ.OA, / c . ^ t - ^^T 'C i ' LKA'-'O ^<^M^7,o m^jL c,-r itid 
I I I I I I I I I 

COMPONENTS 
CONC. RANGE 

UPPER LOWER 

UNITS 
% PPM 

<Z .u rT l i ^L r o . / 75 T'O 
HYOHî oUc oi l t.̂  • Z O 

S P E C I A L H A N D L I N G I N S T R U C T I O N S , 

U i C 6-(.<.T V t -i A w \.7 C cC'A-. (. L-

This i t t o ce r t i f y t h e t t he ebove-narrTed w a t t e t are p r o p e r l y c la ts i f ied , d e t e r i b e d , packaged , m a r k e d e n d lebe led , and are 
in proper c o n d i t i o n fo r t r a n s p o r t a t i o n acco rd ing t o t he appl icab le requ i remen ts o f t h e O e p a r t m e n t o f T r a n s p o r t a t i o n 
and the EPA, 

CW..'C.. k - u . t i L ^ J . - i - i i J ^ - - / ' x . . ^ . < ^ 
Pr in ted or t y p e d f u l l name and s ignature " * — " * 

M O 

/ | C ] 

D A Y Y R -

Sr O Check if c o n t i n u a t i o n theet i t u t e d . N u m b e r o f con t i nue t i . 
-<-

5 oc 
— (u 
Q 
UJ 

?fe 

T R A N S P O R T E R 1 A C K N O W L E D b E M E N T p y R E C E I P T O P A B O V E W A S T E S , , ^ 

K 

Pr in ted or t y p e d f u l l name end t i g n a t u r e 

,' C/AIE 
" R E C ' D 

.' & 
A b C E T ^ D 

M O . 

f^l} 

D A Y 

CAA 

Y R , 

T R A N S P O R T E R 2 A C K N O W L E D G E M E N T OF R E C E I P T OF A B O V E W A S T E S 

Pr in tad or t y p e d f u l l name and t i g n a t u r e 

D A T E 
R E C ' D 

& 
ACCEPTED 

M O , O A Y Y R . 

\ 

D I S C R E P A N C Y I N D I C A T I O N S P A C E 

Fac i l i t y owner or opera to r : C e r t i f i c a t i o n o f rece ip t o f h a i a r d o u t wa t t e covered b y t h i t m a n i f e t t e x c e p t a t n o t e d 
in the d i t c repency i n d i c a t i o n tpace above . N o t e : T S O F must comp le te weste 

numt>er. See I n t t r u c t i o n t . 

D A T E R E C E I V E D & A C C E P T E D 

Pr in ted or t y p e d f u l l name end t i g n a t u r e 

EPA I D N U M B E R 

- I I I I I I I I I I I 

M O . D A Y Y R . 

GENERA' OR RETAINS 

file:///ZARDOUS


State ol 

HAZA^^, t/'^ 
T\A-l/n7^-7 
Sacrei'^'b 

"^j —Health end Welfare Agency 
WASTE MANAGEMENT BRANCH 

,/eat 
UNIFORM HAZ>^hD lUS WASTE MANIFEST 

^r CA 96814 

Plea/ .t or type with EUTE type (12 characters per inch)-

GENERATOR NAME AND MAIUNG ADDRESS 

S T A T E I D N U M B E R 

Dapartment of Health Senrices 

83160633 
/ ^ 

r 7 ^ - ' . - 3 r , -
AREA CODE/PHONE NUMBER 

, J 
\ ^ 

I . 
/ 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

-I TH l l 1̂ i\ M-1 r t I I I 
TRANSPORTER NO- 1 

A 
7 AC . 

A. 
TRANSPORTER NO- 2/ALTERNATE TSD FACIUTY 

<-A - - / C Q C I i . - . 7 ^ ' ' - - ' ' t ^ l 

AL 

VEH-/CONTAINER NO- EPA ID NUMBER 

ITAINER NO * 
I I i i 3 6 x 

VEH/CONTAINER NO 
•7\ A j , \ f / ^ A F-1 .7^i 

EPA ID NUMBER 

I , I I I I I I I I I I I I I I I 
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY 

Lo^(. 7kicAi<i.f C A . 
AREA CODE/PHONE NUMBER y^ f i JO? C 1-'i7 ^ ' / • ^ " 'TV 4 / 

EPA 10 NUMBER 

CH/^l^9i^O|fe<(^iyi^<:;i 

PROPER US- D-O-T SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
•* TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO- TYPE 
WASTE 

CAT NO 
DIS 

MET 

0 , L T J . O . S / cc f *^ i ius7 i3U Li(pi^,Q N A i \ 2 i l o I 1 ^ ^ J al''.^3JA 
I I I I I I I I I 

COMPONENTS 
* CONC- RANGE 

UPPER LOWER 

UNITS 

PPM 

//V'Z^/^/^L/CiC O l ) 0'̂  ro X 

C J T X U ^ C ' ,1 W \S Ak. 

SPECIAL HANDLING INSTRUCTIONS , . , , 

l7J>i d i - i ^ v rc / Tii-Jtiy 6o6G<^C S 

Thii is to cartify that the above-named waitet ai<. ;:iopartv claisified, deteribed. packaged, marked and labeled, and are In 
propar condition for trantportation according to tha applicabla raquiramentt ol tha Department of Trantportation and tha EPA-

^«<^ '̂ 3 . ,y<. - .y , jy 
Printed or typed full nama and tignatura A 

# ^ 

MO-

iii 

DAV 

2 d l 

YH-

a<: 
• Check if continuation sheet it utad- Number of continuation j j i a ro 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

3/L \ l -'A r Cr..A/f7)^/,(: U ^ ^^^ R. I 
Printed or typed (ulr name «n<ri)bnlT^a n , J 

DATE 
REt'D 

Al 

MO-

u 
DAY 

4^ 
DAY 

YR. 

-SLJ: 
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT DF ABOVE WASTES 

Printad or typad full name and tignatura 

OATE 
RECO 

& 
ACCEPTED 

MD- YR-

DISCREPANCV INDICATION SPACE 

AK 

Facility owner or operator: Certification of recaipt of haxardous watta covered by thit manifett except at noted in tha 
ditcrepancy indication space at>ova- Note: TSDF must complaia watta numbar-
Sae inttructiont-

DATE RECEIVED & ACCEPTED 

Printed or typad full nama and tignatura 

IS-8022A n/82 GENERATOR RETAINS 



HAZARDOUS WASTE MANAGEMENTBRANCH 
7 U - 7 4 4 P itraat 
Sacramento. CA 96814 

Please print or type with EUTE type (12 characters per mchl. 

Ur«=ORM HAZARDOUS WASTE MANIFEST 

STATEIDNUMBER 

uepadoient oi neaitn bervict 

8332056' 
GENERATOR NAME AND MAIUNG ADDRESS 

AREA CODE/PHONE NUMBER C ^ L ? ) 0 * t 4 ' ^ H ' ' 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

\Q^A\S7X(X^ ii/ifeizi3i3id I I 1 
TRANSPORTER NO. 1 

3 o X i : > OUA'^O-f /»ve-. 

LoA^r ^ t A i f i f CA ^ o g o 7 
C2. , ^ )£ - iA- '^ifl.l 

VEH-/CONTAINER NO- EPA 10 NUMBER 

I ^ 3 l 4 i u i 0^lDl'9HJol7lJn7l^l 
TRANSPORTER NO- 2/ALTERNATE TSD FACIUTY VEH/CONTAINER NO- EPA 10 NUMBER 

^/T^ l l i l l l l i 

cc 
o 

z 
LU 
O 

TR^TMENT. STORAGE. OR DISPOSAL (TSD) FACILITY 

h M ^ T C f j C i l L r ' S 
2 i y i . O OAf i>^t .< ' A 

c--.'*<w C>t'/*^ i-f C A . 
AREA CODE/PHONE NUMBER 

EPA 10 NUMBER 

' r 

' y c S ; L 7 
ci/a|Di^ifi^7tofe|4i^f-f|r 

PROPER US- D O T SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO- TYPE 
WASTE 

CAT- NO 

FLAfr t f ryArJ iL L f ; . . , , - , fJ.O A . A l .'Xr.irr.A.cA UQj i .T i V I A ^ I I ' T N . in*^iSio j i L i <H7'-3J/I I 

11 I I I 
COMPONENTS 

CONC- RANGE 

UPPER'' <.tbWER 

\ UNITS 

% PF 

cA " 
fO ^ 

l O 

SPECIAL^HANDUNG INSTRUCTIONS . , . , ^ . j . . . / « » i , , j / . . , . - - > --x i 

This is to cartify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in 
propar condition for transportation according to the applicabla requirements of the Oepartment of Transportation and the EPA 

Printed or typed full nama and signatura e ^ 

MO 

ill 

DAY 

l i f e 

YR 

SLI 
Q Check if continuation sheet is usad- Number of continuation she. 

in z 
<t 
cc 

TRAfJSPORTER. >-,ACKNOWLEDGtMENT OF RECEIPT OF ABOVE WASTES 

/ . CA.. I' b -A S -'''_-• /.y C A 
Printed or typed full name and tignature 

DATE 
REC'D 
' V 

ACCEPTED 

MO-

u 
DAY 

a 

YR 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed lull name and signature 

DATE 
RECD 

a. 
ACCEPTED 

DAY YR 

DISCREPANCY INDICATION SPACE 

o 
1 0 -

o i 

Facility owner or operator: Certification ol receipt of haiardous wasle covered by this manifest except as noted in tha 
discrepancy indication space abova Note TSDF must complete waste number i m n . o c n 
See instructions. ' ' '^* ' " NUMBER 

DATE RECEIVED 8> ACCEPTED 

Pnnted or typed full name and signatura l l l l l I I I I 

MO DAY YR 

ORM NO CIHS-B022A 1182 GENERATOR RETAINS 



- -•- C< r ^ 

Si'"' 
7 f 
•y > . 

J ^ A N C H UNIFORM HAZARDOUS-WASTE MANIFEST 

I T E t y p e ( 1 2 charac te rs per Inch) -
STATE ID NUMBER 

• - S - ^ N A M E A N D M A I L I N G A D D R E S S 

A R E A C O D E / P H O N E N U M B E R / f l O S ^ a ^ ^ * V i ^ s ? ^ 

T R A N S P O R T E R NO- 1 ^ . V E H / C O N T A I N E R NO-

mAf^'T'tA^ JTAjQi^sTTii f tL f̂ m(>'.̂ L- SCAv/Ci f 
T R A N S P O R T E R N O - 2 / A L T E R N A T E T S D F A C I L I T Y 

T R E A T M E N T , 

D e o a r t m e n t o f Hee l th S e r v i c « 

8 3015575 
M A N I F E S T D O C U M E N T N U M B E R 

EPA ID N U M B E R 

qAioiQi</i/|n6iai3L3i<:| 
C O N T A I N E R NO- EPA I O N 

X l 1 i / i^; i :^ i^^QAiOi<?igi^^i .Zig^t.?|^ 
V . E H . / C O N T A I N E R NO-

I I I I I I 

EPA ID N U M B E R 
J_ 

EPA I D N U M B E R 

I I I I I I I 
S T O R A G E , O R D I S P O S A L (TSD) F A C I L I T Y 

» R E A C O O E / P H O N E N U M B E R ^ ^ / _ } ^ ^ h ^ ' O ^ f l 

EPA ID N U M B E R 

C\A /)a47i7a^i-7c^^ 
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA 

NUMBER 
H( r TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

N O . TYPE 

WASTE 
CAT NO. 

DISP-
METH 

Ca/n&^^snRUz / . i t ^ i a / J O S . M4i/i?i*?iJ' \^d\o^QJk. J_Ji £ 1 1 3 L ^ 

COMPONENTS 
CONC. RANGE 

UPPER LOWER 

UNITS 
% PPM 

H ^ ° 30 s± 
SoL^^CS* C ^ r r i / ^ ^ 0«l 

STo Qi^f^i lj ^ r .L i i i n > (^OooO ol <l 
S P E C I A L H A N D L I N G I N S T R U C T I O N S 

U S C 6 < - i - V c : i 7 ^ ^ ' J 6 o 6 < r L ^ ' ^ ^ / • ' t , ^ / ^ A 
• ' - H 

.-J< . i \ fO-

Th l s Is t o c e r t i f y t h a t t h e ebove -nemed wastes sre p r o p e r l y c lass i f ied, desc r ibed , packaged, m a r k e d end labe led, and ara 
In p roper c o n d i t i o n fo r t r a n s p o r t a t i o n acco rd ing t o t h e app l i cab le requ i remen ts o f t he D e p a r t m e n t o f T ranspo r t a t i on 
and tha EPA 

£yi SC-TT T^/«/ty 'A^r^ntueTf 
Pr in ted or t y p e d f u l l name end s igneture 

.7o ' fTi. 
•A V " ( . A 7 y 

MO- D A Y 

ili 

YR-

sp 
O Check if c o n t i n u a t i o n sheet i t u t e d . N u m b e r o f c o n t i n u a t i o n t h e e t t 

T R A N S P O R T E R 1 A C K N O W L E D Q E M E N T , D F R E C E I P T O F A B O V E W A S T I 

P r i n tad or t y p e d f u l l nema end s igna tu re 
M \ f C l l O ' ^ I O ' ^ 7̂ 777â  -t^-^ 

D A T E 
R E C ' D 

& 
ACCEPTED 

MO- D A Y 

LL 
T R A N S P O R T E R 2 A C K N O W L E D G E M E N T O F R E C E I P T OF A B O V E W A S T E S 

Pr i n ted o r t y p e d f u l l narne end t i g n a t u r e 

O A T E 
R E C ' D 

81 
ACCEPTED 

M O . O A Y 

D I S C R E P A N C Y I N D I C A T I O N S P A C E 

Fec l l l t y o w n e r or o p e r a t o r : C e r t i f i c a t i o n o f rece ip t o f h e i e r d o u t waste covered by th i s men i f es t excep t a t n o t e d 
in t ne d i t c repency I n d i c a t i o n space above . N o t e : T S O F m u t t c o m p l a t e w a t t a 
n u m o e r . See i n s t r u c t i o n t -

D A T E R E C E I V E D & A C C E P T E D 

P r i n t a d e r f y p a d f u l l neme and s igna tu re 

EPA I D N U M B E R 

T i l l ! 1 I ' l I I i* 

M O . O A Y Y R -

nPrOPRATHO PCTaiK ie 



I AB»neV 

BRANCH UNIFORM HAZARDOUSWASTE MANIFEST 

Depertment of Health Services 

•./ne (12 charactert per inch). STATEIDNUMBER 8 3 0 1 5 5 7 9 

m7\/LT>ir/ X'rOQc^j^TT^iAC /?o/>^ /̂../< Sr^ 
T R A N S P O R T E R N O . 2 / A L T E R N A T E T S D F A W L I T Y 

— - — ; — X i ^ B ^ A l L l N G ADDRESS 

T R A N S P O R T E R NO. 1 - J | - V E H ^ / C O N T A I N E R NO 

•<> C 

E A T M E N T , 

M A N I F E S T D O C U M E N T N U M B E R 

EPA ID N U M B E R 

>l>?| i^*^ | 

A I I i / i> lVq/ t iaqoio i^ i^ fe i fe i^ ' 
V . E H - / C O N T A I N E R N O -

Il6l^3l3lc3 
EPA I D N U M B E R 

I I I I 

EPA I D N U M B E R 

I I I I I I I I I 

OC o 
I -< 
(T 
UJ 
Z 
UJ 
O 
> 
CQ 

O 
UJ 
_ 1 

Ul 

m 
O 
I-

T R E A T M E N T , S T O R A G E , OR D I S P O S A L (TSD) F A C I L I T Y 

'*"^^'- C^v-.>'/.,.o1 t ' L ^ . \ " 9t5-.>•>// 

EPA I D N U M B E R 

A R E A C O D E / P H O N E N U M B ER aA iaa^ i ^ l iHAT i y 
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
N O . TYPE 

WASTE 
CAT NO 

DISF 
METl 

ComgusTtgCr Z./OC/IO ^ O ' S ^^A\^\%*h3 i^dat X C L i ; ^ ^ 

l l i l Mil 
COMPONENTS 

CONC. RANGE 
UPPER LOWER 

UNITS 

% PPM 

H^o 30. m. 
S o / ^ , E C ^ C . w ' r ~ r t A * i r C { I 

SrooO/\A.Ci SoCvcA// C o o o t ) 
S P E C I A L H A N D L I N G I N S T R U C T I O N S 

u s e GU^<75> A ^ O (k^kr^^cS k /n r ^ H/v-.^;,n>r-

ThIt Is to certify that the above-named wattet ere properly clatsified, described, packaged, marked and labeled, and are 
In proper condition for transportation according to the appMable requirements of the Department of Transportation 
and the EPA. / : ' ' / _ 

^ AT- Ty A / . / / . - ^ 
Printed or typed full name end signeture 

MO, DAY 

ia 

Y R . 

^ 3 
O Check if continuation sheet is used. Number of continuation sheets 

E CC 
o 
UJ 
- I 

UJ 

m 

2fe 

T R A N S P O R T E R 1 A C K N O W L E D Q E N J E N T OF R E C E I P T OF A B O V E W A S T E S 

\7 ^ -^" .̂, ̂  ; J J p k ^ Tic \ AW '""Ŝ  ''S^ V^^ ' 
Printed or typed ful l name end signatura '''(U4c 7 Q J 7 I / J ^ 

D A T E 
R E C ' D 

& 
ACCEfTTD 

MO, 

l l 

DAY YR, 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPTOF ABOVE WASTES 

Printed or typed ful l name end signature 

DATE 
REC'D 

& 
ACCEPTED 

M O . O A Y 

a 
UJ u . 
- 1 O 
a M 

DISCREPANCY INDICATION SPACE 

Feclllty owner or operator: Cartificatlon of receipt of haiardout waste covered by this manifest except as noted 
in the discrepency Indication tpece above. Note: TSDP must complete watte 1 
numi>er. See instructions. EPA ID NUMBER 

DATE RECEIVED & ACCEPTED 

Printad or typed ful l name end signature I I I I I I I I I I I 

M O . D A Y Y R . 

GFNFRATOR RFTAIMfi 



l/elfare Agencv 

^GEMENT BRANCH 

Oei>artment of Hea l th Servic 

UNIFORM HAZARDOUS WASTE MANIFEST 

l i th E L I T E t y p e 112 charac ter t per i nch ) . STATE ID NUMBE R 8 3 0 1 5 5 7 8 
E R A T O R N A M E A N D M A I L I N G A D D R E S S E R A T O R N A M E A N D M A I 

r\ fi£,%Trcc fU 

P 7 ^ < . o , ^ ^ , C A . I'JTt ' 
A R E A C O D E / P H O N E N U M B E R ^ ^ ^ J • * • * ' T W - J t - -

M A N I F E S T D O C U M E N T N U M B E R 

EPA I D N U M B E R 

C(A, i? |Q |V, i | i | ^ i^33ie^ 
y - l V E H - / C O N T A I N E R N O T R A N S P O R T E R NO- 1 

f f ) f \7LTi /J J U Q U S T R ' A C P^iy,^i/^t^ Sg-Av-cc 

EPA I D N U M B E R 

Q 'I tl^lW QA,Qo,o,Q4i^S,6^3r 
T R A N S P O R T E R NO- 2 / A L T E R N A T E T S D F A C I L I T Y V - E H - / C O N T A I N E R N O - EPA I D N U M B E R 

/iP/P^ I I I I I I 
T R f i A T M E N T , S T O R A G E , OR D I S P O S A L (TSO) F A C I L I T Y 

8 . r r (.AfsioFrii 
EPA ID N U M B E R 

a X / O So . AZwisA A^e-

A R E A C O D E / P H O N E N U M B E R L L^/ j ;?4$ ' -o?/ / SA.D|^6,7|7|a|4|7|Vi> 
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA 

NUMBER 
^ TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
N O . TYPE 

WASTE 
CAT NO, 

OlSP. 
METH. 

Ccny^P'<^^Ti&LC Li i fOiQ A^-Q.-S. f^\f\h%%^ laoioic o- SI 2tiL 

COMPONENTS 
CONC. RANGE 

UPPER LOWER 

UNITS t 
\ PPM 

v r ^ ' ^ j ' 7 ^ Q&WVi'X^ Hvo 2 ^ «v 
S ^ L u 6 L < f C ^ T T j A i f r O i l k 
S T ^ Q P T ^ ' ^ ^ S<iL^--..i I ^ Q o o l ) < - ! •I 

S P E C I A L H A N D L I N G I N S T R U C T I O N S U j H C i - f HAMO{.>*>Cr 

T h i t I t t o c e r t i f y t h a t t he ebove-nemed w e t t e t era p r o p e r l y c l a t s i f i ed . desc r ibed , packaged, marked and labe led, and are ^ -
in p r o p e r c o n d i t i o n fo r t ranspor ta t i on accord ing t o t he app l i cab le requ i remen ts o f t he OepartrTxent of T r a n t p o r t a t i o n 

" ^ ' " ^ < ( < ~ ~ A ' ^ 7 / . . L r A x,V ,^^A.^y^ ) , : , y 7 A ^ / A j 
P r i n t e d or t y p e d f u l l name and l i gna tu re 

MO- D A Y 

M 
YR-

B,3 
O Check i f c o n t i n u a t i o n theet i t used. Numbe r o f c o n t i n u a t i o n t h e e t t 

^ 
T R 

r^Kiu ?\' '""tYf3°iri ' 'M°^ii ims^"rfu" 
P r i n t e d o r t y p e d f u l l name end t i gna tu re 

""sm̂  D A T E 
R E C ' D 

& 
ACCEPTED 

M O , 

aj 

D A Y 

^ 
T R A N S P O R T E R 2 A C K N O W L E D G E M E N T OF R E C E I P T O F A B O V E W A S T E S 

P r i n t e d o r t y p e d f u l l nerrw end t i gna tu re 

O A T E 
R E C O 

a 
ACCEPTED 

M O . D A Y Y R . 1 
I'R 

D I S C R E P A N C Y I N D I C A T I O N SPACE _L 

F a c i l i t y o w n e r or ope ra to r : Ce r t i f i ca t i on of receipt o f h e z a r d o u t w a t t e covered b y t h i t m e n i f e t t exceot e t n o t e d 
in t n e d i sc repency i n d i c a t i o n space above. N o t e : T S O F m u t t c o m p l e t e w e t t e 
n u m b e r . See Ins t ruc t i ons . EPA I D N U M B E R 

D A T E R E C E I V E D & A C C E P T E D 

I P r i n t e d o r t y p e d f u l l netrw and s ignature I I I I M I I I I I 

M O . O A V Y R . 

GENERATOR PCTAiMo 



Aoency 

ENT BRANCH 

beoarTment ot Heaitn Service^ 

UNIFORM HAZARDOUS WASTE MANIFEST 

ELITE type (12 charactert per inch). STATEIDNUMBER 8 3 0 0 7 9 7 0 
WflM^F&ATClB-NAME AND MAILING ADDRESS 

mrFCTtKThcf j 
f O Q U S S-^^A/o^i^^ 6 l v c 7 . , f h c < n m / \ CA J f S ^/ 

AREA CODE/PHONE NUMBER ( D O - S / * 2 . ^ / - < / ^ , 7 J O 

TRANSPORTER NO, 1 ' * ' 

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY 

MANIFEST OOCUMENT NUMBER 

EPA ID NUMBER 

^ / I A o i y i / i ' ^ M 3 i O I I I I 
VEH./CONTAINER NO. 

Q l . , i l i ^ i W 
VEH./CONTAINER NO. 

I I I I I I I 
" W E ^ I f t ^ E K J . STORAGE, OR DISPOSAL (TSD) F A C I L C Y 

^ ^ / O So. A Z u S A /*»veA/L^C^ Vi /CiT- Cov, /vfA,C/^ 9/-7<^^ 

AREA COOE/PHONE NUMBER Q ^ ' - ^ / r » - 5 " ~ ^ ^ / / 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

Co /n6^>n£6C L/G^.o ^ <̂ A. 

UN/NA 
NUMBER 

4^/ j , / i? iV 

l l l l l 

"" TOTAL 
QUANTITY 

l^lOjOjO 

1 11 1 

COMPONENTS 

Hzo 
S O > L U £ L C Cu-rri/^C- 0 , l 

EPA ID NUMBER 

C|f l , i ) |0P|O,4, i ,« : , t^?,£ 
EPA ID NUMBER 

1 I I I I 11 1 1 1 1 
EPA ID NUMBER 

QA) 
UNIT 

WT/VOL 

Cr 

CONC. 
UPPER 

lo 
9 

S7Z>ODA/iO S a i s / c ^ T C p o o l ^ ^ / 
SPECIAL HANDLING INSTRUCTIONS 

O ^ ^ L o \ / C S A ^ O 6o^i ,LCS \AJHCA^ H/^<vQt'' ̂ 6 

l^<^i,7|7 
CONTAINER 

NO. TYPE 

1 |i 

1 1 

S|fe|7 
WASTE 
CAT NO. 

P|TVl/ 

1 
RANGE 

LOWER 

e<f 
V 

^ 

1 1 

h^ 
DISP. 
METV 

1 

1 
UNITS 

% PPM 

X 

X 
X 

Thl i Is to cert i ty that the above-named wastes are properly classified, described, packaged, marked and labeled, ano ;-< 
in proper condit ion for transportation according to tha applicable requirements of the Oepartment of Transportation 
and the EPA, 

^k ' ) -^<^—^^' A^-A-n*-
Printad or typad ful l name and signature 

L ^ T O ^ /•A/'--' IL A 7 ).i^-;7/:^^ 
M O -

OLI 

D A Y Y R -

t|3r 
Q Check if continuation sheet is used. Number of continuetion sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF AB J T H V ^ d ' f t S s 

>^,x«x»v)i-CNv^usre\Ac pi^mPiKK:^ c3333333k^r^-
Printed or typed ful l name and signature » V i ^ -

TTTp-iJT 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed ful l name end signature 

^ 

DATE 
REC'D 

& 
ACCEPTED 

DATE 
REC'D 

& 
ACCEPTED 

M O , 

M O , 

D A Y 

ad 
O A Y 

Y R . 

M 
Y R , 

DISCREPANCY INDICATION SPACE 

Feclllty owner or operetor: Certiflcetlon of receipt of heterdous watte covered by this manifest except at noted 
in tne ditcrepency Indlcetlon tpece above. Note: TSDP mutt complete waste 
number. See Inttruct iont, EPA ID NUMBER 

DATE RECEIVED & ACCEPTED 

Printed or typed ful l name and tignatura I I I I -J I I I I I I 

IAM^ 

M O . O A Y Y R , 

GENERATOR RET> i 



A g e n c y 

ENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST 

D e p e r t m e n t o f Hea l th Service' 

E L I T E t y p e (12 charac te r t per inch) . 
STATEIDNUMBER 8 3 0 1 5 5 8 0 

R A T O R N A M E A N D M A I L I N G A D D R E S S 

AREA CODE/PHONE NUMBER ^ 9 o S J " ^ S ^ ' H O S ^ 
T R A N S P O R T E R N O . 1 

f/)f^fiTi/Kt XfsiQiA^T/KtAL Pi^n,p"C- S<vv-

M A N I F E S T D O C U M E N T N U M B E R 

EPA I D N U M B E R 

C,(^\Oi^i\^ 
V E H . / C O N T A I N E R N O . 

0\\\ I \ \ \W^ 

/,^^3^3,o, 
EPA I D N U M B E R Mi l 

i<<\iqoiO|Oi^,2i8i4,j,. 
T R A N S P O R T E R N O , 2 / A L T E R N A T E TSD F A C I L I T Y V . E H . / C O N T A I N E R N O . EPA I D N U M B E R 

A / / / ^ I I I I I I 
O S A L (TSD) F A C I L I T Y T R £ A , T M E N T , S T O R A G E , O R DISP 

2.X/0 So. j4Zi/s>^ A\tc 

A R E A C O D E / P H O N E N U M B E R \ , * - 'J / jb. 

EPA I D N U M B E R 

. 0 7 / / <y^,0,0,4,771^1^ 7iyi^ 
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA 

NUMBER 
'^ TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
N O . TYPE 

WASTE 
CAT NO-

DISP-
METK-: 

Co /n /2usT iSLc LiOo>o A J . o y . ^^m*?!?! -^ j j O j O i ^ ^ I A L cAT^zy 

I I I I l l i l 
COMPONENTS 

CONC. RANGE 

UPPER LOWER 

UNITS 
% PPM 

H x o l l <*V 

S ^ L u S ^ ^ Cs^TTi^C o» / a 
^ r c o Q A A i j s^Cvci^'^ COci^O ^1 ^ / 

S P E C I A L H A N D L I N G I N S T R U C T I O N S , ^ U C ' ^ H A . ^ ' * > C r ^ t 

T h i t i t t o ce r t i f y t h a t t h e above -named w a t t e t era p roper l y c l e u i f i e d , d e t e r i b e d , packagad , m a r k a d and labe led, and are 
in p roper c o n d i t i o n f o r t r a n s p o r t a t i o n accord ing t o the appl icable r e q u i r e m e n t s o f t he D e p a r t m e n t o f T r e n s p o r t a t i o n 
and t he EPA, 

P r i n ted or t y p e d f u l l name and t i g n a t u r e < ; / < - . — y ' y - A ' ~, ~~^v, r-' 
^ - fa ^ , ' I m t I I t r I L I ' - I ' , 

D Check if c o n t i n u a t i o n thee t I t u t e d . Number o f con t i r i ya t io rvshae t t \ A A 

P r i n ted or t y p e d f u l l name and t i g n a t u r a \ ( ) f V \ I n V ^ ' / K l > - < ^ t y - W - \ ^ ^ ^ 

'')fi^7k.iu3r 

M O , D A Y Y R -

V ^ 
D A T E 
R E C ' D 

& 
ACCEPTED 

M O , 

Qi 

D A Y 

Sl 

Y R . 

IA 
T R A N S P O R T E R 2 A C K N O W L E D G E M E N T OF R E C E I P T O F A B O V E W A S T E S 

P r i n t e d or t y p e d f u l l nart>e end s igna tu re 

D A T E 
R E C ' D 

& 
ACCEPTED 

M O . O A Y 

D I S C R E P A N C Y I N D I C A T I O N S P A C E 

Fac i l i t y o w n e r or o p e r e t o r : C e r t i f i c a t i o n of recelot of ha ia rdous waste covered b y t h i s man i fes t excep t as no ted 
in rhe d iscrepency I n d i c a t i o n space above . N o t e : TSOF must comp le te w e t t e 
n u m o e r . See I n t t r u c t i o n t . 

D A T E R E C E I V E D & A C C E P T E D 

) P r i n t e d o r t y p e d f u l l name and t i g n a t u r e 

EPA I D N U M B E R 

t - 1 I I I I I I I I I 

M O . D A V Y R . 

GENERATOR RETAINS 



• : ' - ? , ' • - * - - , ' - ' * L V - . / ; ; - - . 

Velfere Agency 

jJkGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST 

Depe r tmen t o f Hee l th Services 

f „ i x t , E L I T E t y p e (12 charac te r t per inch)- STATE ID NUMBER 8 3 0 1 5 5 8 4 
t o A T O R N A M E A N D M A I L I N G A D D R E S S 

A R E A C O D E / P H O N E N U M B E R 

M A N I F E S T D O C U M E N T N U M B E R 

EPA I D N U M B E R 

C|A|0,Oiy,y i / ,< : ,^^ ,Q, 
• > J M ' V E H - / C O N T A I N E R NO T R A N S P O R T E R NO- 1 

^A*^fi.T».V TT'^ 0 " -^T ' ' * ' -̂  ̂  ' •- ' ^z ' ' '^'^ S t '^'^"- ^̂  

EPA ID N U M B E R 

^3 '^l f ^A|D,Q,0|6,^,^fe|4,J|^ 
T R A N S P O R T E R N O . 2 / A L T E R N A T E T S D F A C I L I T Y V E H . / C O N T A I N E R N O - EPA I D N U M B E R 

A//9 
T R E A T M E N T , S T O R A G E . O B D I S P O S A L (TSD) F A C I L I T Y 

8 K K LAHDpfn 
'za./o So A^^^^ T>-'<-' 

A R E A C O O E / P H O N E N U M B E R C ^ ' ^ ^ i - S ' d'~f ' ^ 

EPA I D N U M B E R 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
^ TOTAL 
QUANTITY 

5L! 
UNIT 

WT/VOL 

£ ^ o ^ 7 
CONTAINER 

N O . TYPE 

V,7 
WASTE 
CAT NO 

V,^ 
DISP. 

METH. 

^ < > ^ B ^ s J i B i e LtQ^tO t i O ' 5- M^i/i-ini^ iifif ±_L Sil^iiil 
I I I I I I I I 1_L 

COMPONENTS 
CONC. RANGE 

UPPER LOWER 

UNITS 
% PPM 

i± *?/ &M 
B'.I..ILIc C1.TT/.-/6- o i l i? 

3Tg>Di>>/!^,\i;) 5>o(>JC ' ' ' < L J 7 ^ O / ) ' . / ^ / 
SPECJ i^L H A N D L I N G I N S T R U C T I O N S _ , . . . » a r t . / , - ) i J / -

T h i t i t t o ca r t i f y t h a t the above-named wastes are p rope r t y c tass l f iad, desc r ibed , packagad , m a r k a d and labeled, and are 
In p roper c o n d i t i o n f o r t r a n s p o r t a t i o n accord ing t o t he app l i cab le requ i remen ts o f t he D e p a r t m e n t o f T r a n t p o r t a t i o n 
artfl t ha E P A . ^ — . . ^ i ^ ~ , v ' > , 

i y - A.T f c • 

P r in ted or t y p e d f u l l neme end t i gna tu re 

M O . D A Y YR-

O Check if c o n t i n u a t i o n thaat I t u t e d . N u m b e r o f c o n t i n u a t i o n t h a e t t 

T R A N S P O R X B R L A C K N O W L E Q C E W E N T OF, R E C E I P T .OF A B O V E W A S T E S 

l V ; J . t X ' ' ^ . N l i . , J : _ ! ' < > - ^ U \ - ; ^ ,••-. 1 'J ' • '^ 

i ,-\ n t ». i ^ i I« ' A 

P r in ted o r t y p e d f u l l name and t i g n a t u r e 

D A T E 
R E C ' D 

& 
ACCEPTED 

M O , D A Y 

T R A N S P O R T E R 2 A C K N O W L E D G E M E N T OF R E C E I P T O F A B O V E W A S T E S 

Pr i n ted o r t y p e d f u l l name end t i gna tu re 

D A T E 
R E C ' D 

& 
ACCEPTED 

M O , D A Y Y R , 

D I S C R E P A N C Y I N D I C A T I O N S P A C E 

Fac i l i t y o w n e r or ope ra to r ; C e r t i f i c a t i o n o f rece ip t o f hazardous w a t t e covered b y t h i t m a n i f e t t excep t as no ted 
in t ne d iscrepancy i nd i ca t i on space above . N o t e : T S O F m u s t c o m p l e t e w e t t e 
n u m b e r . See Ins t ruc t iona . E P A I D N U M B E R 

D A T E R E C E I V E D & A C C E P T E D 

Pr i n ted or t y p e d f u l l name end s ignature I I I I I I I I I I I 

M O . D A Y YR-



i t a te o f Ca l i f o rn i a—Hea l t h and Wel fa re A g e n c y 

( A Z A R D O U S W A S T E M A N A G E M E N T B R A N C H 

'44 P St ree t 
a c r a m e n t o , ^ 

UNIFORM HAZARDOUS WASTE MANIFEST 

lease p r i n t or t y p e w i t h E L I T E t y p e <12 charac ters per i n c h ) . 
STATE ID NUMBER 

D e p e r t m e n t o f H e a l t h Services 

83015590 
G E N E R A T O R N A M E A N O M A I L I N G A D D R E S S 

BB TBXmON 
10449 Qleaoaks Blvd. 
PMoiBa,CA. 918S1 

AREA COOE/PHONE NUMBER ( • M ) 3BI 3 6 9 - 4 0 8 0 

M A N I F E S T D O C U M E N T N U M B E R 

EPA I D N U M B E R 

C i A i D i 0 i 4 i l i l i a i 2 i 3 l 8 l 0 l 
T R A N S P O R T E R N O . 1 y V E H . / C O N T A I N E R N O . 

U a r t i a l a d n s t v l a l Ptuqpiag Servioe 
WEBBOL « I I I k 4 » « • « - * V l I > « f * . « -

EPA I D N U M B E R 

/ 1 * 7 ^ 1 ^ ^ QAIDQIOI0I6I2I8I6I3I 
T R A N S P O R T E R N O . 2 / A L T E R N A T E T S D F A C I L I T Y V E H . / C O N T A I N E R N O . EPA I D N U M B E R 

N/A 

x. 
o 
I - . 
< 
cc 
UJ 

z 

UJ 

CO 

UJ 
CO 

o 
I -

T R E A T M E N T , S T O R A G E , O R D I S P O S A L (TSD) F A C I L I T Y 

BKK Laadf111 
2310 SOe Aausa Ave. 
l a s t OoTlaa, Ca. 91790 

AREA COOE/PHONE NUMBER ( S I S ) 9 6 5 * 0 9 1 1 

EPA I D N U M B E R 

QAiQ0|8|7|7 |8 |6 |7 |4 
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
N O . TYPE 

WASTE 
CAT NO. 

DL'' 
ME 

Ooabuatible Liquid MeOeS. NiAin^ilii \Mo\o\'=> IA £1Z 21211 

l l l l l I I I I I I I I 
COMPONENTS 

CONC. RANGE 

UPPER LOWER 

UNITS 

% p p ^ 

HgO 91 84 

xSzx Soluble Ct t t t iag o i l 8 

Stoddard Solvent (DOOl) 
S P E C I A L H A N D L I N G I N S T R U C T I O N S 

Uae glovea aad gogglea when bandl ing 

This is t o ce r t i f y t ha t the ebove-namad wastes are p r o p e r l y c lass i f ied, descr ibed, packaged, m a r k e d end labe led , and are . ^ 
in p roper cond. i t ion fo r t r a n s p o r t a t i o n eccordirxg t o t he app l i cab le requ i rements of the D e p e r t m a n t o f T r a n s p o r t a t i o n 
and md the EPA. ^ ^ / . . S C T ' ~ . A-ICA-h L L ^ A ) 

"cV^- ^ypT k> ^ '̂  >A x ^ 
• r in ted or t y p e d f u K name af id s ignature 

y ^ ^ ' ^ ' y ^ 

M O . D A Y 

-Ll l i 

Y R . 

M. 
Q Check if c o n t i n u e t i o n sheet is used. N u m b e r o f c o n t i n u a t i o n shaets 

5 !? 
Q 
UJ 

U l 
CD 

t - ffl 

T R A N S P O R T E f U A C K N O W L E D G E I ^ N T p F f E m P - ^ O F A B O V E W A S T E S 

\Mi 
».x\cc £?>ifV* 

Pr in ted or t y p e d f u l l name and s ignature / 71 t=L. X-< i . i>«_ 

D A T E 
R E C ' D 

& 
ACCEPTED 

M O , 

Al 

D A Y 

3J. 

Y R . 

7 i -
T R A N S P O R T E R 2 A C K N O W L E D G E M E N T OF R E C E I P T O F A B O V E W A S T E S 

Pr in ted or t y p e d f u l l name end s ignature 

D A T E 
R E C ' D 

& 
ACCEPTED 

M O . D A Y 

O 
111 IL 
- I O 
.1 (/) 

I -

O I S C R E P A N C Y I N D I C A T I O N S P A C E 

Fac i l i t y owner or opera to r : C e r t i f i c a t i o n o f rece ip t o f h e i e r d o u s waste covered by t h i t m a n i f e t t excep t e t n o t e d 
in the d i t c repency i n d i c a t i o n t pece above. N o t e : T S O F m u t t c o m p l e t e wat ta 
numoer . See i n t t r u c t i o n t . EPA I D N U M B E R 

D A T E R E C E I V E D A A C C E P T 6 C 

I P r in ted or t y p e d l u l l name end s ignature I I I I I I I I I I I 

M O . O A V Y R , 



. i fare Agency 

oEMENT BRANCH 

D e p e r t m a n t o f Hea l th Services 

UNIFORM HAZARDOUS WASTE MANIFEST 

t h E L I T E t ype (12 characters per i nch ) . STATEIDNUMBER 8 3 0 1 5 5 9 2 
- . A T O S ^ A ^ E A N D M A I L I N G A D D R E S S 

o ^ q S 6LCrJO/\f^s i3i^-L / ^ c ^ . r - \ y t , , . : . . » 
' i y j ? A 

A R E A C O D E / P H O N E N U M B E R 
r i £ o S ) 1.^1 • V C 3 c 

M A N I F E S T D O C U M E N T N U M B E R 

EPA I D N U M B E R 

c,A|qo,V,l,/,(^V,J,o, I I I 
T R A N S P O R T E R N O . 1 

AT>.̂ ,-ir ./ J^L)^>;r/ei.'v<' f^ '^/> ..̂ /̂  :><r-

V E H . / C O N T A I N E R N O . EPA I D N U M B E R 

0 | / | I l i i ^ i ^ i ^ qA ,qo ,o ,o , (> , ^ , s ,V , ^ 
T R A N S P O R T E R N O . 2 / A L T E R N A T E TSO F A C I L I T Y V - E H - / C O N T A I N E R N O . EPA I D N U M B E R 

/V//^ I I I I I I I k ± 
T R E A T M E N T , S T O R A G E , OR D I S P O S A L (TSO) F A C I L I T Y 

B)i< LA^or , l l 
X Z . / 0 S o T^Z'JjAX / ) , / , -

A R E A C O D E / P H O N E N U M B E R ' V » * - * . 5 j ~ b - ^ ^ f \ l 

EPA I D N U M B E R 

C,A|i),0,4,7,7,g|^,7,H 

PROPER U,S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

N O . TYPE 

WASTE 
CAT NO 

DISP. 
METH 

ConiBusT ' ^ ^ L i c ^ iO t J . o y . ^ ^ i » r > i ^ i - i ^ ^ i ^ o 5 ^ 
I I I I I 

COMPONENTS 
CONC. RANGE 

UPPER LOWER 

UNITS 
K PPM 

Hx(7 ^ / 8^ 
SoLuQ>LL C^TT \ f JG 0 ' \ X 
S T ' o o O f ^ i A ) ScL\rc J i C. I <^ l 

S P E C I A L i i A N O L I N G I N S T R U C T I O N S 
Uvt -kT i^ M A M W ? L ' -•(• 

Th is is t o c e r t i f y t l io-. t he ebove-nemed westes are p r o p e r l y c lass i f ied , desc r ibed , packaged, ma rked and labe led, and' 'are ^ 
In p rope r c o n d i t i o n fo r t r a n s p o n a t i o n accord ing t o t j j e app l i cab le requ l re iQents o f t h e . D e p a r t m e n t o f T r a n s p o r t a t i o n 
end t he E P A , ^ ^ ^ ^ ^ . . " S ^ S C 7 ^ .J nc.A,l, LLd.,'.' ,-. ' ' • - . ' / - - -V^ -

P r i n t e d or t y p e d f u l l name end signature 

O Check if c o n t i n u a t i o n shoet is used. Number o f c o n t i n u a t i o n sheets 
oA 

D A Y 

/i7 

YR-

T R A N S P O R T E R 1 A C K N O W L E D G E M E N T 

\ 

Pr in ted or t y p e d f u l l name and signatura 

V E W A S T E S D A T E 
R E C ' D 

& 
A C C E f T ^ D 

M O -

C l 

D A Y 

A \7 
T R A N S P O R T E R 2 A C K N O W L E D G E M E N T OF R E C E I P T OF A B O V E W A S ' 

P r i n t e d o r t y p e d f u l l neme end signature 

D A T E 
R E C ' D 

& 
ACCEPTED 

M O . O A Y 

D I S C R E P A N C Y I N D I C A T I O N SPACE 

Fac i l i t y o w n e r or ope ra to r : C e n i f i c a t i o n of racaipt o f h a i a r d o u s waste covered b y th is mani fes t excep t as n o t e d 
in t he d isc repancy i nd i ca t i on space ebove. N o t e : T S D F m u s t c o m p l e t e weste 

n u m b e r , see Ins t ruc t i ons . 

D A T E R E C E I V E D & A C C E P T E D 

P r i n t e d o r t y p e d f u l l name end s ignature 

EPA I D N U M B E R 

I M I I I I I I I I 

M O . O A Y YR-

GENERA- OR RETAINS 



(Uh and w e l f e r e A gency 

STE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST 

D e p a r t m e n t o f Hea l th Servicer 

y t v 

95814 

i n t or t v P " w i t h E L I T E t y p e (12 characters per inch) . 
STATE ID NUMBER 8 3015598 

G E N E R A X O R N A M E A N D M A I L I N G A D D R E S S 

Pf\^oimA , CA I ' J i / 
AREA COOE/PHONE NUMBER C o ^ S J j S - J • y ^ _ j Q 

M A N I F E S T D O C U M E N T N U M B E R 

EPA ID N U M B E R 

S^iPi'^i*ViVi6i^^i^A 
T R A N S P O R T E R N O . 1 >% V E H . / C O N T A I N E R NO-

/r\fii,\T;,\i JTi^O'^ST^tA^ PurrsfuJo ^i',K\>>c\ 

EPA I D N U M B E R 

'u I 73m C|A|0,o,c:)0,6,^|g)(»ri|(:-
T R A N S P O R T E R N O . 2 / A L T E R N A T E T S D F A C I L I T Y V - E H - / C O N T A t N E R NO- EPA I D N U M B E R 

Nl 7A M M M I I I I I I I I I I I I 

c 
o 
I-
< 
(C 
UJ 

z 
UJ 

> 
cn 
z 
Q 
Ui 

UJ 
OD 

T R E A T M E N T , S T O R A G E , A B D I S P O S A L (TSD) F A C I L I T Y 

SKK L A ^ o r n i 
Xi.lC> So ^ Z ^ S A A^< 
vr^T c. .^ .^^yA ' ^ ' 7 ^ ? ^ , 3 ) ^ / 5 - 0 - / , / 

A R E A C O D E / P H O N E N U M B E R *• * -^ J ' * — ' ^ I I f 

EPA I D N U M B E R 

CA,qo,6^7,7,^C,7,Y 
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

N O . TYPE 
WASTE 
CAT NO. 

DISP 
MED-

c°>ngujr/6<- '̂' Lt<iuiOA^7^7/7 /M^ih'»iT|3 l ^ ^ < ^ ^ 3llL 

COMPONENTS 
CONC. RANGE 

UPPER LOWER 

UNITS 
% PPM 

I h ^ 11 en 
S o L u 6 U Cury^i/JO o i l 

STIAOOAAO Scfs'fAT' Pod/ ^ I < ( 

S P E C I A L H A N D L I N G IN N G I N S T R U C T I O N S VL°"J 6 c C C - U S w / u ' - ' H^-/^c, i^C-

This is t o ce r t i f y t h a t t h e above-named westes ere p r o p e r l y c l e u i f i e d , desc r ibed , packeged , m a r k e d and labeled, and are 
in proper c o n d i t i o n f o r t r a n s p o r t a t i o n accord ing t o t he app l icab le requ i remen ts o f t he D e p a r t m e n t o f T ranspo r ta t i on -V 
and the EPA- _ • . 

*" . . ' . , • •,. , . . '-,/i. .cu IA 

Pr in ted or t y p e d f u l l name and s ignature 
/ 

. • : . . / < . ' - • "^••/C A//..^- 7 y . . ^ 

MO-

:^i? 

D A Y 

M 
Y R . 

^ 1 ^ 
O Check tf c o n t i n u a t i o n thee t is used. N u m b a r o f c o n t i n u a t i o n sheets 

2 (E 

a 
OJ 
.J 
- i 

2fe 

T R A N S P . O R ^E lU^ 
Pr in ted or t y p e d fu l I neme and s ignature / yut/'\^ 

D A T E 
R E C ' D 

& 
ACCEfTED 

M O 

OA 

D A Y Y R . 

2-: 
T R A N S P O R T E R 2 A C K N O W L E D G E M E N T OF R E C E I P T OF A B O V E W A S T E S 

Pr in ted or t y p e d f u l l name and s ignature 

D A T E 
R E C ' D 

& 
ACCEPTED 

MO- D A Y Y R . 

3 
JJ u . 
- 1 O 
-J M 

"S 

D I S C R E P A N C Y I N D I C A T I O N S P A C E 

Fac i l i t y owner or o p e r a t o r : C e r t i f i c a t i o n of receipt o f h e i e r d o u s waste covered b y t h i s man i f es t excep t as no ted 
in the d i t c repancy i n d i c a t i o n space above . N o t e : T S O F m u s t comp le te weste 
number . See I n t t r u c t i o n t . EPA I D N U M B E R 

DATE RECEIVED & ACCEPTED 

Pr in ted or t y p e d f u l l name and t i g n a t u r e I I I I I I I I I I I 

M O . D A Y Y R -

GENERA- OR RETAINS 



UNIFORM HAZARDOUS WASTE MANIFEST 

•HiiMfce'e I » « a y ^ » . a 

1 
D a p a r t m e n t o f Hea l t h Services 

1 E L I T E t y p e ( 1 2 c h a r a c t a r e p e r inch) STATE JD NUMBER 8 3 0 1 5 5 9 9 
A T O R N A M E A N D M A I L I N G A D D R E S S 

PAc£i.y-^/^.^A J 7 ^ H <r^ -.<-.^/r.^ys 
i»WEA CODE/PHONE NUMBEH ^ g O S } 72.S 7 7 ( A J C 

M A N I F E S T D O C U M E N T N U M B E R 

EPA I D N U M B E R 

a/^i2^oiyi/i/i^i^3i3iQ 
C O N T A I N E R ^ O - EPA ID N T R A N S P O R T E R N O . 1 ^ V E H . / C O N T A I N E R ^ O -

TfyAACTf A J TZiJifL/sTTPA »L Pu/ngi. yd- Syy ^ ' cc 

EPA ID N U M B E R 

\ 

h'vLTi i : \A \paOOIQ ^SiC>\J\ fe 
T R A N S P O R T E R N O . 2 / A L T E R N A T E T S D F A C I L I T Y V . E H . / C O N T A I N E R N O . EPA I D N U M B E R 

/ ^ 
T R E A T M E N T , S T O R A G E , OR D I S P O S A L (TSD) F A C I L I T Y EPA ID N U M B E R 

A R E A C O O E / P H O N E N U M B E R a»iî o6,-7;|grfei7|S(4 I 
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
N O . TYPE 

WASTE 
CAT NO, 

DISP. 
METH. I 

t i 

Co^i^«'sT)f l^C Z./<a^.o j ^ f . o . S . 4AAIII*>I*|I>? l^tPidO I c i rz ia f 

i 1 1 I I 

COMPONENTS 
CONC.RANGE 

UPPER LOWER 

UNITS 
% PPM 

H^O IL 1± 
S e ^ L u l Z i i CtjTTti^e.. Q, f B-

S T l i p J i A i i O SoK iT^ ' i POi^ I < - < ±L 
S P E C I A L H A N D L I N G I N S T R U C T I O N S 

<^^C 6 C o v e ^ / Q V i * <i-cfeGCc~ S ^ ^ * . f - J HA 

Th i s Is t o c e r t i f y t h e t t h e ebove-nemed wastas ara p r o p a r i y c lassi f ied, descr ibed , peckeged, m e r k e d end l abe led , end are 
in p rope r c o n d i t i o n f o r t r a n t p o r t a t i o n acco rd ing t o t he apo l lcab la r a q u i r a m e n t t o f t he D e p a r t m e n t o f T r e n s p o r t a t i o n i f 
and t h e E P A . ^ ^ ^ _ r _ — ^ ^ 

P r i n ted o r t y p e d f u l l neme end s igneture ' / . '^ 3 - ^ ^ ' 

M O . 

li 

D A Y 

j l 
Q Check if c o n t i n u a t i o n shoet Is used. N u m b e r o f c o n t i n u a t i o n sheets 

T R A N S P O R T E R 1 A C K N O W L E D G E M E N T OF R E C E I P T OF A B O 

Pr i n ted o r t y p e d f u l l name and s ignature 

D A T E 
R E C ' D 

& 
ACCEPTED 

M O . 

ii: 
D A Y 

aJ 
Y R . 

11'. 
T R A N S P O R T E R 2 A C K N O W L E D G E M E N T OF R E C E I P T OF A B O V E 

P r i n t e d o r t y p e d f u l l n»mm »n i i t i g n a t u r e 

D A T E 
R E C O 

& 
ACCEPTED 

M O . O A Y Y R . 

D I S C R E P A N C Y I N D I C A T I O N S P A C E 

F a c i l i t y o w n e r or o p e r e t o r : C e r t i f i c e t i o n o f rece ip t o f h a i a r d o u t w a t t e covered b y t h i t m a n i f e t t excep t a t n o t e d 
i n t h e d i t c r e p a i w v I n d i c a t i o n space above . N o t e : T 8 0 P m u t t c o m p l e t e w a n e 
numi>ef. See Ins t ruc t i ons . . - . _ - - E P A I D N U M B S n . 

_ ^ D A T E R E C E I V E D * A C C E P T E D t 

"ZTT) i I MO. I I OAY I I YR. I . I 

file://i:/A/pa


and Wel fere Agency 

MANAGEMENT BRANCH 

Depert r r ient of Heal th Serv icet 

UNIFORM HAZARDOUS "WASTE MANIFEST 

it or t y p e w i t h E L I T E t ype (12 characters per i nch ) . STATEIDNUMBER 8 3 0 2 7 5 8 9 
- I N G A D D R E S S 

AREA CODE/PHONE NUMBER C S O ^ J ^ ^ S V ' y O 3 CJ 

M A N I F E S T D O C U M E N T N U M B E R 

EPA I D N U M B E R 

r^,U,o,V,/ , i^ ,^,?|Q, 
T R A N S P O R T E R N O . 1 

^ t ' T ^ t A . A^̂  A O y / ^ c / P c 

V E H / C O N T A I N E R NO- EPA ID N U M B E R 

I^ l fe l2 j3 c,/»,P,9grp|7<?,7^,JH 
T R A N S P O R T E R NO- 2 / A L T E R N A T E T S D F A C I L I T Y V E H , / C O N T A I N E H N O , EPA ID N U M B E R 

A>> I I I I I I I k± JJ_ 

oc 
o 
I -
< 
DC 
U l 

z 
Ul 

> 
00 

o 
U l 

UJ 

m 
O 
I -

T A E A T J * E N T ^ T O R A G E . OR D I S P O S A L (TSD) F A C I L I T Y 

3 0 " Z O O A A A / 6 r £ /)»r«f. 

^.i»A<6- S f A t M , C > ^ . 9 - 0 X 0 7 

AREA CODE/PHONE NUMBER C ^ L * 7 J » 7 - ^ * f V o • 

EPA I D N U M B E R 

c,^|p|7?|0,4,V|V|0,c 
PROPER U.S. D.O.T- SHIPPING NAME AND HAZARD CLASS UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO- TYPE 

WASTE 
CAT NO. 

DISP 
MET> 

Co/ŷ  Qwrri istc Up i^ tQ rJ .o , ^' ^^ i t i ' ^ i ' ^ i ^ £ M 1 C £ 2 ^ 

I I I I I I I I 
COMPONENTS 

CONC.RANGE 
UPPER LOWER 

UNITS 
% PPM 

Oi l I S IO 
ST<>iXP/\rt.D S o / v c ' v / •2-5 20 

S P E C I A L H A N D L I N G I N S T R U C T I O N S 

« j B v f 5 G<»66CC5, A V O s ^ « A r / A / < i K^MH H A f ^ ' i ^ U P-J6-

-I o 

.=̂ 12 

Th is Is t o c e r t i f y t ha t the ebove-nemed wastes are p r o p e r l y c less i f ied , desc r ibed , packaged, ma rked end lebe led , and are 
in p ropa r c o n d i t i o n fo r t r anspo r ta t i on acco rd ing t o t h e app l i cab le requ i remen ts o f t he D e p a r t m e n t o f T r a n s p o r t a t i o n 
and t he EPA, 

P r i n ted or t y p e d f u l l neme and signature*^ 

D I S C R E P A N C Y I N D I C A T I O N SPACE 

Fac i l i t y o w n e r or opera to r : C e n i f i c a t i o n o f rece ip t o f h e i e r d o u s w e t t e covered by th is man i fes t excep t as n o t e d 
in t he d isc repancy i nd i ca t i on speca above . N o t e : T S D F m u s t c o m p l e t e w e t t e 
n u m b e r . See Ins t ruc t ions . 

D A T E R E C E I V E D & A C C E P T E D 

P r i n t e d o r t y p e d f u l l name and siQttature 

EPA I D N U M B E R 

M I 1 M I I I I I 

M O . O A Y YR-



D e o a r t m e n t o f Hea l th 

UNIFORM HAZARDOUS WASTE MANIFEST 

o 
I -
< 
oc 
Ul 

z 
UJ 

> 
m 

z 
a 
Ul 

U l 
eo 

O 
I -

recters per Inch) . 
STATEIDNUMBER 8 3 0 1 5 6 0 I 

A N D M A I L I N G A D D R E S S 

CLC-yfOArs Sf '^ '7 
. . A . C A . J f Z S I ^ 

A R E A C O O E / P H O N E N U M B E R C SC^J ' i ^ ' l ' ^ 0 3 0 

T R A N S P O R T E R N O . 1 J | ' V E H - / C O N T A I N E R NO-

f r \ A ^ T i , J X/JO^TiTA' f^^^ / t r ^ . j ^ f t - S r ^ v . c C 
T R A N S P O R T E R N O . 2 / A L T E R N A T E TSO F A C I L I T Y 

Ai/A ^Ai 
VTME 

M A N I F E S T D O C U M E N T N U M B E R 

EPA I D N U M B E R 

q f ^ L > o i ' ^ / | / i 4 i ^ J i 3 i Q 

I I I i ^ M 
V E H . / C O N T A I N E R N O . 

I I I I I I I 
T R E A T M E N T , S T O R A G E , O R D I S P O S A L (TSO) F A C I L I T Y 

: ^ ^ < 0 S o /AluS<A A ^ € 

A R E A C O O E / P H O N E N U M B E R C ^*I 7 ?fc^ ' ^ ^ U 

P R O P E R U.S. D . O . T . S H I P P I N G N A M E A N D H A Z A R D C L A S S 
U N / N A 

N U M B E R 

EPA I D N U M B E R 

Cl iq |Oto |e iC l4 |g |S i4 
EPA I D N U M B E R 

L l 
EPA I D N U M B E R 

T O T A L 
Q U A N T I T Y 

C l A j a a l 417171 
UNIT 

WTA/OL 
CONTAINER 

N O . TYPE 

hJAkh 
WASTE 
CAT NO. 

<Z» t ^7 i * , i T>C iC L i a o i Q N f T ^ y , A H / ^ / l l f l T l ^ I3loi«>|o I l / c i T - ^ i J i 

l l l l l 
COMPONENTS 

CONC. RANGE 
UPPER LOWER'-

UNITS 
X PP 

H^O 7/ ^ H 

S o L t ^ & i f C«/TT./«/6^ O i l <S 

S ToQjiAA O SoC VC NTT / 
S P E C I A L H A N D L I N G I N S T R U C T I O N S 

U i i . 60- . . cY /^i»"3 Ge*<»U3 l y ^ H C H A - ^ i > l l -«A.^ 

Th is is t o c e r t i f y t h a t t h e ebove-nemed wasi>^ j r a p r o p e r l y c lass i f ied , desc r ibed , peckeged, nrwrked end lebe led, and are 
In p r o p e r c o n d i t i o n f o r t r a n s p o r t a t i o n acco rd ing t o t he app l icab le r e q u i r e m e n t t o f t he D e p e n m e n t of T r e n s p o r t a t i o n 
a n d t h e E P A . c / ^ c , . T - / - / t , . - / , < . j _ £ J > j / o S w - : v " 

P r i n t e d o r t y p e d f u l l name end s i g m t u r a .A 
; i c ) / / 

M O . 

'2L 

O A V 

^Li 

Y R -

n s 
• Check i f c o n t i n u a t i o n sheet Is used. N u m b e r o f c o n t i n u a t i o n sheets 

? (C 
Q 
UJ 
- J 
- X 

UJ 

T R A N S P O R T E R 1 A C K N O W L E D G E M E y X X i f . 

P r i n t e d o r t y p e d f u l l neme end s ignature 

R E C E I P T O F A O A T E 
R E C ' D 

« 
ACCEPTED 

M O . 

iTlk. 

D A Y 

aj 
Y R . 

i i^\ 
Y R . 

2fe 

T R A N S P O R T E R 2 A C K N O W L E D G E M E N T OF R E C E I P T O F A B O 

P r i n t e d o r t y p e d f u l l name and s ignature 

D A T E 
R E C ' D 

ACCEPTED 

M O . O A Y 

3 
u u. 
J O 
-I 01 

D I S C R E P A N C Y I N D I C A T I O N S P A C E 

F a c i l i t v o w n e r o r o p e r a t o r : C e r t i f i c a t i o n o f rece ip t o f baza rdou t w e t t e covered b y th i s m a n i f e t t exceo t a t n o t e d 
i n t h e d i sc repancy I n d i c a t i o n space ebove. N o t e : T S O F m u t t c o m p l e t e w a t t e • 
n u m b e r . See Ins t ruc t i ons . EPA I D N U M B E R 

O A T E R E C E I V E D & A C C E P T E D 

P r i n t e d o r t y p e d f u l l n a m e pnA t l g i w t t i f e 
-: .A'L'Tib'f^^. 

I I 11 I I n n 1 

M O . O A Y Y R -

^ W H J W W ^ ' W U * - ' ! •w^ . t ia j iw 
GENERATOR RETAINS 

t ^ W i * mmrmm' 



lii'ii -i'rii''if' . \ i n leiVi l i i t m m i i ^ i i i ^ 

Deoartment of Health Servii 

UNIFORM HAZARDOUS WASTE MANIFEST 

LITE type (12 characters pur inch). 
STATE ID NUMBER 83015606 

XOR NA,ME ANDJVIAILING ADDRESS 

AREA CODE/PHONE N U M B E R C ^ ^ ^ ^ ^ 7 * V C 3 <^ 

MANIFEST OOCUMENT NUMBER 

EPA ID NUMBER 

^|0|0|Vl<|t|fe|^lVl<^l 
^ n VEH./CONTAINER NO. 

LAAl 
TRANSPORTER NO- 1 

/ f l7\ i t . I • '-^ X A J J I>-^ r n i/4C /?i...^//.v^ Sc-y. 

EPA ID NUMBER 

I I I I Ji3M c,^,C|o,c,o,6,e,^,V 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY VEH./CONTAINER NO. EPA ID NUMBER 

N/A M M 
TREATMENT. STORAQ£, OR DISPOSAL (TSD) FACILITY 

h / c s T ' C o ^ y . i ^ A , CA ^ l ^ i O 
AREA CODE/PHONE NUMBER C "»•* ?y ' ^ d ^ ' ^ ' ' 

EPA ID NUMBER 

c^Al^Qfe^7|7)e|4|7,v, 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WTA/OL 
CONTAINER 

NO. TYPE 
WASTE 

CAT NO. 
DISP 

METl-

C o m ^ i / T T i t f t * U Q s n O Ay. O . S . »i\^\^\ '^\^\ '^ I ^ ^ 1 ^ 1 ^ 
C . T fLiL 

I I I I I I I I I 

COMPONENTS 
CONC. RANGE 

UPPER LOWER 

UNITS 
% PPM 

H-.0 IL 81 
S c C i ^ C ^ C C t y r r . . j C - O i l 

S T C t>OAA 0 5bC VL"/^ r « • / / 

SPECIAL HANDLING INSTRUCTIONS . , . , , , . . ^ » . . i 
^ j ^ - ^ ( i v . S ' * ' ^ ' 3 6&*^ t4L -S *v/wt >-• HA,W</(./W»<. 

This it to cenify that the abova-nemed wastes era properly classified, described, peckeged, marked end lebeled, end era ^ 
in propar condition for transponation according to tha applicable roqulrermnts of the Department of Transportation *%• 
anyhaEPA- ^ / ^ S. C^^- J . A /C A, i l ^ i J ^ 

.z,/o .ATTSJ . •?At,y-u^u.Ly-,y 
Printed or typed ful l neirie and sighatuiir 

MO. 

0 , 0 
_L 

DAY 

O i l 

YR-

^i5 
O Check if continuetion sheet Is used. Numbar of continuation sheets 

TER cm '<^m\^ DEMENT 

Printed or typad fu l l nama and signature 

CEIPTOF AB 

O^rv 

OATE 
REC'D 

& 
ACCEPTED 

MO. 

^ 

OAY 

M 
YR, 

^ 
TRANSPORTER 3 ACKNOWLEDGEMENT OF RECEIPTOF ABOVE WA 

Printed or typed fu l l name and tignature 

DATE 
RECO 

& 
ACCEPTED 

MO. OAY YR. 

DISCREPANCY INDICATION SPACE 

Facility owner or operetor: Cenification of recaipt of haiardout watte covered by this manifett excert as noted 
In the discreoancv Indication tpaca above. Note: TSDP mutt complete watte 
number. See instructions. EPA IO NUMBER 

Printed or typed fu l l narr<e and signatura I I I I I I I I I I t 

DATE R E C E I V 6 0 4 ACCEPTED n n n 



• f e ? - " * ? ^ ^ ^ / A N A G E M E N T B R A N C H UNIFORM HAZARDOUS WASTE MANIFEST 

. t y p e w i t h E L I T E t y p e (12 cherac te rs per i n c h ) . 
STATE ID NUMBER 

Deoar tmen t o f Hea l t h Services 

83015644 
. I N G A D D R E S S G ^ E ^ A T ^ ^ A » ^ ^ ^ ^ A I L 1 

A R E A C O D E / P H O N E N U M B E R > - ^ • ' ^ / " ^ ' f " ^ ^ ^ 

M A N I F E S T D O C U M E N T N U M B E R 

EPA I D N U M B E R 

^i^Q^Vi/ ».<^V^^.^ I I I 
T R A N S P O R T E R NO- 1 

/yiAnZ/'' . /^Uonr/ i iA C p o ^ ^ i ^ i S7. 

V E H - / C O N T A I N E R N O . EPA I D N U M B E R 

I I I I 
^^69c,/^,^^qg>,o,6,2,8,6,J,4 

T R A N S P O R T E R N O . 2 / A L T E R N A T E T S D F A C I L I T Y V E H . / C O N T A I N E R N O . EPA I D N U M B E R 

A//A I I I I I I I 1J_ 
JR D I S P O S A L ( T S D ) F A C I L I T Y 

I X l O S o AZ»^^A A'̂ iA 
* t / o T Cor.,^A, <iÂ  f n i O 

A R E A C O O E / P H O N E N U M B E R C^ lJ ) T S ^ ' ^ I I ' 

EPA I D N U M B E R 

<^^,M'^Vi8,6,7,V7 
P R O P E R U.S. D .O .T . S H I P P I N G N A M E A N D H A Z A R D C L A S S 

U N / N A 

N U M B E R 
T O T A L 

Q U A N T I T Y 
U N I T 

W T / V O L 
C O N T A I N E R 

N O . TYPE 
W A S T E 

C A T N O . 
DISP. 

METH-

Co/niSfaTCSi*^ ^tQ*j*» /U .« 3. ^i^i'iiiV î qoî  cj^il 
Mil 

C O M P O N E N T S 
C O N C . R A N G E -

UPPER LOWER 

U N I T S 

% PPM 

/VLO 7/ sy 
S o I u e C t CiyTTn^C- O I / 

Sr<^OQA /V3 3^>L V CyT < / < / 

H A A , " > t iJi/C-SPi iar^"ig^;iV^"''xss/9''^6-o<;A<-<'^ ̂ "^^ 

Th is is t o c e n i f y t h e t t h e above-named wastes are p r o p e r l y c l e u i f i e d , desc r ibed , packaged, m a r k e d and labe led, and are 
In p rope r c o n d i t i o n f o r t r a n s p o n a t i o n a c c o r d i n g t o t h e eppt lcab lg requ i remen ts o f t he D e p e n m e n t o f T ranspo r t a t i on 
a r ^ t he E P A , ^ " , \ , 

^ A/n titT. -̂  nc/^-i-uASjO ^ k ^^'i ; 'n ,A7^.,.J 
Pr in ted o r t y p e d f u l l name and s ignature 

/ (A 

M O . D A Y 

9. f % \ 

• Check If c o n t i n u e t i o n sheet Is used. N u m b e r o f c o n t i n u e t i o n sheets 

T R A N S P O R T E R 1 A C K N O W L E D U b M C f J I ' ( l i l - ' f t ^ C I 

P r in ted e r t y p e d f u l l name and s ignature N 

CEIPT OF V B O V E W A S T E S D A T E 
R E C O 

a 
A C C B T E O 

M O . 

^ 

O A Y 

i i : 
YR-

Y R . T R A N S P O R T E R 2 A C K N O W L E D Q E M E N T O F R E C E I P T O F A B O 

Pr in ted o r t y p e d f u l l name and s igna tu re 

D A T E 
REC^O 

t t -.1 
AUCEKieU 

M O . O A Y 

D I S C R E P A N C Y I N D I C A T I O N S P A C E 

Fec l l l t y o w n e r or ope re to r : C e n i f i c a t i o n o f rece ip t o f hazardous w a t t e covered b y t h l i iTtenifett excep t a t n o t e d 
in t ne d l sc rep t r t cv I nd i ca t i on space above . N o t e : T S D P m u s t c o m p l e t e wasta 
n u m b e r . See I n t t r u c t i o n t . ..- - -

D A T E R E C E I V E D & A C C E P T E D 

Pr i n ted e r t y p e d f u l l neme end s igne tu re 

E P A 4 0 - N U M B E R V 

• - • i A 

M I M I 1 1 I I I 
y i 

M.P-

1 



=_'.. . ^T i /~Hn t th and Walttra Agencv 

^ "^ASTrfclANAGEMENT BRANCH 
o <i/ 
' A A 95814 

Deoartment of Heelth Servicet 

UNIFORM HAZARDOUS V V A S T E I O I A N I F E S T 

or type wi th ELITE type (12 characters per Inch). STATE ID NUMBER 3 3 0 1 5 6 3 6 
G E N E R A I O B NAME AND MAIL ING ADDRESS 

/ • V V > 6 - C L J :i^^•':.> B t - ^ -

AREA CODE/PHONE NUMBER ^ ' ' — > *" / - '7'AJC 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 
- T -

S--Pf-|V|/ |^^^-^nQ-,.>ti.3. 
I 

TRANSPORTER NO, 1 

7 ? y : T \ ^ • i .» 

VEH,/CONTAINER NO, EPA ID NUMBER 

I I I Vp^\^ff c, /^ ,Opr i^ iS^r i^ r i 
TRANSPORTER NO. 2 / A L T ^ R N A T E T ^ FACILITY r_. 

2 - i L 1 / 7 1 3 ~ C A " 

C .., .--) y i '-. - - i r - ' . A , 

VEH./CONTAINER NO. EPA ID NUMBER 

- I^ I^Pl^ l^ l^ / l^ l^ i^ '^ l 

cc 
o 
I -< 
UJ 

z 
IU 

> 
cn 
z 

Q 
Ul 

Ul 
m 
O 

TreEAXMENT.STORAGE,UDH DISPOSAL (TSD) FACILITY 

AREA COOE/PHONE NUMBER C - • - ) ' ^ t - S ^ ' 

EPA ID NUMBER 

/< O|/»l0|O|L,^,v,s^-^• 

PROPER U.s: D.O.T. SHIPPING NAME AND HAZARD CLASS 
UN/NA .-

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO. TYPE 
WASTE 
CAT NO 

DSF 
METl 

^L-^/ys^^-'T-xL^i: LiC(...^A W o S NdihM anaas: lA tE 3M a 
I \ i \ \ 

:; ;U'.' 

I I I I J ^ J_± 
COMPONENTS 

CONC. RANGec: : j 

•i'UPPEB ••J;? 

UNITS 

%v > .' PPM 

H i O 
•-'• U i 

li 
> o C - ^ u t C ; ^ • - • • " ^ ~ ; ^ 6 o ' \ 8 

I STA^ i /7 \ Si) 
• - • - * 

SPECIAL HANDLING INS-J^^/fnOHg.^,^ ^ j_ , 
. . . " *• 

- ' . f" 

This Is to cenify that tha ebove-nemed westes ere properly clessified, described, peckeged, marked and labeled, end are ) r 
in proper condition forxransponatUU) acuirding to the appllcabierequireiTtents ot,the Depenment of Trensportation 
aod the EPA, ^ ^ T -

Printed or typed ful l name end signature 

MO. OAY 

y 7 

YR. 

• Check If continuetion sheet It uted. Numtier of continuation theett 

TRANSPORTER 1 ACKNOWLEDGEMENT Op RECEIPT OF ABOVE WASTES 

Printed or typed ful l name an'd tigneture 
/, '^fSiy^cAst^ 

OATE 
RECD 

-ACCEPTED 

MO, DAY 

V ^ . 

YR. 

y -

UJ 

2fe 

TRANSPORTER 2 AOf(NOWLEOaEMEI;4T OF RECEIPT OF ABOVE WASTES 

Printed or typed ful l name and tigneture 

77.*r'--,-""-•; D A T E - . 
' 'V-jS'-V-tRBC'D 

ATAAXSI^^. 
A O C f c P l b O 

MO. 
j77'A^A. 
ifift'Tt 
•lA.^ 

YR. 

iS7:>7.-] 

M 
DISCREPANCY INDICATION SPACB - . ^ . • ^ ^ - - ^ 

.—' • /7k-^ ' -^. -'-'-ity?y~£i.'''-i--.' 



Ite o f C a l i f o r n i a — H e e l t h end Wel fe re Agency 

.ZARDOUS WASTE MANAGEMENT BRANCH 

4 P St ree t 
: r a m e n t o , C A 9 5 8 1 4 

UNIFORM HAZARDOUS WASTE MANIFEST 

ase p r i n t o r t y p e w i t h E L I T E t y p e (12 characters per inch ) . STATE ID NUMBER 

D e p e r t m e n t o f Hea l th Services 

8 3015630 
g o M A I L I N G A D D R E S S G E N E , R A T p R N A M E ANC 

I'- y y S C-LC'̂ 'oAfA^ l ^ l i y j . 

A R E A C O O E / P H O N E N U M B E R \ . ' C A X , J ' • i . ^ 7 " 7 ( - 3 ^ ' 

M A N I F E S T O O C U M E N T N U M B E R 

EPA I D N U M B E R 

C|/»i^i^iyi/|/i^i^3Hi|q 
T R A N S P O R T E R NO- 1 | V E H . / C O N T A I N E R N O . 

fn7\7rr> .J x^>;usr/gI.AL f..yy •7 / , ^ / . • SCp. , t L 

EPA I D N U M B E R 

i-'iu^ij 2 ĈA ,ij|0|0|q6|^,^,6,>j|(^ 
T R A N S P O R T E R NO- 2 / A L T E R N A T E J " S D _ F A C I L I T Y 

^ . / . / L / ? t . / V . V i r V T ^ ^ / Z t - * ' • I , t - J < . > ^ A \ { ) . 

BA ty.I r. r. A L V (TA f 5 y f 
cfee) ^^rtf v^e-yat.^ 

V E H . / C O N T A I N E R N O . EPA I D N U M B E R 

I I I I I I I q n , 1 ^ 1 ^ , 0 , 0 1 ^ , 0 , ^ , ^ 1 . 

T B E A J X f N T , S T O R A G g , (DR D I S P O S A L (TSD) F A C I L I T Y EPA I D N U M B E R 

A R E A C O D E / P H O N E N U M B E R Ci<3)*^4S-o«^ H <^/q|Qg|6i77|Qfe|^l^ 
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
N O . TYPE 

WASTE 
CAT NO, 

DBP-
METH 

c<^rr^&ut.r ,^ ic Ln>u»o / ^ O . S . t\^U^^7- i V i q ' & l.cjr>zt 

I I I I I I I I I J_L I I I I 
COMPONENTS 

CONC. RANGE 
UPPER LOWER 

UNITS 
X PPM 

HXO "̂ fO i - ^ 

k o \ ^ Q [ . C CuTTi.-j/.- O i l 

S Tuj30hJ<.i) S o i V, /.v r C O^ ' y • / < . ) 

S P E C I A L H A N D L I N G I N S T R U C T I O N S , , ^ , , 

It t h e ebove-nemed wastes are p r o p e r l y c less i f ied. desc r i bed , packaged, ma rked and laba lad , and are 
f o r t r a n s p o n a t i o n accord ing t o t ha app l i cab le r e q u i r e r m n t s o f t he D e p a r t m e n t o f T r e n s p o r t e t i o n 

Th is is t o c e n i f y t h a t 
In p ropar c o n d i t i o n 
M d t h a E P A . 

'̂  / \ n , . . . ' . - - r ( I h r . A . 
Pr in tad o r t y p a d f u l l nama and signature 

y i . . J T ( ^ 

M O Y R 

?iS 

Q Check i f c o n t i n u a t i o n sheet is used. Numbe r o f c o n t i n u a t i o n sheets 

D I S C R E P A N C Y I N D I C A T I O N SPACE 

Fec i i i t y o w n e r o r o p e r e t o r : C e n i f i c e t i o n o f receipt o f h e i e r d o u s waste covered b y th is m a n i f e t t excep t as n o t e d 
in t he d isc repency i n d i c a t i o n space ebove. N o t e : T S D P mus t c o m p l e t e w a t t e 
n u m o e r . See I n t t r u c t i o n t . - - -

, . . « H . \ t . \ , ,^aW f i . l l . « « . . . • m . i • I M , . * « . . . B 

EPA IO NUMBER 

I I I I I I I I I I I 

O A T E R E C E I V E D & A C C E P T E D 

Y R . n n 



ate o f Ce l i f om iWf -Hea l th and Wel fare A g e n c y 

A ^ A R D O U S ' w 4 f 5 T ^ j | M A N A G E M E N T B R A N C H 

.4 P St ree t 

c r a m e n t o , C A f ^ 1 / j 

UNIFORM HAZARDOUS_WASTE MANIFEST 

aase p r i n t or t y f i e w l k E L I T E t y p e (12 characters P » ' i nch ) . 
STATE ID NUMBER 

D e p e r t m e n t o f Hee l th Serv icet 

8 3015621 
G E N l i f l i l ^ O R ^ A M E A N D M A I L I N G A D D R E S S 

/VTf lt'\T7lOrJ 
/ o y y r 7 0 "- lyrs ( 5 ' ^'"7 

PAc,j, i ,t.f i \ ^ CTi I ' - i ^ * . ^ ) ^ 
AREA COOE/PHONE NUMBER ^ ^ ^ A A T L J Z - 2 ' J ' ^^^7 -^ ^ 

M A N I F E S T D O C U M E N T N U M B E R 

EPA I D N U M B E R 

ci/>iPiayi/| /K^i^^Jiu 
Kio ' 

I I I L 
T R A N S P O R T E R N O . 1 

ryiA,~T,.J X jU. . -T ' / i \ / \ i 

V E H / C O N T A I N E R NO EPA I D N U M B E R 

a/<<^ooic«^i<iq^-iJi 
T F ^ V N S P O R T E R N O . 2 / A L T E H N A T E T S D F A C I L I T Y 

4 , / V ( i ^ CV-* / H . - J . " A C / ^ / T ^ T . - t / • ' ' < ' ' • ' C . ~ . . - i 7 

AA.v.rtr.v, M ' ^ ' - ^Ua>r j ^ , ^ , ^^^^ 

V E H - / C O N T A I N E R N O . EPA I D N U M B E R 

M I l i I I q/qiTTciaciq( iq^a 
T R E A T M E N T , S T O R A G E , O R , D l S P O S A L (TSD) F A C I L I T Y 

6.rA'. LA •'ur.l I 
2 ^ i O 2c>^Tr{ A Z u z T i 

K/tt»T~ <>>V»y^A^ Q°^. 1 ^ / 7 7 6 ^ 
A R E A C O D E / P H O N E N U M B E ' R 

EPA I D N U M B E R 

Cn3) %S-a- , / / q/MQq<i7|7afe|7| ^ 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
N O . TYPE 

WASTE 
CAT NO. 

DISP 
METK 

C » r y . a u I > r , C i f l n ? . / i , i A i .O S . /N//>n'^'TiJ l ^ q a c Cr i l A l £Lli^.3d 

Mil Mil 
COMPONENTS 

CONC. RANGE 
UPPER LOWER 

UNITS 
% PPM 

H-aO l o . ^ 3 ^ 
So<tjgf.r c^rrtrJt^ Ol ' 8 
STuQfjAr.n So/vr^ I ^0»i^ ' ] ) / / 

S P E C I A L H A N D L I N G I N S T R U C T I O N S 

</5r 6cL>vt'.s A ^ j (JvtG-Cr' ^ 
p 4 t i J t l ^ . ^ O I , . ^ A 

Th i s is t o c e n i f y t h a t t he ebove-nemed westes ere p r o p e r l y c l e u i f i e d , desc r ibed , packaged , ma rked and labe led, and ere 
In p roper c o n d i t i o n fo r t r a n s p o n a t i o n accord ing t o t h e epp l l ceb le r e q u i r e m e n t t o f t he D e p e r t m e n t o f T r e n s p o r t e t i o n 
a r y l t h e E P y k , y < . ' f . . ^ / . - y , , , . . ^ , . . . 1 

/ A f > y ' 

Pr in ted or t y p a d f u l l naji^e and slj 
\ . 

M O -

li 

D A Y 

i d 

Y R -

6P 
O Check if c o n t i n u a t i o n shaat (s usad. N u m b e r o f c o n t i n u a t i o n sha«ts 

T R A N S P O R T E R 1 A C K N O W L E D G E M E N T OF R E C E I P T Q F A B O V E W A S T E S 

Pr in ted o r t y p e d f u l l neme and s ignature ^ ^ ^ 

D A T E 
R E C ' D 

& 
ACCEPTED 

M O . 

^ 

D A Y 

O^ 

Y R . 

% 
T R A N S P O R T E R 2 A C K N O W L E D Q E M E N T OF R E C E I P T OF A B O V E W A S T E S 

Pr in ted or t y p e d f u l l name and s ignatura 

D A T E 
R E C D 

a. 
ACCEPTED 

M O . O A Y 

D I S C R E P A N C Y I N D I C A T I O N S P A C E 

Fac i l i t y owner or ope re to r : C e n i f i c e t i o n o f rece ip t o f h e i e r d o u s w a t t e covered b y th i s men i fes t excep t as n o t e d 
in tne d iscrepancy I nd i ca t i on spece above. N o t e : T S O F m u t t c o m p l e t e was te 
numt>eT. See Ins t ruc t i ons . 

DATE RECEIVED & ACCEPTED 

Pr in ted o r t y p e d f u l l name end s ignature 

EPA I D N U M B E R 

- M M M M M -I 

M O . O A Y Y R . 

nFNPRATOP PPTAIMP 



'e of California—Health and Welfare Agency 

ZARDOUS WASTE MANAGEMENT BRANCH 

P Street 

ramento, CA 95814 

Department of Heelth Services 

UNIFORM HAZARDOUS WASTE MANIFEST 

Ite print or type wi th ELITE type (12 charactert per inch). STATEIDNUMBER 8 3 0 1 5 6 1 9 
GENERATOR NAME AND MAIL ING ADDRESS 

^ R Tcx~^fiuiJ 

PACOI.M^^^ CA y / J J ' 
AREA CODE/PHONE NUMBER ^ 2 > . ' / 

TRANSPORTER NO- 1 

*Sy(.-i^ i\ 

/ } l A i 1 \ ' ' ^ 'X'Ju^7^7r<.\AL fk/^-^j.^i (-

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

o r n j i ^ ^ I 
VEH/CONTAINER NO-

T 

AVi'uU Sc\f^i:kQQcCi^f^<.\J\i 

\ \6\^^3iO 
EPA ID NUMBER 

TRANSPORTER NO- 2 /ALTERNATE TSD FACILITY VEH./CONTAINER NO. EPA ID NUMBER 

l l l l l ci/^TfoiaeiQi/iqgifei-
STORAGE, OR DISPPSAL (TSD) FACILITY TFIKATMENT, STORAGE, OR DISPpSAL 

Ib./r fc c7^i^ortU 
2.Zii.^ So.. .r , t /^ Z^^7\ 

AREA COOE/PHONE NUMBER 

EPA ID NUMBER 

Qpi£iO\G\l'7^<L<7\'7\i 
PROPER U,S. O.O.T. SHIPPING NAME AND HAZARD CLASS 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
NO. TYPE 

WASTE 
CAT NO. 

DISP. 
METH 

C,»/<'^^^iiU7 Lii>»'0 A J p y . /^/|4Ml9l9lJ iSlTi^lO ^ J_li alLiiJ 

I I I I I Mil 
COMPONENTS 

, CONC. RANGE 

Un>ER LOWER-

UNITS 

% PPM 

H x O B^ s o 
'>^i.yiL(r j - rTi iJC Q-< n A 
3r( v,>^.'J Sois/c^ ^ Co^-' J ITO. ^ 

^ 
SPECIAL HANDLING INSTRUCTIONS 

6 ( , ^ / , - '. I (. , C 4 (.<•' i 

This is to cenify that the ebove-nemed westes era properly cleuified, described, packaged, merked end lebeled, end ere 
in proper condition for transponation according to the applicable requirements of the Depenment of Transportation 
and the EPA. ^ 

4 d .-"'(, l iJ'^,JO'T<.'^Al^ 
Printed or typed ful l neme and signature 

MO. 

M 
OAY 

2LI 

YR. 

^C\ 
O Check if continuetion sheet Is used. Number of continuetloi 

ECEIPTO^ ABO TRANSPOgjER 1 ACKNOWLEDQEME 

Printed or typed ful l neme end signature V f̂VN 

DATE 
RECD 

& 
ACCEPTED 

MO, 

M 
DAY 

^ ^ 

YR. 

Y R T " * " TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPTOF ABOVE WAS 

Printed or typed ful l nartw end signature 

DATE 
RECO 

a 
ACCEPTED 

MO. 

DISCREPANCY INDICATION SPACE 

Facility owner or ooeretor: Cenif icat ion of receiot of haiardout watta covered by thi t manifest except cs noted 
in tne discrepancy Indication space abova. Note: TSDF mutt complete wette 
number. See instructions. EPA ID NUMBER 

DATE RECEIVED & ACCEPTED 

I Printed or typed ful l netrie end signatura 'Ix 
MO. 

7^ 

DAY YR. 

GENERATOR RETAINS 



Ita 9 f Cal i for r ( . ia—Heal th and Welfare Agency 

\ 2 , A « D 0 U S , W A S T E M A N A G E M E N T B R A N C H 

4 P S t ree t 

- : ramento , C A ' 9 5 8 1 4 

Depa r tmen t o f Hee l th SeA* 

UNIFORM HAZARDOUS WASTE MANIFEST 

^aseor in t or t y p e w i t h E L I T E type (12 charac te r t per inch) . STATEIDNUMBER 8 3 0 1 5 6 0 8 
A T O R N A M E A N D M A I L I N G A D D R E S S 

/ hc^ i /r^A <̂ .4 / / J 3 / 
A R E A C O D E / P H O N E N U M B E R 

M A N I F E S T D O C U M E N T N U M B E R 

EPA ID N U M B E R 

^IrtlplraNIl jl l<;iZRl7bl 
/ C O N T A I N E R V I O . E P A I D N 

I I I I 
T R A N S P O R T E R NO. 1 

nr)i:ii-i. I i r J T , J O o s T } i i 7 ^ L P u / ^ ^ p l f ^ i ~ 

EPA ID N U M B E R 

4/jL]2^^i-Hnhioiotcg.Pf^ 15 1̂  
T R A N S P O R T E R N O . 2 / A L T E R N A T E TSD F A C I L I T Y 

C-^^/,,..CA//^lt•A/7'/*C filC)~C< Tio-^ C0H.7 • 
V - E H - / C O N T A I N E R N O - EPA ID N U M B E R 

<• fi i rb8 iop f p&j^i? 

IT 
O 

< 
OC 
UJ 

z 
UJ 

> 
CO 

Q 
UJ 

UJ 
CO 

O 

T R E A T M E N T , S T O R A G E , OR D I S P O S A L (TSD) F A C I L I T Y 

S/f/s LAi^orJ l 

A R E A C O O E / P H O N E N U M B E R 

EPA I D N U M B E R 

11̂  pv,hanei=9\<^\^. 
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
N O . TYPE 

WASTE 
CAT NO 

DISP 
METV 

Q o ^ l i u S T t Q W L i Q ^ i l ^ A ^ t ^ S / c . . ^ . ' , s r . / ; c ^ ^ 1 1 9 * 7 J ' j l ub^ 1^:4104 Oi^ 

l l l l l J_L 
COMPONENTS 

CONC. RANGE 

UPPER LOWER 

UNITS 

% PPM 

HT^O -3C2_.Ji2 
STuOQA/iy So/vyc/vyT CAJOQI") LO-
f D u O 

S P E C I A L H A N D L I N G I N S T R U C T I O N S 

'^•5L' O U v £ r A'^tA irc(^GL( ^ 

MP l^mi^m y- \ T \ 

NOV 9 1983 

PACOIMA PURCHASING 

Th i s Is t o c e n i f y t h a t t he ebove-nemed westes are p r o p e r l y c l e u i f i e d , desc r ibed , peckegad , m a r k e d end labe led , end are 
in p roper c o n d i t i o n fo r t r a n s p o n a t i o n accord ing t o t he app l i cab le requ i remen ts o f t h e D e p a r t m e n t o f T r a n s p o r t a t i o n ^ 
and t he EPA, , . 

C M ^ C / : <-̂ . 
Pr in ted or t y p e d 

( ^ ^ y ^ ^ ^ ' - ^ ^ y ^ / . y / / 
f u l l name and s i g n a t u r a ^ " " ' "• ^ ^ A . . / / 

M O . 

L L 

D A Y 

4^ 
O Chack if c o n t i n u a t i o n sheet is used. Number o f coc\xiri\ itx'mr\ shei 

5 p: 
o 
111 
_ i 
- I 

UJ 
10 

O > 
i - CO 

T R A N S P O R T E R 1 A C K N O W L E D G E M E N T 0 £ 

P r i n ted or t y p e d f u l l name end s igneture 

D A T E 
R E C ' D 

& 
ACCEPTE i 

M O , 

M O 

D A Y Y R , 

^ Y R . T R A N S P O R T E R 2 A C K N O W L E D G E M E N T OF R E C E I P T OF A B O V E W A S T E 

P r i n ted or t y p e d f u l l name end s ignatura 

D A T E 
R E C ' D 

& 
ACCEPTED 

S A Y 

Q 
UJ u . 
- J O 
_ i v> 

CO ~ 

I -

O I S C R E P A N C Y I N D I C A T I O N S P A C E 

F a c i l i t y owner or opere to r : C e n i f i c a t i o n o f receiot o f h e i e r d o u s weste covered b y th i s man i f es t axeapt as n o t e d 
in the d i t c raoancv i nd i ca t i on t pace ebove. N o t e : T S D F m u t t c o m p l e t e w e t t e 
n u m b e r . See i n t t r u c t i o n t , -> / O ^ ^ y ~ , y \ l EPA I D N U M B E R 

D A T E R E C E I V E D & A C C E P T E D 

je r . See i n t t r u c t i o n t , , , /.A.0 y \ y AZ l.al 

^ u e l y M 6/r/JGcV5 H-'̂ 07> 6>^/ 
M O . 

to 

D A Y 

kz 
TSDF SENDS THIS COPY TO GENERATOR Wrmilf^fCEWiSf-9^97 

Y R . 

^ 



a ef Califori'la—Heelth end Welfare Agencv 

ZARDOUS WASTE MANAGEMENT BRANCH 
P Street 

,-amento, CA 95814 

UNIFORM HAZARDOUS WASTE MANIFEST 

Ite print or type with ELITE type (12 charactert per inch). STATE ID NUMBER 

Depertment of Heelth Services 

8 3015615 
GENERATOR NAME ANO MAIL ING ADDRESS 

pA(.o,niA,Cf^ " ^ l A Z l 
AREA CODE/PHONE NUMBER 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

cjAQoiyin h ^ i ^ i j c p I I I 
TRANSPORTER NO. 1 

P Y ^ T i ^ X/x»Da^TRiftL ^^jf<y^>iJi, 

VEH./CONTAINER NO. EPA ID NUMBER 

4^Z^foi_'?cj/:)iaoicic36i^Si6<3|4 
TRANSPORTER NO. 2 /ALTERNAT 

^'V V 7k. h J f ^ C ^ TA L 
Y 

d y J CcA/^ 
TE TSD FACILIT"! 

^ ' ' • ^ c & > s ) 7 4 S ' 9 a c ^ 

V.EH./CONTAINER NO. EPA ID NUMBER 

l l l l l qAiTTQaoicilloiZi^ 
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY 

kA ' i ,T COV,-JA^ <^A ' i l l j C 

EPA ID NUMBER 

AREA CODE/PHONE NUMBER c^*.;; ?6^ -o9 / / Cj/\ | i3lol6, l7|-7|9^i;^Vl 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
»• TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
NO. TYPE 

WASTE 
CAT NO. 

DISP. 
METH 

c^^Bi&TitUx Lnj^^o Aj.aS- amika^il i^\OC. 6 1 <ii:3t5J 
M i l l I I I I 

COMPONENTS 
CONC. RANGE 

UPPER LOWER 

UNITS 
% PPM 

Hr.O 30_ az. 
S o / o £ U CuTT,,y(^ o , I A 
•S roooA/c If S L : ^ V i i ' ^ ' ^ / < / 

SPECIAL HANDLING INSTRUCTIONS 

l-JHC/^ H A ^ i j L i / ^ > - -

fy that the ebove-nemed westes sre properly c leni f led, described, peckeged, marked and labeled, end are 
itIon for transponation according to the applicable requirements of the Depenmant of Transportation 

This is to certify 
in proper cond 
end the EPA 

Printed or typed ful l neme end signature - ^ k t f T U , f ^ t .. j Q ^ / ^ K ^ f l . . . . . . v . . ..• i ] rKw i .Wil i ia i i ia ai lu v iy i iv iu fw ^ ^ j \_ - r v r V • f t l l I J 
• Check if continuation sheet is used. Number of continuation sheet^ 

. MO. 

7 ^ ^ - ^ r i A x c I MO. 

DAY 

01^ 

YR-

f \ $ 

TRANSPQgJER 1 ACKNOWLEDGEMENT 

Printed or typed ful l nama and signature 

DATE 
R E C O 

8i 
ACCEPTED hi 

DAY 

(hS'. S2 
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE 

Printed or typed ful l name and signeture 

OATE 
RECD 

& 
ACCEPTED 

MO. DAY 

DISCREPANCY INDICATION SPACE 

Facility ownar or operator: Cenificetion of receipt of haiardout watta covered by this manifest except as noted 
in tne discrepancy indication space ebove. Note: TSOF mutt complete wette 
numoer. Saa Instructions. EPA ID NUMBER 

DATE RECEIVED & ACCEPTED 

Printad or typed ful l neme end signeture M 1 1 11 I I I r I 

MO. OAY YR. 

/^r~*ir-mAT^r» l-(^•T)«lMf^ 



I te o f C e l l f o r n i e — H e e l t h end We l fa re A gency 

\ Z A R D O U S W A S T E M A N A G E M E N T B R A N C H 

4 P S t ree t 

c rannanto, C A 9 5 8 1 4 

D e p a r t m e n t of Hea l th Services 

UNIFORM HAZARDOUS WASTE MANIFEST 

ase p r i n t or t y p e w i t h E L I T E t y p e (12 cherec te r t per i nch ) . STATEIDNUMBER 8 3 0 1 5 6 0 9 
G E N E R A T O R N A M E A N D M A I L I N G A D D R E S S 

HR TCxTii i^ '^ 
/of*y.L. 6-iA.\joi\f'7 C/vc/ 

A R E A C O D E / P H O N E N U M B E R C L i ^ ^ g ' t L ^ 1 1 1 

M A N I F E S T D O C U M E N T N U M B E R 

EPA I D N U M B E R 

NO 
n f e i ^ ^ o 

T R A N S P O R T E R NO- 1 

mari. n. J j r ^ Ou>£ r / l iA L 
T R A N S P O R T E R N O . _ 2 / A L T E R N A T E T S D F A C I L I T Y 

£\/,.io/Nlin^c/>/7'AC P A * ^ T I ^ ~ I ( ^ ^ Co,i;^". 

6/>) 'r f<^ f iHuD, <-A '^ t^2ci l 

V E H . / C O N T A I N E R N O EPA I D N U M B E R 

I I \^i \AAy7/ qA lQQlc^ lO l ^ ie iB^ l J l ( 
V E H . / C O N T A I N E R N O . EPA I O N U M B E R 

CI/MTrc<aoM(iq <^-!-
T R E A T M E N T , S T O R A G E . OR D I S P O S A L (TSD) F A C I L I T Y 

A R E A C O D E / P H O N E N U M B E R C X l i ) < ? / ^ '•<J><^, 1 / 

EPA I D N U M B E R 

o/^iuQ6i7i7|g|6j7|yi 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAiNER 
N O . TYPE 

WASTE 
CAT NO, 

DISP. 
METH 

CvtnB.f.iT:ALi LtiSoiO Ai OS- /<^'i-UUyT,etc t<o^^ >>lAI/l'y|'»lJ [^i>qoi6 1 QliSJU. 

I I I I 
COMPONENTS 

CONC. RANGE 
UPPER LOWER 

UNITS 
* PPM 

MJLQ. •i ^ 3 L ^z. 
iwCLC <Z.\jTTirj(y •A 

i/ I "Ol^AA. l ) St^f '^ArJ^ C ^ D ^^ C / < • / A 
S P E C I A L H A N D L I N G I N S T R U C T I O N S 

Th is is-to c e n i f y t h e t t h e ebove-nemed westes ere p r o p e r l y c l e u i f i e d , d e s c r i b e d , packaged , m a r k e d end labe led , end ara 
in p ropa r c o n d i t i o n f o r t r a n s p o n a t i o n accord ing t o t h a appl icab la r e q u i r e m e n t s o f t h e D e p e n m a n t o f T r a n s p o r t a t i o n 
and t ha EPA- ' ' 

r 
Pr in ted or t y p e d f u l l n a m e and s ignatura 

ys-
MO. 

1 

OAY 

1 

YP-

/ 
1 

CD Check i f c o n t i n u a t i o n sheet Is used. N u m b e r o f c o n t i n u a t i o n t h e e t t 

T R A N S P O R T E R 1 A C K N O W L E D G E M E N T OF R E C E I P T OF A B O V E W A S T E S 

• 77l77i7L Pr in ted o r t y p e d f u l l n a m e and s ignature 

T R A N S P O R T E R 2 A C K N O W L E D G E M E N T OP R E C E I P T O F A B O V E W A S T E S 

Pr ln ted or t y p e d f u l l neme end s ignatura 

i ^ 

D A T E 
R E C D 

& 
ACCEPTED 

D A T E 
R E C D 

& 
ACCEPTED 

M O . 

LO 
M O . 

D A Y 

.2i^ 
D A Y 

Y R . 

M 
Y R . 

D I S C R E P A N C Y I N D I C A T I O N S P A C E 

Fac i l i t y o w n e r or o o e r e t o r : C e n i f i c a t i o n o f rece ip t o f h a i a r d o u s w a t t e cove red b y t h i t m e n i f e t t excep t aa n o t e d 
in t he d isc reoancv i n d i c a t i o n spece abotw. N o t e : T S O F m u t t c o m p l e t e w e t t e 
n u m b e r . See Ins t r uc t i ona . - . _ - . -

D A T E R E C E I V E D A A C C E P T E D 

Pr in ted or rvoer i f u l l nnme tn\i* %\nf\n*t\r» 

EPA I O N U M B E R 

. . I I 

M O . O A Y Y R . 

file:///ZARDOUS


i f iCe t i fo rn ie -a -Hea l th t r t d Welfere A g e n c y 

RDOUS WASTE MANAGEMENT BRANCH 
Street 
nento, CA 95814 

UNIFORM HAZARDOUS WASTE MANIFEST 

p r i n t or t y p e w i t h E L I T E t y p e (12 characters per i nch ) . STATE ID NUMB 

D e p e r t m e n t o f Hea l t h Services 

ER 8 3015612 
O E N E R A J C f i R f iA .ME A N D M A I L I N G A D D R E S S 

/OVV>^ ^PLCI - ^OPI I y ^ / v t / . 

AREA CODE/PHONE NUMBER C ^ ' - ^ J 8 ^ ^ " ^ - l l I 

M A N I F E S T D O C U M E N T N U M B E R 

EPA I D N U M B E R 

ClA|Qg>,</|/,/|^,^^3|J,q 
T R A N S P O R T E R N O . 1 

f t l A a i t . J T r » O u ^ T f l \ f ^ L f s , f ^ p I/-JL-

V E H . / C O N T A I N E R N O . EPA ID N U M B E R 

^?q^ l»c , /> ,o ,o ,0 |0 | ( , ,^ ,S-^^ ,4 
T I J A N S P O R T E R N O . 2 / A L T E R N A T E T S D F A C I L I T Y 

tAJv i , - u^ , . - j OOf , 7 T A L P R I ^ X C ^ T H^ .J C S 3 A 7 > . 

^^tSi'' rL(. u, <A. jj,3of cec^) 768-y6jo(o 

V - E H - / C O N T A I N E R N O - EPA I D N U M B E R 

I I I I I I I :,A,TiO|g,<P|0,/|0|2|£>,, 

r 

< 
X 
UJ 
Z 

> 
31 

13 
UJ 

IL 
Ul 
CO 

o 

T R E A T M E N T , S T O R A G E , O R D I S P O S A L (TSD) F A C I L I T Y 

G . r . /r. Lf i<r^^f 'V 
•2.i.<0 S ^ ^ r 4 A Z o ^ A 
i\7c:iT C v . ^ f ^ , CA T<7^( j _ ^ 

A R E A C O D E / P H O N E N U M B E R C ^ ' - ^ ^ iC'-' ' O ^ f/ 

EPA I D N U M B E R 

C|Aa)|0|^7|7^i<=i7 i y 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
N O . TYPE 

WASTE 
CAT NO 

DISP. 
METH, 

Co/r . / :? . : M^Cc L i f f u i Q /V C S. MMiIi^ i V O l O C|» iiii 
Mil 

COMPONENTS 
CONC. RANGE 

UPPER LOWER 

UNITS 
% PPM 

Hx^o To 3 ^ 
3oltyZS(.t Cc/TTy.Njc= o / / % 

- ^ T ^ D O A A V Sofu iy j i Ci;<,.w ) / 

S P E C I A L H A N D L I N G I N S T R U C T I O N S • T I O N S , - , ^ / a , 

Th is is t o c e n i f y t h e t t he ebova -nemed w e t t e t ere p r o p e r l y c l a u i f l e d , desc r ibed , packaged , m e r k e d end labeled, and are 
in p roper c o n d i t i o n f o r t r a n s p o n a t i o n acco rd ing t o t h e app l i cab le requirequants o f t h e D e p a r t m e n t o f T ranspo r ta t i on 
and the E P A , 

C / i w t I, «K-
Pr in ted or t y p e d f u l l name and s ignature 

A/7. ^ 77 /TA/^, A 
M O , 

LlI 

D A Y 

liVl 

Y R , 

M 
Q Check if c o n t i n u e t i o n sheet is used. N u m b e r o f c o n t i n u e t i o j f ^ e 

5 IT 

a 
UJ 

UJ 
ffl 

T R A N S P O R T E R 1 A C K N O W L E D G E M E N T OF R E C E I P T O F A B O V E W A S T E S 

Pr in ted or t y p e d f u l l name and s ignature 

D A T E 
R E C D 

& 
ACCEPTED 

M O . 

/ j ' 

D A Y 

/.v 

Y R . 

T R A N S P O R T E R 2 A C K N O W L E D G E M E N T OF R E C E I P T OP A B O V E W A S T E S 

Pr in ted o r t y p e d f u l l name end s ignature 

D A T E 
R E C D 

& 
AOCEin^D 

M O . O A Y Y R . 

a 
UJ u . 
-I a 

i l 
UJ m 
ffl « 

OS 

D I S C R E P A N C Y I N D I C A T I O N S P A C E 

Fec l l l t y owner or o p e r e t o r : C e r t i f i c a t i o n o f rece ip t o f ha i a rdous wa t t e covered b y t h i s man i f es t axcep t es no ted 
in t n e d iscrepency i n d l c e t l o n space above . N o t e : T S D F m u t t c o m p l e t e «vette 

n u m o e r . See i ns t ruc t i ons . 

D A T E R E C E I V E D & A C C E P T E D 

Pr in ted or t y p e d f u l l name e n d s ignature 

E P A I D N U M B E R 

I 1 1 I I I I I T I I 

M O . D A Y Y R , 

GENERA' OR RETAINS 



State of CalifiKTiia-Health and Welfare Agency 

HAZARDOUS WASTE MANAGEMENT BRANCH 
7T4-744 P Street 
Sacramento. CA 96814 

leate print or type with ELITE type (12 character* per inchl-

U N I F O R M H A Z A R D O U S W A S T E M A N I F E S T 

S T A T E I D N U M B E R 

Depenment of Health Servicet 

83160629 
GENERATOR NAME A N D M A I U N G ADDRESS 

/'/IC c I mA, CA 1>^/ 7 . , . u 
REA CODE/PHONE NUMBER C ^ ' J J o ' ^ i ' ^ * t AREA i l 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

Q ^ i ^ i q y | / i / i < ^ i - ^ i ^ i I 
^^Mi5S23yi '̂ 

f7)Af<T't^ 'L.^O^-^T^f^^L p u y ^ p i ^ ( -

„ V E H 7 C 0 N T A I N E R NO- EPA ID NUMBER 

J_L mi& e,/l|0PiqOi^,»|t^4^|. 
TRAWSPORTER NO- 2/ALTERMATE,TSD FACIUTY 

^ AV V I y<.4 r J m I .^' r A (_ f u T i i C T o , ^ C o A f^ 

Jo^io i<jTî  smi7cr 

V-EHyCONTAINEH NO- EPA ID NUMBER 

SAITKA^ fiCLO, CA. <f j .2^l 
<6oS;-7^ i i -Vyct 

I I I I I I I 
,/̂ ,T[0|8,ofi,/,c^er8, 

cc 
O 
i -< 
oc 

> 
m 

CO 

O 

TREATMENT, STORAGE, ORJ) ISRDSAL (TSD) FACIUTY 

1S>K̂  LAi^oniT 
17UO sourU A ' ^osA 
Kff^T <io^,fjA,CA 

AREA CODE/PHONE NUMBER 

EPA 10 NUMBER 

S^|gp.S7,7,'^.S7,y,' 
PROPER U.S, D,0,T SHIPPING NAME AND HAZARD CLASS 

UN/NA 
NUMBER 

'̂  TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
NO, TYPE 

WASTE 
CAT NO 

D!Sf 
MED 

/V^2AcxP '̂̂ > i,v>Ai>rr U(p*j>o MO.^ . / " V i i i ' i ^ ' * m^ -LL fl] Mi£ 
I I J_L 

COMPONENTS 
CONC. RANGE 

UPPER LOWED 

UNITS 

PPM 

H x O Caryir* \ ^ S X ^ A ) <fc, I'S 
SToOOf^^O S o / v c ^ i C O o o l j 7 ^ ^ 

moo 

IAL H A N D U N G INSTRUCTIONS „ ^ ^ . ,, , . . ^ , UAJ^O 11 f s i i -

T h i * i t to certify that the above-named w a t t e t are properly clatsif ied. described, packaged, marked and latMled. and are in 
proper condi t ion for t rantpor tat ion according to the applicable requirement* p i the Oepartment of Trantportat ion and tha EPA-

CHuc hr 
Printad or typed full name and t ignature '<SALJ 

MD-

111 

DAY 

lit 
Q Check if cont inuat ion t l ieet i t u t e d . Number of cont inuat ion 

z >c l l 
ANSPORTER 1 ACKNOWLEDGEMENT DF n E p S f r r O T * A B O ' 

nt*H nr r\m*H ful l n*ma anH ainnat i i r* * 

OVE WASTE: 

Printad or typed ful l nama and t ignature Wrĉ  
DATE 
REC'D 

& 
ACCEPTED 

MO-

/ i ' 

DAY 

TA 
YR- I 

g 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and tignature 

DATE 
RECO 

ft 
ACCEPTED 

MD. DAY YR-

2s 

CO » 

O S 

DISCREPANCY INDICATION SPACE 

Facilitv owner or operator: Certification of raceipt of hazartkMia watta covered by thia manifatt except at iwted in the 
ditcrepency indication tpaca above- Note: TSDF mutt complete watta number-
See instructiona. 

OATE RECEIVED «• ACCEPTED 

Prinisd or typvd full ngfnc gnd giongturs 

EPA ID NUMBER 

M I 1 1 I I I M I 

MD. OAY YR-

; M NO-DM8-<022A 11/82 GENERATOR RETAINS 



tate of Califomis—Health «rtd Welfare Agency 

!A;;ARDOU^ WASTE MANAGEMENT BRANCH 
14-'744 P Street 
acramento. CA 96814* 

laaae print or type with ELITE type (12 charactart par inch). 

U N I F O R M H A Z A R D O U S W A S T E M A N I F E S T 

S T A T E I D N U M B E R 

Dapartmam of Haaith Servicet 

83160644 
GENERATOR NAME ANO MAIUNG ADDRESS 

/ O V V - ^ ^ L C ^ o A k ' % / S / . ^ . 

P A ' <-'>yŷ Â  , * ^ ^ t *>Z I ^ , 
AREA CODE/PHONE NUMBER C Z l J ^ ' ^ * 1 ( s - Zl W ( ) 
TRANSPORTER NO- 1 
n r \ p s ( i ' X i / ^ l f ^ P o s T , l \ A L p ^ r . - \ ( 3 i r J ( r 

7^ii ;^&^ 
TRANSPORTER NO- 2/ALTERNATE TSD FACILITY 

S 77?tC ' ^ 

C o A f 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

dALOIo ly i / l / I ^ I ^ 1 3 I 3 I Q I I I 1 I 
VEH./CDNTAINER NO-

I I ^ 2 i ? i ^ ^ 
V-EH/CDNTAINER ND-

I I I I I I I 

EPA ID NUMBER 

g J / a l O l o | o | 0 | ( ^ ^ l ? 1 ^ - l 'A{ 
EPA ID NUMBER 

gJA lT lo l f l lO IQ l / lO l l j g l : 
TREATMENT, STORAGE. OR DISPOSAL (TSD) FACIUTY 

B K K LAioOkiil 
2.Zfc? SuuT,~f A ZOS A 

AREA CODE/PHONE NUMBER " ' / ^ i , j ^ <f iS-

EPA ID NUMBER 

t i f l 010^1717 ^^171 m 

PROPER U S , D O T SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WTA/OL 
CONTAINER 

NO- TYPE 
WASTE 

CAT NO 
DBP 

METE 

Co>ss<;u5^/.^6' <l'CUia f^-O-S /c..^.,>^£^^t,ti( t>i,...,,j A/I ^11 1^1^ L? l ^ o l Q l ^ ^ 111 i H :2\2U. 

I I I I I _I_L Mil 
COMPONENTS 

CONC. 

UPPER 

RANGE 

LOWER 

UNITS 

% PPM 

H . o g g ^ x ^ 
S o < - ^ d H C ^ ^ T T I A J C - O I / 

ST...^UiffiAtA 5^o'^vt-/v/r- COoc^'^j I <.l 
f t ( T7Zic t7LoAoimAAr* i7 C O ' ^ 1%T ) ) I 

SPECIAL HANDUNG INSTRUCTIONS 
UU: 6-<-<"*tS A » j a ^ t d ^ i - v - r 'WJV< ' ^ H i \ ^ ' / '/*«*<:-

Thia i t to certify that tha above-named iwattas are property classiried. described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable requirements of tiy) Dapartment ofylransportation and the EPA-

- ^ 0 ^ / V ftf -dp&^Ht^^ 
Printed or typad full name and signature 

Q Check if continuation sheet is used- Number of continuation sheets 

MO. 

ZJ2 

DAY 

lA 
YR 

SJ 
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT DF ABOVE WASTES 

Printed or typed full name and signatura -"7^%^ / Q ^ ^ -
DATE 
REC'D 

& 
ACCEPTED 

MD-

Zl y-

DAY 

2Li 

YR 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

DATE 
RECO 

A 
ACCEPTED 

DAY YR 

DISCREPANCY INDICATION SPACE 

Facilitv owner or operator: Certification of raceipt of hazardous waste covered by this msnifest axeapt at noted in the 
diacrepancy indication tpaca above. Note: TSDF must complete watta numbar. 
See instructions. 

DATE RECEIVED ft ACCEPTED 

Primed or typed hill name and signature 

EPA 10 NUMBER 

I I I I I I I I I I I 

MO. DAY YR-

IM NO- 0HS-8022A 11/82 GENERATOR RETAINS 



and W;alfaie Agency 

MANAGEMENT BRANCH U N I F O R M H A Z A R D O U S W A S T E MANIFEST 

with EUTE typs (12 characters per inchl- STATE ID N U M B E R 

Oepartment of Health Services 

83374863 
GENEIJATOR N A M E A N D M A I U N G ADDRESS 

snutAUUC RESEARCH TEIISON 
12137 Montagus 
P&colaa, CA 
AREA CODE/PHONE NUMBER (213^806-2411 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

^ <?4U62:pq I I I I 
TRANSPORTER NO- 1 

CONTAIHERIZED CBSIICAL DISPOSAL, DTC. 

VEH/CONTAINER NO- EPA ID NUMBER 

I I I I I I I 

CAT 000611483 

I I I I I I I I I I 
TRANSPORTER NO- 2/ALTERNATE TSO FACILITY VEH./CONTAINER NO. EPA ID NUMBER 

I I I I I I I l l i l l l l i 

cc 
O 
I -< 
CC 

>-
(0 

CD 

O 

TREATMENT, STORAGE. OR DISPOSAL (TSD) FACIUTY 

C&SHALU K2SSOURCB8* 
Nttte Sd. 
Gaaaallae CA 93429 

EPA ID NUMBER 

/?! AREA CODE/PHONE NUMBER (803)937-8449 
CAD 02074812S 
I I M I I j l 

PROPER U.S, D.O.T SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 

TOTAL 

QUANTITY 

UNIT 

WT/VOL 

CONTAINER 

NO, TYPE 

WASTE 

CAT NO 

DISP 

METH 

1. Was ILPiilS^- FUsaable Liquid UK 1282 
M i l l 

ogog3_ 001 !i 135 

2e V M ar Nitr ic , add,-40ft or l e a s . Spmt 
HAIlTfig ÎfiQQLL 

COMPONENTS 

a lodii 
CONC, RANGE 

UPPER LOWER 

fiJll SfilL 
UNITS 

% PPM 

1.1 Pyr i^ jw 

a Ritrle acid, ,jip«it 

\> *' •3f 

SPECIAL HANDLING INSTRUCTIONS 

Thia is to certify that tha above-named wa i i«s ara properly clasaifiad. dsscribad. packaged, markad arid labeled, and are in 
proper cor>dition for transportation according to the applicable requirements of the Oepanment of Trantportation and the EPA. 

Printed or typed full name and t ignature C^fC^r^K. 

MD-

U ^ 

DAY YR. 

Q Check if cont inuat ion sheet i t used. Number of continuation t h e e t . 

IPT OF ABOVE OATE 
RECD 

& 
ACCEPTED 

MD. 

^ 1 
MD-

DAY 

LAL 

YR-

YR. TRANSPORTER 2 A C K N 0 W L 6 0 G E M E N T OF RECEIPT OF ABOVE WASTES 

Printed or . typed ful l name and signature 

DATE 
REC'D 

a 
ACCEPTED 

DAY 

DISCREPANCY INDICATION SPACE 

2s 
-I o 
- I «> -

Feciiity owner or operator: Certif ication of recaipt of haiardous w a t t a covered by t h i t mani fet t except a t noted in ttte 
d i tcrepancy indication tpaca above. Note: TSDF m u t t complete waate number. 
See i n t t r uc tnns - , 

DATE RECEIVED 8i ACCEPTED 

RM NO-DHS-a022A 11/82 



--,--.i»Jvj 
Walfara Agency 

ANAGEMENT BRANCH UNIFORM H A Z A R D O U S W A S T E M A N I F E S T 

or type with ELITE type (12 characters per inch)- STATE ID N U M B E R 

Department of Haaith Services 

83320658 
GENERATOR NAME ANO MAILING ADDRESS 

H R T€>r/i^/^ 
k i * i l ^ A C^CAy <^ r i y £r/.^-r/ 
fA-i.->-:y^,C7-i " i / j j l 

AREA CODE/PHONE NUMBER C < - ' A J l ^ l l 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

• i^ppiy l \ l\(-\^\^\^\c\ I 
TRANSPORTER NO- 1 

7 iV^«r , , j STZ-'JA'^STA^'AI. 

VEH./CONTAINER NO. EPA 10 NUMBER 

^ 0 \ \ \ ^C]A \o ioio|0|^ | ^ ^ | d ^ i 
TRANSPORTER NO. 2/ALTEflNATE TSD FACILITY __ 
^ ../ V ./< .- - "*^ t - ' /"A C / V ? t T f r <'7' .A ^ i : . \ . p 

£ A A c y r , c L i \ 7 / f ^ j j ' c .L C.̂ c-.C) 1 ^ ' - ' y^OL 

VEH./CONTAINER NO- EPA ID NUMBER 

I I I I I I I ci/4irpiac?ioir Pî nr 
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY 

a K-ir LA/^orJl 
Zl /c S^~-rA AZ^LT' 

AnEA.CODE/PHONE NUMBER CiJ 77/ J 7.-^ ' <^f 77 

EPA ID NUMBER 

Ci/^[ i^ | fe|7i7|^ l6i7|y 

PROPER US- D O T SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO- TYPE 
WASTE 

CAT- NO 
DISF 

METt 

Co/^£Li. '-7'£i i i Cfcx'io ^ ' O - S - f^Mt\^\' i\J l2ji<g|0|C 6 - J l cir^<i^ 

I I I Mil 
COMPONENTS 

CONC- RANQE 

UPPER I LOWER 

UNITS 

% PPM 

Hi^o 3.x. 92^ 

S'^ f^J^d C i j T T , ^ l . o . l 

£ T ^ O P / 7 i . S o h u 
« ^ / 

• / 

/ 1 " C . •: T:J/a r e ^ 7 I 
SPECIAL HANDLING INSTRUCTIONS 

/' u L • / i A i . j ^ . . 

Thit is XO cartify that tha above-named wastes ara properly clasaifiad. dascrit>ed. packagad. markad and labeled- and are in 
proper condition for transportation according to ths applicable requirementt of the Department of Trantportation and the EPA-

Printed or typed full nama and tignature 
C '>-j< \ ' cAy-̂ ^9 ^ ^ 

MO. 

il 

DAY 

^JL 

YR 

C-
fcl 

Q Check if continuation thaat i t utad- Number o l continuation thi 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WAS 

Printad or typed full name and t ignatura 

OATE 
RECD 

& 
ACCEPTED 

DISCREPANCY INDICATION SPACE 

S5 
2 ^ 

Facility owner or operator: Certification of receipt of haiardout wat te covered by 
discrepancy indication apace sbove. Note: TSOF muat completa watta number. 
See inatructions. . . . . . - . -

Printad or typed full name and signature 

this 

'A 

manifett except at noted in the 

EPA ID NUMBER 

I I 1 1 1 1 1 M 1 

DATE RECEIVED & ACCEPTED 

MO-

1 

DAY 

1 

YR 

1 



, and Welfare Agency 

' " ' " ' • • ^ f l ^ j f E MANAGEMENT BRANCH 

- j j ^ ype with ELITE type (12 charactert per inch)-

U N I F O R M H A Z A R D O U S - W A S T E M A N I F E S T 

STATE ID N U M B E R 

Oepartmem of Health Services 

83320602 
^^jj^iRATORNAME AND MAIUNG ADDRESS 

H T l nXTA<iOrJ 
/ y ^ ^ S ^CC''J07\^y £$Ayy 
T^CCAA777<, CA. J732T 

AREA CODE/PHONE NUMBER C i . ' - i j P X ? ~ < - V / / 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

: i / ^Pb iy | / i / i4 i -2 i? tJ iQ 
TRANSPORTER NO. 1 

7t)A^T>^ 'Xf^OuST/^'7*^ / > u ^ / ^ ^ / 

VEH-/CONTAINER NO- EPA ID NUMBER 

I I I ^ I : ^? I< : J ^ C ) 7 \ ^ y O \ o \ 0 \ i ^ ^ ^ \ 5 i 
TRANSPORTER NO- 2/ALTERNATE TSO FACILITY 

£r^\/\i\Liriirr\7,ijTAL Pfi.i^TccTit,.sJ C.o/\p 
V-EH/CONTAINER NO- EPA ID NUMBER 

-"Tsc^ 
I I I I I I I cixiinoieio 10^101^^4-

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY 

S - K l C LAAJonil 

M7€^T c^^ i ^A .CA . ' i7'79<^^ ^ ^ ^ . . 
AREA CODE/PHONE NUMBER \^Z.ti} ^C^ ' ^ ^ / 7 

EPA ID NUMBER 

C|AP|Orf|->l7|8|tl7 t 
PROPER US- D O T SHIPPING NAME ANO HAZARD CLASS 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
NO. TYPE 

WASTE 
CAT NO 

DISP 
METH 

C o ^ f . ^ % i i B U L t o ^ i o AJ.os.. N\A\m\J\3 l ^0 |0 |0 t ^ Z L ^ 

I I I I I I I I I I I I. I I I 
COMPONENTS 

CONC. RANGE 

UPPER LOWER 

UNITS 

% PPM 

H u O m. -fiz^ 
^ o h / ^ C < ' C^TTi/yy^ O f / 

S T Q O O / J A L> S o h i ' - ^ f CTJ^*"* ^ y ^ 1 ^1 
^ f 7 T/-? I i l L ^ A ' - t . 7 . l f K . J ^ C .,' ^ : . • ' • • I ) 

SPECIAL HANDUNG INSTRuaiONS 
C i ( AT̂  ^<^ " y^- " ^ y f 6 6 L -•• 

i ^ , -K- :y A l A t . j y U y J ^ -

Thit it to cartify that the atwve-named wattes are property clatsified. deteribed. packaged, marked and lat>eled. and are in 
propar condition for transportation according to the applicable requirements of the Department of Transportation and the EPA 

'7.1-- - ^ ^ T - ~ ~/C / - A , I . I - C : J 

Printed or typed full nama and signatura / k yyj^ y ? 1 . ^ ^ 4 

MO-

ki 

DAY 

OIL 

YR 

^iki 
O Check if continuation sheet is uted- Number of cyntinu^lfon theett' 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full nama and tignatura A^• 7 i 7 / ' C ( „ . 7^77^^^^%. 

DATE 
RECO 

& 
ACCEPTED 

MO-

/.? 

DAY 

M 
YR 

fi3 
YH-TRANSPORTEH 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typad full nama and ttgrutura 

DATE 
RECO 

& 
ACCEPTED 

MD- DAY 

DISCREPANCY INDICATION SPACE 

Facility owr)er or operator: Certification of receipt of haiardout watta coveted by thit manifett except at noted in the 
ditcrepancy indication apace atxwe- Note: TSDF muat complete watte nun\ber-
See inttructions. 

Printed or typed fuH ruma and signature 

OATE RECEIVED ft ACCEPTED 

MO DAV YH-

' NO-DHS-8022A 11/82 / ^ ^ v %r.v. t ^ .... • 



lie of California-Health and Welfare Agency 
XZARDOUS W A S T E M A N A G E M E N T B R A N C H 
iA'if'i P j j j ^s " 
cramentp. CA 95814 

-assent or typd with ELITE type (12 characters per inch). 

U N I F O R M H A Z A R D O U S WASTE MANIFEST 

S T A T E I D N U M B E R 

Department of Health Services 

83320608 
GENERATOR NAME ANO MAILING ADDRESS 

/ 0 * / i S UAi^i^^Atrs 6 h A 
P A - ' i-r̂ î , <-̂  f i ~ 3 ' -, ^ , . 

AREA CODE/PHONE NUMBER <8ig^ S 'l i ' ^ f f ' 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

C|AlUICiy|/l/l^|3.|JlJlO 
TRANSPORTER NO 1 

K ~//L k A . ^ - J / 7 T ^ A . 

3 c 5 i O c>A.'=i.-^7 L /qv/c 

^A/6 & i f l . î f ^ CA foso 7 c L .̂ ^ r 7S ' 7 V y 

VEH/CONTAINER NO EPA ID NUMBER 

I I i ̂ ^ - • - M c i / ^ i L > i y i 6 | O i 7 L : i 7 i C i j - i 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY VEH/CONTAINER NO EPA ID NUMBER 

N/^ 

1 M I M I 

< 
cc 

m 
z 

m 
O 

TREATMENT, STORAGE, OR DISPOSAL ITSD) FACILITY 

3 o i O oAA/v<:-< /» . 

L^ .^C S c - I CyA _ « , / I 
AREA CODE/PHONE NUMBER ^ ^ j g O 7 gT ̂  ̂  - T V b / 

EPA ID NUMBER 

ciAmiyi?ioife|ViV a 

PROPER US- D O T . SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO. TYPE 
WASTE 

CAT NO 
DIS 

ME: 

C^,^/^^sTl6(t' ^"O/rU A> tJ^ y/r>.v^^r.i?(.<^ t's A^AIU ' / I ^^ IJ \i l6l^K? £A 2iA. 

I I I M M 

COMPONENTS 
CONC. 

UPPER 

RANGE 

LOWER 

UNITS 

% PPM 

H'^OfZfiJLi*^ O i l ts I O 

C UTT I ...jjj . / Ho_ 5r 
s r > D \ S , A . ^ S ^ C i A ^ ' V. y :A3i i C I O A 

SPECIAL HANDUNG INSTRUCTIONS 
U ' . . , ' - , . ^ /-f-1 

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA 

Printed or typed full name and signature c S < i ^ 
MO 

OL 

DAY 

C|fe 

YR 

Q Check if continuation sheet is used. Numl>er of continuation {jheets 

^ £ 
d OT 
u. Z 

9 >-

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

- ^ 1 ^ -.A 7 .7 •- -V 
Primed ^ r t y p e d fult- f iyhe and gighawre ^ y 

DATE 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT DF ABOVE WASTES 

Printed or typed full rwme and signature 

i .^y. . . ,Q. iUM, r DATE 
REC'D 

8i 
ACCEPTED 

MO 

siA 
MO 

DAY 

ci4 
DAY 

YR 

YR.' 

- I (A 

£ ^ 

DISCREPANCY INDICATION SPACE 

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the 
discrepancy irxfication space atwve. Note: TSDF must complete waste number. 
See instructions. 

DATE RECEIVED & ACCEPTED 

Primed or typed full name and signature 

EPA ID NUMBER 

M h -I I I I I I I 

MO DAY YR 

iRM NO. DHS-B022A 11/82 GENERATOR RETAINS 



Jte o( Cal i forn ia-Heal th and Welfare Agencv 

^ Z A R D O U S W A S T E M A N A G E M E N T B R A N C H 

4 74*. P Street 

cramento. CA 9 5 8 1 4 

lase print or type with ELITE typo 112 characters per inch). 

Departmeni o l Health Services 

UNIFORM HAZARDOUS WASTE MANIFEST 

GENERATOR NAME ANO MAIUNG ADDRESS 

HR TtfycTHorJ 

PACOI^/A C/Q J t U l y . . ^ v 
AREA CODE/P)/0NE NUMBER CSfffj ^̂ f̂  ~ ^ ^ f I 

y 
STATEIDNUMBER 83562101 

MANIFEST DOCUMENT NUMBER 

EPA 10 NUMBER 

CIAIDIOIY /I / l6^RLIUIol I I 
TRANSPORTER NO 1 VEH/CONTAINER NO EPA ID NUMBER 

0\O\(^ \ i / ^^3( r .< : \A ir)i^loiftL->i4iVi % 
TRANSPORTER NO 2/ALTERNATE TSD FACILITY 

AfAff^s-TAe/zx^ 7kU/^^<A 
CALr'/Cy-ZyaTfo ^.7 

VEH./CONTAINER NO EPA ID NUMBER 

C/i C > 0 f O ^ ^ ^ ^ ^ 
l i i l l l l 

TREATMENT. STORAGE OR DISPOSAL (TSOl FACIUTY 

H I S f ^ i ^ A\,CKiui-
t A K L ' U J O u i J , < A 

AREA CODE/PHONE NUMBER 

EPA t o NUMBER 

cii>|nl^lcsl«l.-^|Cit^7|3 

PROPER U S D O T S H I P P I N G N A M E A N D H A Z A R D C L A S S 
U N / N A 

N U M B E R 

TOTAL 

Q U A N T I T Y 

U N I T 

W T / V O L 

C O N T A I N E R 

NO. TYPE 

W A S T E 
CAT NO 

DIS 
MET 

f i f T A i c h 4 t . i > , i £ t < r U A . 4 r ^ . . i . . , . - / i - y ^ - A i / l A i l 2 l ^ l ^ l l 1 ^ ^ L jgjZW •z\f\ I yil 

I I I I I I I I I I 

COMPONENTS 
CONC. R A N G E 

UPPER i / LOWER 

U N ITS 

PPM 

J_lJ_T£>jjUaLA^tATii/^/^k. _gs_ ao A 
Q i L : 2 r I S 

/AJH./3 iTon. 

SPECIAL HANDLING INSTRUCTIONS 

This is to certify that the above-named wastes are properly classified, described, packaged 
proper condition for transportation according to the applicable requirements of the Departmei 

Cz/t/f/: J^/./fr-jD/y// y ^ y - / ^ 
Printed or typed lull name and signature ^ ' " ^ " t ^ x 

^ . . . „ . . marked and labeled, and 
Department of Transportation and 

Q Check if continuation sheet is used Number of contin 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIP-T-QF ABOVE WASTES 

Printed or typed lull name and signaturi W^fBo4y/. 
EMCTJT OF RECEIPT OF ABOVE W A S 

OAY 

OA. 

YH 

-.Sk 
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

OAY YR 

DISCREPANCY INDICATION SPACE 

Facility owner or operator: Certification o l receipt of hazardous waste c6varfid-by tfiis manifest except as noted in the 
discrepancy indication space above- Note: TSDF must complete waste number--
See instructions-

DATE RECEIVED & ACCEPTED 

' r i m f l 4 * 4 f p e d T u T l i taVe gfWfygnati 

•M NO DHS-8022A 1l-'82 

EPA ID NUMBER 

^'^Jpi\'^C>\€k^\%^\^\f>^\^\t. 

MO. 

bii 
PY TO GENERATOR WITHIN 15 DAYS 

DAY 

^ 

YR 

2lV 



ate of Cal i forn ia-Heal th snd Welfare Agency 

AZARDOUS W^SIfrMi^NAGEMENT BRANCH 

i 4 744-P Street 
icramento. CA 9S814 

ease print or type wi th ELITE type (12 characters per inch) 

Department of Health Services 

UNIFORM HAZARDOirS WASTE MANIFEST 

STATEIDNUMBER 83562088 
GENERATOR NAME AND MAIUNG ADDRESS 

H ^ 7?'Kr/ic/0 
f O * ^ S (UO^OAt^s. B\y/cH, 

AREA CODE/PHONE NUMBER C a l O / a ^ ^ " * ^ ' » 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

ClA |& |0 |H | l l ' l f e | ^ l 3 l ^ 
iMAmsruHitM rgu i / . .. 

(K wTHC/2. fo/^o / r ^ ^ ' * "< -

f-or^iy SCmchl^ C A < : ^ ^ o 7 C^'^Ts' iS7'<=f<iU 

VEH/CONTAINER NO EPA ID NUMBER 

I i$ | :^^^5r1c. |^ |Pln|8|0|7^5|7|Q|5| : 
TRANSPORTER NO 2/ALTERNATE TSD FACILITY 

H/fi 
VEH/CONTAINER NO EPA ID NUMBER 

l l i l l l l i 
TREATMENT. STORAGE. OR DISPOSAL (TSDI FACILITY 

AREA CODE/PHONE NUMBER ^ ^ Z f > 1 S^S^yVt'' 

EPA ID NUMBER 

<H/npiqt|'V|0|fa|6i^l'^|0|< 

PROPER US- DOT SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 

TOTAL 

QUANTITY 

UNIT 

WT/VOL 
CONTAINER 

NO TYPE 

WASTE 
CAT NO 

DISI 
MET 

C'-^f^d/STi /S^f ^ l<}<' '»^A>V'^f<^.y>i^ 'XSCr l,iiv',.:> N An 111̂ 13 _ l hh^± l \ ^ 3 A i 
M i l l I I I I 1 

COMPONENTS 
CONC RANGE 

UPPER LOWER 

UNITS 

% PPM 

HiPA. fiOL\C O i l 3o 25^ 

C w + T ' / J C c>l I f O 2»7> 

ST o O i y t i i S i ^ ^ v c v f 2^^ zJ/ x 
^ ' t i ^ ^ ' " ^a^ i ! ' ' ^T^ ] !P ' ' ^ o<r<^f' '^^" '^ 

This IS to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are m 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA 

Printed or typed full name 
Vo^/jo :5y^f^ / k T ^ ^ y i . A 7̂ 
I and signature ^....^''r^'*'^''^^™'--ytAji...* 

DAY YR 

6^1^ 
Q Check if continuation sheet is used Number of continuation sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE VVASTl 

mted or tT^pBdfuIt rialrie/'id sijMture A ^ Y -pA ( ^ ^ C 

(ANSPORTER 2 ACKNdWLEDGEMENT OF REI^IPT OF ABOVE 

Printed 

OAY YR 

y s T 

Pnnted or typed full name and'signature 

DAY YR 

DISCREPANCY INDICATION SPACE 

r#*4a^ 
\ v ^ V^o4.^vA" 

FkAJ?ovv^^i7s'' x e > p i § M %7Apt̂ z,<§>u>''=n*L 
Facility owner or operator: Certification of riiciiipt of hazardous waste cBv9^(1ftf by dfis mdii i fest except as noted in tha 
discrepancy indication space above. Note: TSDF must complate waste numlS i ^ ; 
Sea lostrsctions. 

DATE RECEIVED & ACCEPTED 

Sea iQStrsctions. . r\ 

Printed ort^^fuir^ame and signauTe IM/^Jtl \OULj[. M' f td>0^-*^ 

EPA ID NUMflER 

CM,Oi9i?iOiC.i<5iS^Moe> 

MO DAY 

\ ^ 

YR 

^A 
)M NO DHS 8022A 11'82 TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS 



, , , . i-wn,\1 HAZARDOUS WASTE MANIFEST 

ELlfftypa n 2 characters per inch) STATE 10 NUM 

GENEBATOR NAME ANO MAIUNG ADDRESS 

/ot^fJT CUMof t l ^ i $kje4. 

ftrscotrrA , CA 7 / 3 ^ / 
AREA CODE/PHONE SlUMBER <ibl%} 8^6 - ' 2 ^ l j 

"" 83562Q82-
MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

a A l D l o l y | l l | l 6 l ^ U l 3 l O 
TRANSPORTER NO 1 

*ilS iSiS Ave. 

TRANSPORTER NO 2/ALTERNATE TSO FACILITY 

VEH/CONTAINER NO EPA ID NUMBER 

l̂ M-̂ l 
VEH/CONTAINER NO 

a^ lQ iqQ ie i3 t4 |V l<^ .S i ^ 
C D A i n i L J i i f t J a r o * EPA ID NUMBER 

cjAiDnfiaioisiaisi2j'?Lr> 
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER 

t»JOLC^ix>i), CA. T^Zo l . 
AREA CODE/PHONE NUMBER C^^Jj -y-TL-t^^j:: <a/1|PI^>l<ai8|3|6|Viy|3i4 

PROPER US DOT SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

Wrr/VOL 
CONTAINER 

NO. TYPE 
WASTE 

CAT. NO 
DISP -

METH' I 

W^TAiC-ijLoCRioCTHfl^e mi^riiiu: Ji^Ttm- fK uj/^aggPlI i 3 o ( 0 Pt/^.^/l/ O i l 

I I I I 

COMPONENTS 
CONC. 

UPPER . 

RANGE 

LOWER 

UNITS 

%-^7^7i>». 

\ { \ T7^«CKJLoC/2^€"tl-tAWi' ^S . JBO-
oiL -zs J S 

\ i J H \ & i i D r i 

SPECIAL HANDLING INSTRUCTIONS . . . . . - v i . n 
CSt Ott'Vf.i * e,o(ybi.C^ UJH .̂.̂  HArJt>l'VU 25 

This ts to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are m 
proper condition for transportation according to the applicable requirements of the Oepartment of Transportation and the EPA 

C HL/C r joori\7k^o>rA t ^ ^ 
Printed or typed (u(l name and signature 

Q Check il continuation sheet is used Numt>er of continuatio. 

MO 

oirs 

DAY 

Uii 

YR 

M 
TRANSPORTER 1 ACKNOWJ 

Printed or typed full name and s.g^ture 

CEIPT OF ABOVE WAS MO 

6^ 
DAY 

lA 
YR _ . 

ifli-
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typad full name and signature 

MO. OAY YR. 

L 
DISCREPANCY INDICATION SPACE f-

A . - - '̂  „-̂  

efW-bwjK Facility owner or operator Certification of receipt of hazardous wasta ci9vef(<ll-byjjMs manifest except as noted in the 
discrepancy indicatioi^Dace above- Note:nSDF must c^mhlete wasta numbi^; j ^T*-
5ee instruction* ' ' • ' f T "^ 

DATE RECEIVED l i ACCEPTED 

See injtrucfkjn* [ J . \ J \ i J 

•*'*****d (\t tvnfiH full nam« and «ianAtiira 
i ^ ^ / > * i 

^ ^ or typed full name and signature 

EPA ID NUMBER 

<?fAii>QC^'^t3,(;,ViMji?-

MO. 

cS 
M/82 

OHS-v£. 
TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS 

DAY 

ir i 

YR 

H 
03-97907 



Agency 

T ^ RANCH 

'77{^%i7k-jji-7^.-,t-... 

.wE tvpe^fecHirsctSrsTjeyinchi-

uN iFORM^yAZAjigjaiJ^; vyj%s;j:p ^̂ ^̂  
•' I .< i T I--. -.-.-• f A ; i fAi tL t^S <ilL'kc7>iLAii::? n: V, 

STATE ID NUM 

TOR N A M E ' A N d M A I U N G ADDRESS 

._ . ; - ! - .C ? .v.-)-' '•>-•••••'• 

AREA CODE/PHON 

°̂ " 83562QS7 
MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

Kii^iQioiy I i / i 6 r2 .3 i3 id I 1 I 
TRANSPORTER-NO- 1 ' " 

y<ki\<ir\ • COAP. 

iM&llkfcoo, CA.^o-^oi ^,,^) m L - L 2 Z 3 

l,VEH-/CONTAINER NO- EPA ID NUMBER 

I I l * / l7 . ia jJ?l6>cl j41Qtolo lPL-a! ' ld lVlVL? 
VEH/CONTAINER NO. EPA ID NUMBER TRANSPORTER NO: 2/ALTERNATE TSO FACILITY 

^ AJ O i /J j f l IA L •VAjTt: o TiLi VfT,o-J 

I I I I I I I t : i / t ^ io i^ i^o i^»Lgi '2 . i t 

IT 

o 
< 
DC 
z 
UJ 

TREATMENT. STORAGE. OR DISPOSAL (TSDI FACILITY 

J t i i&*^ iA . f .0 ' -̂ ^ -̂̂  c.f j ;7 7î -4?^3. 

EPA ID NUMBER 

ci/^ioi<>c<gi:?|6iyiy 
PROPER U.S. D O T . SHIPPING NAME AND HAZARD CLASS 

UN/NA 
NUMBER 

• TOTAL 
Q U A N T I T Y 

U N I T 

W T / V O L 

* C O N T A I N E R 

NO. TYPE 
WASTE 

CAT NO 
Dl 

M£ 

O 
t -

ty|iJI2H?'gUrgl')bto <^ ^^ l&|5 'Dt / rz. l / l /^ 

I I I 

f ; ' f :<<-jitj ; j s ' v - ," COMPONENTS 
J , I : - . : • - - „ - - .^, . , , i - _ 

JLL 
C O N C R A N G E 

UPPER LOWER 

J _ l 
U N I T S 

% PP' 

/ / / Ty^^c^-/C»C/?g«r77^^/^fc•' B ^ S ^ 
JCtli I S 

/A / / - ^ i ^ /To r t 

SPECIAL HANDLING INSTRUCTIONS , " , 

This IS to certify that the above-named wastes are properly classified, described, packaged, marked and latraled. and are m 
proper condit ion for transportation according to the applicable requirements o f ' the Department of Transportation and the EPA. 

Printed or typed full name and signature 

MO. DAY 

i lA fe 
n Check if continuation sheet is uted Number 6f continuati 

D i 

u. z 

" f 
o >-
I - m 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

OF RECEIPT OF ABOVE VBOVE WASTES 

0, ( 
>ec2 G^g'^-t. 

^ 

ATE 
R i C D 

ACCEPTED 

Printed or typed full name arid signatura 

DATE 
RECD 

& 
ACCEPTED 

MO 

.:::S: 
MO 

OAY 

M 
DAY 

YR 

7^ 
' YR 

DISCREPANCY INDICATION SPACE 

Facility owner or operator: Certification of receipt of hazardous wasta covered by this manifest except as noted in the 
discrepancy indication tpaca above_Nqte: TSDF m u u c o m p l e t s waste numtMr. 
Sga ins t ruc t ioo i ^ 

DATE RECEIVED & ACCEPTED 

fainted orpyped full name anr artd signature f . 

EPA ID NUMBER 

a A Q c j d > g 3 b A l 4 l j 3 

MO 

-oa 
DAY 

ILU 

YR 

3L 
FORM NO 0HS-8022A 11/82 TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS 



Ite of California-Heelth and Welfare Agency 
AZARgaUSJA'ASTE MANAGEMENT BRANCH 
4-74^ P Street 
cramento- CA 5.6814 ' 

ase print or type with ELITE type (12 characters per inch) ' 

UNIFORM HAZARDOUS WASTE MANIFEST 

STATE ID N U M 

GENERATOR NAME AND MAILING ADDRESS 
Hl^yTC/CTAOKt 
/ o ' l ^ i ^ S 6LC/JOAK-J ^ / K / * T 

PfycOirrsAi , C 7 ^ 'I , 2 7 1 ^ ^ , , 
AREA COOE/PHONE lIUMBER ( ^ f i l P l f i f ^ . - i . ^ l ' 

Depertmant of Health Services 

!!? aa5S2Ma 
MANIFEST OOCUMENT NUMBER 

EPA ID NUMBER 

r l / > l / j l c . l V | l l / l ^ l e l L f l d I I I I 
TRANSPORTER NO 1 

f^S/5*AA^*f O i \ « " . 

^ ioo 7\LA/*\SO^ 

0 ' ^ p r < y ^ , <^ 9 o z y i ' ^ 

VEH/CONTAINER NO EPA ID NUMBER 

< 12̂  ^ i f e lOr i ^ l f ^ i a j £1^7171^1-"^ 
TRANSPORTER NO 2VALTERNATE TSD FACIUTY 

\ 

VEH/CONTAINER NO EPA ID NUMBER 

W/A 

I I I I 1 I I I 
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY 

^ o r r i / T T o r J C A 
, CODE/PHONE NUMBER 

EPA ID NUMBER 

AREijf 'yoi^ 
PROPER U S D O T SHIPPING NAME AND HAZARD CLASS 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

C.\A\T\iJs\Ci\a\\ 8 | ? | S 1 J 
UNIT 

WTA/OL 
CONTAINER 

NO TYPE 
WASTE 

CAT- NO 
DISF 

METl 

i^/i^rc CHL A/gtJ. ,c^m&>^tS(f '̂svi l U t4fi\\\xno lygio <̂  \x cUzmi a 
I I I I 4 

- • » > • • • -

COMPONENTS 
CONC 

UPPER ' 

RANGE 

LOWER^ 

'" UNITS 

' * i t - ' PPV 

3o_ J^ 
J ^ ^o_ 

SPECIAL HANDLING INSTRUCTIONS , 
u s e ^ ^ « v « AJi') C ^ C ^ L ^ ^ t^UfM H/»/yj?L'*'<» 

This IS to certify that the above-named wastas are properly classified. descrit>ed. packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable requirements bf the Department of Transportation and the EPA 

Printed or typed lull name and sigilaturl 

Q Check if continuation sheet is used. Number of continuati 

MO. 

sia 

DAY 

i j l 

YR 

M 
OF RECEIPT OF ABOVE WASTES DATE 

RECD 

Prinied Oj ^ ' ^ . ^ \ W Ai 7 ^ V A . p . I I ACCENTED 
TEC T n . - . , . 

MO- YR 

S£i 
TRANSPO ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed 6r typed lull: nama krid signature. 

DATE 
HECD 

ACCEPTED 

MO YR 

k i l 
DISCREPANCY INDICATION SPACE r t " 

!>*: i ^ o ' : 6 : -
.O-'.li-'t- 'C , 

| o r . i _ • ) ^ 

hi^'-%. :« 
Facility owner or operator Certification of receipt of fiazardbus waste covsrtid by this Inanifest except as noted in the 
discrepancy indication space atx>ve Note: TSDF must complete waste numbeV-' 
See instryctions-

DATE RECEIVED 8i ACCEPTED 

I instructions- /- j/Tf. 

printed or typed full name and signature 

EPA ID NUMBER 

CA/TfTfiCria/igy^- ^ 

DAY 

-LA 

^ -

iM NO DHS-8022A 11-82 7 1 y / y ") TSDF SENDS THIS COPY TO nFMFRATDP WITMIKJ T«; H A Y * ; 



s i s i : " a-: ' ' •-• 
, . , . Ol -,3»oa 3 . - -̂  ^ , pue " ° ' S 

i n i i ' 1 • ° - " ^ " " " > ' " " ' ' ' • -

se print or type w i th ELITE type (12 characters per inch)-

''•'•'• k::y^^7}33^3L3^i^^^^ uaxtiî tsASlL^LLLLA. 

STATEIDNUMBER 8 3 5 6 2 0 5 1 
GENERATOR NAME ANO MAILING ADDRESS 

fhCoiirsA , C A . l * ^ f 
AREA CODE/PHONE NUMBER Cglfe^ 6*?C ""2.^/1 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

QAiO|oiV| / l< jCi^ i J i J ic : . 
TRANSPORTER NO I 

/^/fJc/vV c>iL Co. 
'X\c>0 7\L7>it^AOPt 

CompTO'v / y CA. ^OZJZ-U 

VEH./CONTAINER NO EPA ID NUMBER 

I 1 \Sz^^<> CiAiOlOl2,|6|-ZH7|7iQL? 
TRANSPORTER NO 2/ALTEf lNATE TSD FACILITY VEH/CONTAINER NO EPA ID NUMBER 

M/A 

I M l ! I I I I I I I 
r f l ^ T M E N l . SXOHAGE. OR DISPOSAL (TSDl FACIL i r r 

C&A/^pTAfJj C A « 

EPA ID NUMBER 

AREA CODE/PHONE NUMBER CIA [T lQ lS l^ lO l i \ 3 I 3 \ S 

PROPER U S . D O T - S H I P P I N G N A M E A N D H A Z A R D C L A S S 
U N / N A 

N U M B E R 
T O T A L 

Q U A N T I T Y 

U N I T 

W T / V O L 

C O N T A I N E R 

NO TYPE 

W A S T E 
CAT NO 

Di : 

ME 

W A S T g O i L t ^ ' O , ^ . f C o / H ^ T i / ^ ^ Lkci i io A I M I-Z17IO I l / l O l ^ i ClT-2j24 I C 

1 I 

COMPONENTS 
C O N C R A N G E 

UPPER LOWER 

U N I T S 

% PP\ 

\\HOfLAuU i L HO 3S* 

CuTTt/siG <=>i L (oO ^ O 

; | ^ A L ^ r i A , v J ^ ^ N J T R U C l ^ S ^ ^ ^ i ^ H j ^ l ^ S t * / / V « ^ A / « y » A » <? U * ^ < ^ 

This IS to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are m 
proper condit ion for yansportat ion according to the applicable requirements of the Department of Transportation ano the EPA 

Pnnted or typed full name and signature 

MO 

LO 

DAY YR 

kl. 
d Check if continuation sheet is used Number of continual idf i sheets 

FRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 1 

> S f e - a b i a m V ^ ^ a t U ^ ' ^ ^ ^ ^ J ^ ^ - W I I ^ X J ^ 

DATE 
REC'D 

& 
ACCEPTED 

MO 

LO 

DAY 

ai!-
YR 

S^ 
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

OATE 
REC'D 

& 
ACCEPTED 

MO DAY YR 

DISCREPANCY INDICATION SPACE 

Facility owner or operator Certif ication 
discrepancy indication space above. Note: 
See inciriiia^ons 

"PfintSd l r tVpeafu l l nCme < 

lazardout waste covered by this manifest excepi as noted in the 
:omplete waste number. 

of r e c e i p i j o f ^ a 
i: TaOF r ust c. 

DATE RECEIVED & ACCEPTED 

EPA ID NUMBER 

rRA^m^inoi/k^iv^iSi, 

MO 

Iiii 

DAY 

OkL 

YR 

La. 
•jiNO 0HS-8022A 11 SENDS THIS COPY TO DOHS WITHIN 15 DAYS 

file:///3I3/S
file:////HOfLAuU


Jte of Cal i forn ia-Heal th and Welfare Agency 

A Z A R D O U S W A S T E M A N A G E M E N T B R A N C H 

4-74 iJ 'p Street 

c r a m e n t £ u t f * r t 5 8 1 4 ' 

yp*e»WrELrrE type (12 characters per inch) 

U N I F O R M H A Z A R D O U S W A S T E M A N I F E S T 

^ase print or typ S T A T E I D N U M B E R 

Department of Health Services 

83567885 
GENERATOR NAME AND M A I U N G ADDRESS 

P^C0iry\A, CA. '?/-23/ 
AREA CODE/PHONE NUMBER { . & ! & ) B f d . ^ ^ ^ ^ ^ 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

.^L^^Qlol<y|H/l4|^^JiJld i i i 
TRANSPORTER NO 1 

i^ZS I S ' S A^<^-

TRANSPORTER NO 2/ALTERNATE TSD FACILITY 

<7i.ii) -y-fl ( - t Z 3 3 

VEH/CONTAINER NO EPA ID NUMBER 

rPr^i'^i^i^i-g?!^ 
VEH/CONTAINER NO 

lAlnhk^lSL3felVl<f IJ 
EPA ID NUMBEf? 

^ lA lD l9 ie ro |S lgg l2 , l7 l . 
TREATMENT. STORAGE. OR DISPOSAL (TSDI FACILITY 

y ZS 4S lA /» vc 
i/ ./iir ^ 'bi?^ CA. 

(AREA CODE/PHONE NUMBER S X . ' 7 2 ) ^ - J ^ . ^ 1 3 ^ 

EPA ID NUMBER 

y \ A \ Q \ o \ c , \ ' ^ l f H \ ^ \ S \ 

PROPER U.S D O T S H I P P I N G N A M E A N D H A Z A R D C L A S ^ 
U N / N A 

N U M B E R 

T O T A L 

Q U A N T I T Y 

U N I T 

W T / V O L 

C O N T A I N E R 

NO TYPE 
W A S T E 

C A T MO 
DISf 

MET 

M^TC C ^ m - A ZJO...^ Ai.o.S. 
TsT 

ty lA</ l^ l? l3 I n\$\Ci c^\<^no^M ^ l | M 

I I I I I I 11 1 1 1_L 
COMPONENTS 

CONC R A N G E 

' y P E R LOWER 

U N ITS 

PPM 

< H T/^ . f »j Loe- At>f T<yi>»> 1 3S_ B ^ 
ACUL 

\ 
2 ^ 

if^i7i77>ilo7i. 

SPECIAL HANDLING INSTRUCTIONS 
y W 6 i c ^ L S -* 6 r t f { A ^ ' ^ • • K . ' l J ^ A , ^ / } h " . * f ~ . y 

This IS to certify that the above-named wastes are properly classified. descrit>ed. pai 
proper condition for transportation acconjing to the applicable requirements of the Dei 

CHi/c(, 'f^j^fLJ.^fJtJ 

abeled. and are m 
Aspo r ta t i on and the EPA 

Printed or typed full name and signaturi 2t=: 
MO-

Ul 

DAY 

u* 
YR 

akjL 
n Check if continuation sheet is used Numtier of cofrfinuation sheets 

A'7 
TSAM 

— Ui 1̂  

EMEfitT OF I^Eli^F^TjDF ABOVE WASTES 

' yr7i,o7/ /I. 
MO DAY YR 

A 
TRANSPORTER 2 ACKNOWLEDGE OF RECEIPT OF ABOVE W A S 

Facility owner or operator: Certification of receipt of I 
discrepancy.indicatiorj^snace above. N o t 9 TSDF mus 
See iostructions-

P r i l t e d ^ r V y i S s 

a r d o l i t ' w a t t e ~ c o v e h ^ b v : t ( i ^ manifest except as noted in the 
implete waste numbef^-

DATE RECEIVED & ACCEPTED 

EPA ID NUMBER 

(^i . i i^ ioi f>i '^r?i4iy(/ i5ft-

MO-

LL 

DAY 

m 
YR 

M 
^M NO DHS-8022A 11'82 TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS 



ol Cal i forn ia-Heal th, ai . Welfare Agency 

A R D O U S W A S T E M A N A G E M E N T B R A N C H 

744 -P I U l 

amento- CA 9 8 6 1 4 - ^ 

ie print or type wi th EUTE type (T2 characters per inch) 

GENERATOR NAME ANO MA jUNG ADDRESS 

l O H ^ CUTfto^i^ (Hf<y 

AREA CODE/PHONE NUMBER ( 8 * t ) R ' i £ - ? U ( I 

UNIFORM HAZA|fS&US WASTE MANIFEST 

^ ^ 1984 
-fir 

STATEIDNUMBER 83567899 
MANIFEST DOCUMENT NUMBER ' 

EPA ID NUMBER 

^ I A iL;l^l«y|i H l (^ l l i2 i3 i / ' .> I I I 
TRANSPORTER NO 1 

Co/npT^yJ^ CA. *to2ZZ_ 
- i < L I - I i ^ > ^ 

VEH/CONTAINER NO EPA ID NUMBER 

i I f 5 l I ( ^ U ^ ^ y{/>. lpl£j[2.iAIZ-r7l7lOl3 ̂ -r 
TRANSPORTER NO 2/ALTERNATE TSD FACILITY V EH /CONTAINER NO • EPA ID NUMBER 

M/A 

7 
I M 11 1 I I I I I I I I I I I 

o 

< 
oc 
- i 
UJ 
CJ 

> 
z f 

CD > 

O 

TREATMENT, STORAGE- OR DISPOSAL ^TSO) FACILITY 

O C i r ^ y j / J o / k'AA Do/--* 

C o / ^ f b > J , <A. « » - , , - , 
^ R E A CODE/PHONE NUMBER »«? « I « -

EPA ID NUMBER 

^ I ^ K - l o W l o P j l I3BT 
PROPER U.S. D O T S H I P P I N G N A M E A N D H A Z A R D C L A S S 

U N / N A 
N U M B E R 

T O T A L 

Q U A N T I T Y 

U N I T 

W T / V O L 
C O N T A I N E R 

NO TYPE 
W A S T E 

CAT NO 
^OISP 
METh 

)^fij.r^ i^L A>.ft5* ^ >r.>,»x-''^-^' i-,<fu, Q M A i i i z n i t ^ w i py> . ^ i<Jt ̂ n \ { JOIV 

I I I I I I I I Mil 
COMPONENTS 

C O N C R A N G E 

UPPER ' L O W E . R ; 

U N I T S 

* . ' . ; - PPM 

Hfa?/tfliA*<. o i l 3 2 ^ 3<^ 

C^^TifJKf fiJL 2o_ <.f 

SPECIAL HANDUNG INSTRUCTIONS 

i^U H *-./« 
* r J C i i o C C l ' . . . ^ - y . - f f - , f , 4 , ^ t > t l / i / < : 

This IS to certify that the above-named wastes are properly classified, descritied. packaged. iTiarked and labeled, and are m 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA 

Printed or typed full name and signature 

MO-

^ 

DAY 

111 

YR 

kA 
O Check if continuation sheet is usied Number of continuation ^meett 

? 5 

!i 2 
^ in 
ui ^ 

O > 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

£Rio Ci/^^PiC^ e ' • Y i A S ^ ' i 
Printed or typed lull name and signature (^^ y ^ J ^ J \ y I A/TLr A ' X A / ^ V W " ^ 
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE W A S T E S ^ V " f i 

DATE 
B E C D 
• • ' & 

ACCEPTED 

MO 

% 

DAY 

^ . 

YR 

m 
Printad or typed ful l name arid signature 

^ 

3)ATE 
iAA flK'D 

• . • : ' & 

. _ ACCEPTED 

DISCREPANCY INDICATION SPACE 

2;^ 
- I Q . ' •- V -ilgr / > t i . - * - ^ i . 

Facility owner or operator: Certification of receipt of hazardout waste c o v M N b y t l u * manifest except a t noted in the Q 
discrepancy indication space above. Note: TSOF m u s t c a m t l e t e w a t t e nunibeS - j j * COA i n u n . o m — , ' 
See i n s t r u c t i o n s ' ^ S I \ 1. 1 TX » • ' * l EPA ID NUMBER . ^ 

Printed or typed lu l l name and signature 
^\wtjy^ 

DATE RECEIVED & ACCEPTED 

:>fti<'ic)i^ioioi{iM^i5i2r 

MO 

4jd: 

DAY 

h i 

YR 

M I fe OHS-B022A 11/82 

7A Let c / • ( - • 
TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS 



HAZARDOUS WASTE MANAGEMENT BRANCH 
7U-744 P - ^ a f " ^ ^ , 
Sacramento, CA 9,6814 - ,--. 

Please print or type with ELITE type (12 characters per inch). 

UNIFORM HAZARDOUS WASTE MANIFEST 

STATEIDNUMBER 83320808 
GENERATOR NAME AND MAILING ADDRESS 

H/l TCxTnjo^ 
1 ^ i%S 6L<t'^oA fCf S /w*/ . 
Pfs<fftfr%A, CA. f f j ^ t ^ ^ 
AREA CODE/PHONE NUMBER ^ ^ ^ C S l 6 ) S * ? ^ - ^ ' / / / 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

c l^ lDbl / L\l |g>l-^i71/k?l I I 
TRANSPORTER NO- 1 

/ T I A A ' ^ ' / J X ' ^ U U J T / J < A L P-^^/y , i ^ C -
VEH-/CONTAINER NO- EPA ID NUMBER 

iVl 2)2141^ g l A l D t o l O l o t , i 2 l g | ^ l J 
TRANSPORTER NO- 2/ALTERNATE TSD FACIUTY VEH/CONTAINER NO EPA ID NUMBER 

B l̂AC/lSf 7,cLtAf CA . < f 3 J O l 
C d o S ' ) 7 C 8 ' V & C i ^ I M M M c:iAmoigi^ioi/ \a\2\e 

< 
IT 

TREATMENT. STORAGE. OR DISPOSAL (TSO) FACIUTY 

•2,2.10 ^ * v T ^ A t ^ ^ ^ 

W'CiT C ^ ^ i ^ A , CA^ 9 , 7 ' 7 < ^ 
AREA CODE/PHONE NUMBER \ 

EPA :0 NUMBER 

PROPER U.S. D O T SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 

Li/i 
UNIT 

WT/VOL 

C>K^l4l7l7 
CONTAINER 

NO. TYPE 
WASTE 

CAT. NO 

Q^JL 
DI

ME 

^ o e ^ u S T . S U Lt^xi i AJ O.S / C A A ^ T A A i ,<^ ,0 WLLLlilllJ^ I ^ P I o iLcjTaM 

m 
O 

l l l l l I I I I J_L 
COMPONENTS 

CONC. 

UPPER 

RANGE 

LOWER 
UNITS 

% PPf 

H'i.O es -^"2. 

SoL>^£<-'̂  CJ»tT*rJt- o I I 6 

S To OpAAA) S U Vi'-* ^ C A > O I J ±L A L 
l l J TAilC HLtAoCT,4A^C C L l i ^ X . f 3 t J 
SPECIAL HANDUNG INSTRUCTIONS ~ ~ 

/ A 
u s £ C i o ^ ^ S A u j ^ i o i ^ L ^ ^ ^ ^ ' t iA**> ' 1-^ ^ 

This IS to cenify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable requirements of the Oepartment of Transportation and the EPA 1 L 

Printed or typed fuH name and signsture r.i^t^ifs PR/or ^^/^^ &i^ 
umt>er of continuation sheets 

MO-

AA 

DAY 

b6. 

YR 

5L 
Q Check if continuation sheet is used- Numt>er of continuation shee 

o a. 
^ £ 
= Ui 
u- Z 

^ % 
2 >-
I - m 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signatura . 777c^ 
-• RECEIPT OF Ai 

' ^ . *w^V. 

DATE 
REC'D 

& 
ACCEPTED 

MO. 

01 

DAY YR 

ZAi 
TRANSPORTER 2 ACKNOWLEDGEMENT OF 

Printed or typed full name and signature 

ABOVE WASTES DATE 
RECO 

& 
ACCEPTED 

MO DAY 

A 

YR. 

2 s 

o z 

DISCREPANCY INDICATION SPACE 

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the 
discrepancy indicatioo spsce abova. Note: TSOF must complete waste numtier. 
See instructtons. c i - ' , . ^ , . : QOOO < S J ^ / - * ' 

DATE RECEIVED & ACCEPTED 

See instructkms. c A-',,. y .. <. 

fa^S^sjty?. f^^ 10. ̂  ^ ^ /. ,/̂ , ^ 

EPA ID NUMBER 

Cij^h^.ir?i1^nipi/iOUi?rL5 

MO 

ad. 
DAY 

î  
YR 

M 
TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 0 A & 7 ^ - ^ 3 6 ^ 7 9 ^ / / FORM NO OHS-8022A 11/82 

file:///a/2/e


r - i ^^ / - \n u u u ^ vVMCi i c t v i ^ m r c b i 

5814 

prr-nt or type wi th ELITE lype 112 characiers per inch). S T A T E I D N U M B E R 83562099 
- ^ . 1 

GENERATOR NAME AND M A I U N G ADDRESS 

t i > ' i ^ <S-tj--fpA/ E< .^ '7 

T ^ >^./-,4 C A . ^ / J > ' t 
AREA CODE'PHONE NUMBER 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

•^lAlCTl^^U I ( I<.U|3|J |Q 
TRANSPORTER NO 1 VEH /CONTAINER NO EPA ID NUMBER 

4g0i?if Cj/0 1^|O|C3| fc | fe l2 lb|C|^ 1^ 

< f / • ! . / . 

TRANSPORTER NO 2/ALTERNATE TSD FACILITY 

6^rri<sr..o,CA ^ . ^ ^ i <:eorWfeg-yi^o6. 

VEH /CONTAINER NO EPA ID NUMBER 

ciAlT|g>|glok:>l/ ic |g- i fa-
TREATMENT, STORAGE. OR DISPOSAL (TSOl FACILITY 

6 k r Lf^r^QY-'H ... . ' 
X I I L S :^y r . . i A i < . ' ' . ' ^ 

• t f c t r o . / / ^ A , <rA- <f/7<jc> 
AREA CODE/PHONE NUMBER 

EPA ID NUMBEf^ 

i^|/?iO|4i7i7|Sl4i7 

PROPER U S D O T S H I P P I N G N A M E A N D H A Z A R D C L A S S 
U N / N A 

N U M B E R 

TOTAL 

Q U A N T I T Y 

U N I T 

W T / V O L 

CONTAJNER 

NO TYPE 

W A S T E 
CAT NO 

DISP 
METH 

^ 1 / * 1 f rr 17 |3 iZic IOI o <AL •I.IMV 

I I I I I i I I 11 
COMPONENTS 

CONC R A N G E 

O P P E R LOWER 

U N I T S 

% PPM 

H^Q 88 p^ 
S o C c > / ? ^ » C u T T r n ^ f c . O • ' 

-^QuA^i-'J i .-•<.• C o ^ ^ I •I 

t t i 7 7 t <. Ff (.<.-j?ur-,./,-i .-<L ( . ^ > i % A \ ^ < ^ / <c L A 
SPECIAL HANDLING INSTRUCTIONS 

- t , i r •-• L.. MV -• ,* -̂ > .. (7 

This IS to certify" that The above-named wastes are properly classified- described, 
proper condit ion for transportation according to the applicable requirements of the 

packaged, marked and labeled, and are m 
Department of Transportation and the EPA 

. C . / i . .- / - r ' - ' - . . j r ' • > - ' • 

Pnnted o r typed full name and signature . ' _ , f ' . 

^ ^ ^ 
7 ^ 

MO DAY 

IAA Ski 
\72 Check if continuation sheet is used. Number of contini 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE VVASTES 

'rinted or Typed full nam name and signBture^ fiCtoS 

DATE 
RECD 

& 
ACCEPTED 

MO 

D^ 

DAY 

M l 

YR 

%t-! TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

DATE 
RECD 

ACCEPTED 

MO DAY 

DISCREPANCY INDICATION SPACE 

Facility owner or operator: Certification of receipt of hazardous waste coveiiad by this manifest except as noted in the 
discrepancy indication space above Note: TSDF must complete waste number. 
See instructions 

DATE RECEIVED & ACCEPTED 

Printed d ( typed full name and signature 

EPA ID NUMBER 

I I I I I I I I I 

MO. DAY YR 

10 0HS-8022A 11.'82 

-:s.-:^as: i jc>iLi ,n I II -i 

GENERATOR RETAINS 



•iS^lf^f^A ^ ^ ^ ^ " M j t f e ' f " * Agency 
l ^ ' ^ i ^ S i S G E M E N T BRANCH UNIFORM HAZARDOUS WASTE MANIFEST 

• ve'-Tft.. 

(With ELITE type (12 characters per inch). STATE ID NUM 

GENERATOR NAME AND MAIUNG ADDRESS 

/oyy.5 ^^^oA/a eivJ-
(Wot r r sA C A 1 1 ? ^ L ^ j . - S c w 2 c / y / 

AREA CODE/PHONE NUMBER C « ^ / C V O * ^ î  ' 

Dapanment of Health Services 

°̂ " a3562Q3& 
MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

ci/Ah0ioiy|/i/i4rz.|3|3|c.. I I I 
TRANSPORTER NO 1 

/>V»AT,,^ ZZ^o^yr/cfAC P^/^f/fJ6 

VEH/CONTAINER NO EPA ID NUMBER 

I I I i^\tM C|/»n;|0|0|0|^2.|ei4|?|( 
TRANSPORTER NO 2/ALTERNATE TSD FACIUTY 

^^" ' / •o/^Anc^TA L /'/Z^Ttr-Mor»/ Cci^P. 
V EH /CONTAINER NO EPA ID NUMBER 

CliAjTiQlgiOiCil |0|2^6 
TREATMENT. STORAGE OR DISPOSAL (TSDI FACILITY 

AREA COOE/PHONE NUMBER 

EPA ID NUMBER 

OA|X>iQ<a|"7i7|^i^7|Vi( 

PROPER US- D O T SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO TYPE 
WASTE 

CAT NO 
DISf 

METl 

fjAZAt'^po^ tJAsW L't'Jiij A ) . O . i - / c A ^ e ^dMLOM i4V>i^ ^ kA saiiiii ̂  

l l l l l 
COMPONENTS 

CONC. 

UPPER 

RANGE 

LOWER 

UNITS 

% PPM 

/Vzo fr rt 
ST(^Pi?Ar^C> ^ l ^ / J \ jC^'^^O ^ / < l 
/y i f j? L 

SPECIAL HANDUNG INSTRUCTIONS 
t l J / 4/c«'< •- fy4D 6i . -Ar^t* ' H / H t ' - ' tJ/l.j>.>( >i^C., 

This IS to certify that the above-named wastes are properly classified, described- packaged, marked and labeled and are m 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

C H ^ 7 s . YvuijL'Jli^*^ 

Printed or typed full nama and signature 

Q Check if continuation sheet is used. Numtier of continuati 

MO 

93: 

DAY 

I i 7 

YR 

TRANSPORTER 1 ACKNOWLEDGEMENT OF 

led or typed full name and sigiiatura Printed or typi 

DATE 
REC'D 
:_ & 

ACCEPTED 

MO. 

m. 
DAY 

YRV TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Pnnted or typed full-aame-and signatura 

DATE 
REC'D 
-- « 

ACCEPTED 

MO 

DISCREPANCY INDICATION SPACE 

Facility owner or operator: Certification of receipt of hazardous watte cbvenid'by^^pts manifest except as noted in the 
discrepancy indication space abovp Note; TSDF must complete waste number: - I ' 
> 4 injit»jc„o.r>s , ^ ^ ^ , ^ V^OO -CJO*-

Printi Lo(o-tr 

EPA ID NUMBER 

Cj^itiOi%ooJioa^^_ 

DATE RECEIVED t i ACCEPTED 

DAY MO-

ad hi 

YR 

TSDF SENDS THIS COPY TO GFNFRATr^p WITUIKI y k rTTZst^/'/y^'=^7A/. / <' iSSl. ' ^ -0 Dl OHS-8022A 1 1'82 



-..,.A$^A0 
-.A^'ri-^.77^k'^jf^ BRANCH 

Department of Health Services 

UNIFORM HAZARDOUS WASTE MANIFEST 

r type with ELITE type (12 characters per inch) STATEIDNUMBER 83320607 
GENERATOR NAME AND MAILING ADDRESS 

N i l Tt'Kr<. J 
l o i i < . 6-L' ••o./^i!': (i,i^i.J. 

AREA CODE/PHONE NUMBER ( ; - . .. ^ ^ ' l ( . - i-H \ \ 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

CLiA Waloly /lrl(^l^l.?l^lo 
TRANSPORTER NO. 1 
ynrA' ' j L • 

VEH/CONTAINER NO EPA ID NUMBER 

I I i y i -g i - -^ iH ' / ^ U l ; ^ | C | o l o l < L I ? l ^ l 4 - K 
TRANSPORTER NO 2/ALTEHNATE TSD FACIUTY 
£ • * ' •/ , - . . - j / i o , - . . r, L y . : f c - T " f j 

VEH/CONTAINER NO EPA ID NUMBER 

L j % A 'YA I I I I I I c rUlTl^ l^Vlo l ) ]0 

< 

> m 
z 
Q 

CD 

O 

TREATMENT. STORAGE, OR DISPOSAL ITSD) FACILITY 

£ 7 / 7 lA> ' ^ f ' i ' 
Zi/i., iT- ..r.y A 2.v7.,A 

AREA CODE/PHONE NUMBER 

EPA ID NUMBER 

Cjn. i t ^ l r - k l 7 l 7 ^1^1? 
Dl£ 

M F 
PROPER US- DOT. SHIPPING NAME AND HAZARD CLASS 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINEfl 
NO. TYPE 

WASTE 
CAT. NO 

<^i-nZ?^-.-,':La'. L'< .; ,\./ •:- I^ . /V .^r. .7,..-f. L Ul 1^ ^/l/^l/l'7M7l i ^ J o l i Ikl g r 7j d I 

l l l l l I I I I I I I 
COMPONENTS 

CONC. RANGE 

UPPER LOWER 

UNITS 

% PPM 

i^ ?. 0 _£&. M~i^ 

.5,, ^^Ai- c / 8 
-S I' iJjJ/lii.y S-.-L-'i-i-'l C'-^^'-''* ) 

tl Tf<.ich4i,y^i r.tA,..,: Cii- i-^ ̂  A ' < : / 
FECIAL HANDUNG INSTRUCTIONS 

- ( . • ./. 

This is to certify that the above-named wastes are properly classified, descritied, packaged, marked snd labeled, and are in .. 
proper condition for transportation according to the spplicable requirements of the Department of Transportation and the EPA 

<.".- '«- />: * r t . . i / U ' ( - 3 u r ^ ^ « - ' y;, . 

Printed or typed full name and signature 7 7 r ^ " " C ^ 

O Check if continuation sheet is used- Number of continuation 

MO 

Qi-a b i ^ 

DAY YR. 

&iVl 

5 £ 
Q £ 
: i OT 
li. Z 

m «E 
P >• 

TRANSPORTER 1 ACKNOWLEDGEMEfjT OF RECEIPT OF ABi 

Printed oi ' jT^ ld^ f i l l h/n/e/ahJ^nJture W V S K : 

DATE 
RECD 

<t 

ACCEPTED 

MO. 

0 ^ 

DAY 

.OsZ 

YR 

YR TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WAST 

Printed or typed full name and signature 

DATE 
RECD 

& 
ACCEPTED 

MO. DAY 

j > 0 
- I OT 

O ? 

DISCREPANCY INDICATION SPACE 

EPA ID NUMBER 

Facility owner or operator: Cenification ui receipt of hazardous waste covered by this manifest except as noted in the 
discrepancy indication space above. Note: TSDF must complete waste number-
See inttructiont. 

Printed or tvoed ful' name and ^innatii'^ 

DATE RECEIVED & ACCEPTED 

MO. DAY YR 



AZARDOUS WA9TE MANAGEMENT BRANCH 
14-744 P Street 
icrairtrnto. CA 95814 

aasa print or type with ELITE type (12 characters per inch). 

UN IFORM H A Z A R D O U S WASTE MANIFEST 

S T A T E I D N U M B E R 83374947 
GENERATOR NAME ANO MAIUNG ADDRESS 

IffTRAUJE SESEIAIZK TEnaCN 
12137 HontaguB 

AREA CODE/PHONE NUMBER (?ny«>-»n 

MANIFEST OOCUMENT NUMBER 

EPA 10 NUMBER 

C)A|D,0 |4 ,1 | 1 | 6 | 2 )3 |3 | 0 
TRANSPORTER NO 1 

CWMIffiEIZED OEflCAL niSKBAL WS 

VEH/CONTAINER NO EPA ID NUMBER 

I I I I 

I C A T 0 0 0 6 1 1 A 5 

I I M 1 I 1 1 1 I 
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO EPA ID NUMBER 

M I M I I I I I I I I I I I 
TREATMENT. STORAGE. OR DISPOSAL (TSO) FACILITY 

GASVOIA KQCtBOS 
MtttftU 
Qaa9fdla.a 90429 

AREA CODE/T'HONE NUMBER 

EPA ID NUMBER 

(805)937-8449 
C A D 0 2 0 7 4 8 1 2 

I I 1 I 

PROPER U.S. D.O.T SHIPPING NAME AND HAZARD CLASS 

1. Waste Sodium Rydroslds, Dry So l id , 
Corro<l?» n t f t r i a l 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
NO- TYPE 

WASTE 
CAT NO 

DISF 
METl 

P N 1 6 2 3 
M i l l 

0 0 
AA 

4 3 01 
I I l l DM 1.81 

2 . Uast* Acetic Acid 
Corroeive a a t e r i a l f f ? ? 9 0,0,0,0,5 C Mi D.F l i 3 , 5 

COMPONENTS 
CONC- RANGE 

UPPER LOWER 

UNITS 

% PPM 

1.1 Sodiqa Hydroxide ao l id (Powder) JOI 
2.1 AceUc Acid Ti^O 

pSh 

SPECIAL HANDLING INSTRUCTIONS 

This is to certify that the above-named wastes are properly classified- described- packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable requirements of the Oepartment of Transportation and the EPA 

c.'U"'-' V ..A^'-'-^k 
Printed or typed full name and signature CAA7 
• Check if continuation sheet is used- Number of continuation s h ^ 

MO 

AA 

DAY YR 

^ 

OATE 
RECD 

8. 
ACCEPTED 7) 

MO 

Ma 

DAY 

in 
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

DATE 
RECD 

& 
ACCEPTED 

DAY 

DISCREPANCY INDICATION SPACE 

Facility owner or operator: Certification of receipt of hazardous wests covered by this manifest except as noted in the 
discrepancy indication space above- Note: TSDF must complete waste number-
See instructions-

DATE RECEIVED & ACCEPTED 

Printed or typed full name and signature 

IM NO-OHS-B022A 11/82 

EPA ID NUMBER 

UbNKRATOR R Mn^ I I I I I I I 

MO- DAY YR 



J , I. MMPVMLJCMLM I BHANLM 

rgseu 

jlr type with ELITE type (12 characters per inch)-

UNIFGRM H A Z A R D O U S WASTE MANIFEST 

STATE ID N U M °̂ " 83562035 
GENERATOR NAME AND MAILING ADDRESS 

/ " i t / S 6-tf^^cArs 6/v-<. 

PA<.CI/IA^A . C A . f / 2 7 i f ^ 
AREA CODE'PHPNE NUMBER C 8 l S ) P f L - ' 2 V f / 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

^ \A \o \o \Y / l / l ^ u ^ ^ l J l o l I 
TRANSPORTER NO. 1 VEH /CONTAINER NO EPA ID NUMBER 

K - j l - ? ? ^ C I A I flic ICH olfe|<.iai^ \J U 
TRANSPORTER NO 2/ALTERNATE TSD FACILITY V EH /CONTAINER NO EPA ID NUMBER 

l l l l l ] r- 'cuirioftioioi; loizi^ u 
TREATMENT. STORAGE. OR DISPOSAL (TSOl FACILITY 

i.2.10 iî O^T^^ AZuSA 

^ ^ S T C < ^ „ J A , CA. *H7fO 
AREA CODE/PHONE N U I / B E R 

EPA ID NUMBER 

cM|OlQl<>l7l7pi^l7|V \l 
PROPER U S D O T SHIPPING NAME AND HAZARD CLASS 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
NO TYPE 

WASTE 
CAT NO 

DISP 
METI-

C t v m i u i T i S U 4/9ua> AJJo^'f^eru^^Tie^i- O^Jvyii Kl^myiyij la^ioio 6 i'^^JT- 3 l t l^ M 

I I I I 
COMPONENTS 

CONC RANGE 

UPPER LOWER 

UNITS 

* PPM 

H J M . as 3Z^ 

' w • - / / • - C . . r ^ i . - j { ^ c t t A. 
$^^?00/l^L; S iL^ t -JT C a ^ . \ ^ 5 ^ < ^ / 

/ I f Titi<:^/LQfCi.>.rT./A,if C j - i t i > l " ) 
CDcriAi uAuni IMn IMCTOI i m n u c « 

c/ < / 
SPECIAL HANDLING INSTRUCTIONS 

i / i ( 6 C - v c < A>-Ji> L£'^i»<f<Jii ' *->>*i...j ij/>~i^>.~" 

This IS to certify that the above-named wastes are properly classified. descrit>ed. packaged, marked and labeled and are m 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA 

• ^ S i C . ^ L. Arc ^ > L i - f -0 
% 

Printed or typed full name and signature 

urnber or continue 
A ^ < - y * > , * ' ^ ^ ^ 

MO. 

^lA 

DAY 

^ X L 

YR 

^ 
O Check if continuation sheet is used. Nui continuation sheets 

TRANSPORTER I ACKNOWLEDGEMENT'OF RECElPfcOf. ABOVE WASTES 

Prin led or typao lull name and signature- L£ 
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Pnnted or typed full name and signatura 

^ i ^ a ? 

DATE 
RECO 

& 
ACCEPTED 

'̂ 1 i, .̂A.:r 

OATE 
RECD 
-.: A 

ACCEPTED 

MO 

oa. 
MO 

DAY 

04 DAY 

YR 

DISCREPANCY INDICATION SPACE 

Facility ovvner or operator: Certificatio'n of'receipt 7<3f hazardous waste ccnrefitl b>LJ^ manifest except as noted in the >̂  
discrepancy indk:ation space,above Note: TSOF must complete waste numbed ̂  
See instructkins-.^.^.^^ t t - -^CidQ — 6/4C 

DATE RECEIVED 81 ACCEPTED 

- NO OHS 8022A 11/82 

^Signature f ^ J D . ° P ^ L J L U - 3 

EPA ID-NUMBER 

C}i^/^C)\ '^Of^(\a\^\?]^. 
TSDF SENDS THIS COPY TO GENERATOR WITHIN 1 5 ^ A t e ^ ^ j j ) ; | ' ] [ ) ' ^ ' p f ^ 

MO- DAY 

m 
YR 

8i^. 



\A- %7̂  Welfare Agency 

fJMAGEMENT BRANCH 

Oepartment of Health Services 

UNIFORM HAZARDOUS WASTE MANIFEST 

nih ELITE type (12 characters per inchl- STATE ID NUM BER_ 83562032 
MLING ADDRESS 

P M c l r ^ ' . ^ , AA < / / ^ T ' 
^REA COOE/PHONE NUMBER ( {•> I C J 

'^%^idf'-^^j''°X.'^O^Aa-A^L ^ . ^ , ^ l l J i -

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

k| /^0,^^ ,V, / , / ,6 . i^J ,J ,c : 
VEH/CONTAINER NO. 

I I I ̂ i ^ ^ - i ^ 

EPA ID NUMBER 

l ^ i O l ^ l - ^ ^ l ^ - l ^ l ^ l ^ T ^ ^ 
TRANSPORTER NO 2/ALTERNATE TSD FACILITY V EH /CONTAINER NO EPA ID NUMBER 

I I I I I I I 1 1 

^.5^T^'..^^J'3^.9^'^95'T9? d'^^9^V?5'. 'f?A:^ c^y r 

^ K i y i r . v/P^ CA 
AREA CODE/PHONE NUMBER 

EPA ID NUMBER 

C.A r, |q^^Pl^^|^ l i 
PROPER U S D O T SHIPPING NAME AND HAZARD CLASS 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
NO TYPE 

WASTE 
CAT- NO 

DIS 
MET 

Cot^0(y..Ti/X<7 Ci<f^u>i) A J ' O A , y ^ ^ ^ j , ^ , . , j ^ . ' <>̂ . pj^A^i Ĉf̂Cf $^e^± c.T liAiL 

AA I I I 1_± 
COMPONENTS 

CONC RANGE 

UPPER LOWER 

UNITS 

% PPM 

H x O & & a^ 
SchSC c C ' - r - . - ' i O I ' 8 

"^- - i^ t^ . i 17 1 ^ 1 . . . , COcai) C / < I 
I t l TT^UpfLi>^^ ( r^A'^l C^/^ 7.8 2 1 ) 
sg^jATH^^L^plf^fRucpyf^ C_«f6 ( 3 ' IkSTTTTf /-//iw<-»'"-• t 

^ / ^ / 

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are m 
to the applicable requirements of the Department of Transportation and the EPA. proper condition for tr^nsportat ioa according 

^<-^i, 
Printed or typed full name and signature 

A^-y 
MO 

-̂ .̂3 

DAY 

l | ' / 

YR 

•-A 
O Check if continuation sheet is used Number of con t inua t ionv iee ts 

? 5 
o & 
• d OT 

TRANSP0RTER.1 ACKN 

Printed or typed full name and signature 

NT OF RECEIPT OF ABOVE WASTES 

•/77i('Lk. / ^ 
DATE 
RECD 

& 
ACCEPTED 

MO 

PS 

DAY 

'7 
YR 

^ 
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or- typed full nsme and signatura 

DATE 
RECD : 

• ' - & • 

ACCEPTED 

MO. DAY 

a..(..l> 

VR 

DISCREPANCY INDICATION SPACE 

»:£ 
\ 

• i jM^ r'^V-j^^'J!-^/'*'-: 

M A ~ i 
. ; i i ' . ' ' 

Facility o w f c f j j , operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the -j ' 
discrepancy v a c a t i o n space above. Note: TSDF must complete waste number. 
See inst ruc ' " "^ 

DATE RECEIVED 8i ACCEPTED 

Pl inted or 

,3«MN0 DH5-aO}7A 1 t B? 
name and signatiire 

EPA ID NUMBER 

77^3''7iLt^^ 
M i l I I 11 r i ^ r 

MO-

<7Af-̂ '-jr-^.i . j .-

DAY YR 

f ^ P W P P A T f ^ P P P T A I M * ; 



.-opdiiir.e-ii 01 neai in Sn'- '^-^" 

EMENT B R A N C H UNIFORM HAZARDOUS WASTE MANIFEST 

'EL ITE type (12 characters per inch! STATE ID NUMBER 3 3 «i) 8 2 0 8 7 
RATOR NAME AND M A I U N G ADDRESS 

pA^co*'^^, <=A. ^ I Z ^ I 
AREA CODE/PHONE NUMBER L'c^zk ^ ' i ^ . - 1^ /1 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

- ML>|o|«/NI <| f$ l^^/ | : ' |0 
TRANSPORTER NO 1 VEH/CONTAINER NO EPA ID NUMBER 

I I l^gr)Rl4i : :U< lOlc^lC'lCfe | . t | c |C |y i6 
TRANSPORTER NO 2/ALTERNATE TSO FACILITY VEH/CONTAINER NO EPA ID NUMBER 

I 11 I I I I 
TREATMENT. STORAGE. OR DISPOSAL (TSDI FACIUTY 

£.,.y.,... '.J/y^A-'"^^ P, l^J.~. , .^J C^/'./y' 

G)^yA/<cr.ccO ^ c7\ 9J.2(-̂ i 
AREA CODE/PHONE NUMBER C.;.':'-^) 3 B ^ 3 a . 7 " ' ? t - & ) 

EPA ID NUMBER 

CiA l o l g l O i q n . j z - i P i -

PROPER US DOT. SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO TYPE 

W A S T E 

CAT NO 

DISP 
METH 

C.v ĵi.^(T,£(i (.•gy.j " i iJ'-'^.-/c-^A-..riyy(-f <-̂ ŷ  -7 HAKKh l J \ l \ C \ o \ C J_1L c u 3LI^ / 

COMPONENTS 
CONC RANGE 

UPPER LOWER 

UNITS 
% PPM 

^U^ â  e-L 

^ o U j q l l C:yrT...JL. o / i c 7 

ST^.\70T^7 ' c ^ ' ^ ' • ' • ^ ^ C g . , / ) / 

U l Ti-Jic i{L<..K ''.< ' T ' l . ' .^ , C ^ ' y ^ l i i t ) ^ / 
SPECIAL HANDLING INSTRUCTIONS 

i J i . f . C " ' A - A - V - ' t ..CC L? ^ l i i y J W / » . J O C I ~ ' < 

This is to certify that the above-named wastes are property classified, described, packaged, marked and labeled and are ih 
proper condition for transportation Recording to the applicable requirements of the Department of Transportation and the EPA 

-f/k7_ y ' Printed or typed full name and signaiure 

n Check if continuation sheet is used Number of continrdation sheets 
*"''̂  ^ n ^ ^ ^ 

MO 

A'T- ^ 

YR 

iui 
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full nanie and signatur 5 ^ S L -> ^ ^ 
r s ^ 

DATE 
REC'D 

& 
ACCEPTED 

MO 

03k 
DAY 

2a 
YR. 

£4= 
YR 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WAST 

Pnnted o r typed full name and signature 

DATE 
RECD 

& 
ACCEPTED 

MO DAY 

DISCREPANCY INDICATION SPACE 

Facility owner or operator Cenification o l receipt of hiazardous waste covered by this manifest except as noted in the 
discrepancy indication space above Note: TSOF must complete waste number. f - „ „ . . , . , . . 
See instructions. EPA ID NUMBER 

OATE RECEIVED & ACCEPTED 

Printed or typed lull name and signature M I I I I I l i I I 

MO. DAY YR 

NO DHS-8022A 11/82 GENERATOR RETAINS 

file:///l/C/o/C


ype 112 characters per inchi S T A T E I D N U M B E R 

NAME AND MAILING ADDRESS 

/otf*^S c-ccrJc/M-f / S l * ^ 
PA<CI n->7^. CA. ^tTiJ / ^ ^ ^ 

• REA CODE/PHONf NUMBER CSl tJ '^9^ " 2.'̂  M 

115fi2Ml 
MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

r : l , f l lJr j lY f \ l l / , l 2 L ^ ^ l c d I I I 
RANSPORTER NO 1 VEH /CONTAINER NO EPA ID NUMBER 

itolM: r lA^ (^ l c . lo l f ^ l i ; l 21P l4^ ^ 
A 

RANSPORTER NO 2/ALTERNATE TSO FACILITY 

£"A/ V/ / /iu/-j /r>r. -'TA C A/t,. Tv'c r,w 
3 o y £ ) t '^Ti'i £iT,u-c-~ 

VEH /CONTAINER NO EPA ID NUMBER 

Co/tp 

I M I fi^inoi8ioi6Hioi^>iRi-g 
REATMENT. STORAGE. OR DISPOSAL (TSDI FACIUTY 

X2.to 5o-.r*/ A rwi/^ 

-REA CODE/PHONE NUMBER 

EPA ID NUMBER 

C l ^ oioi«>i7r7 glfel7 Hin 
PROPER U S D O T SHIPPING NAME AND HAZARD CLASS 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
NO TYPE 

WASTE 
CAT NO 

DISP 
METH 

' . .^^(^.. 'TT.AiL/: Lli?..,c^ A i . 9 . S . / r . ^ . ^ . ^ T . / m - ^ /^^ . . i / J iVlAl^l<?l<?l? \72LsAsL M-cJX. a.kl/ m 
l l l l l I I I 1_L 

COMPONENTS 
CONC RANGE 

UPPER LOWER 

UNITS 

% PPM 

H i O .&L- £JL^ 

Stt^h/^Cf ^^TTlrJ*- Of/ - ^ ^ 

«&^tftf^A^/t^> .grVytfryf C i ^ f l r i ^ LA < / 

PECIAL HANDLING INSTRUCTIONS 
/ / 

' t L I A L MAMULINl j IMS I nUL I lUl^iS . _ . . 1 . r 

t , i C ^ L . U C ^ Tkr^At C U C U ^ ' ^ u.^ 'VL'/ ' H .^y i*A>i^r 

IIS is to certify that the above-named wastes are properly classified, described, packaged- marked and labeled, and are m 
Qper condition fqr transportation according to the applicable requirements of ttie Department of Transportation and the EPA 

* /}U6-</sr "T 
inted ot typed full name and signature ^ \ .A^JW " " T / ^ / 

] Check if continuation sheet is used Number of continuation sheets 
JZiA 

MO • 

OH 

DAY 

oT. 
YR 

RANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF. ABO\ \ WASTES 

- rem mfkt^nu 
intea or fypefl fulT name and signs signature 

DATE 
RECD 

& 
ACCEPTED 

MO 

cA 
DAY 

nL 
YR 

1̂  RANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT 0 

inted or typed full name arid signatura 

DATE 
REC'D 

& 
ACCEPTED 

MD. DAY YR 

SCREPANCY INDICATION SPACE 

AL^--<i. -

k:.. 9 1 - ^ 

EPA ID NUMBER 

icility owner or operator: Certification of raceipt of hazardous' waste c ivafMtby,^8 manifest except as noted in the 
'icrepancy indication space above- Note: TSDF must complete waste numberr ^ 
ê inttructiont-' „ » x - - - ^ • V / ' W » (KJ4 / - . - •-

'i;LLL7^^^ n L ^ 
n i M ic l^ f ied fufPhSiye^yf^p^ignature i r \ P i 

OATE RECEIVED & ACCEPTED 

i Q f - J ^ <?.\t4^6o\^\o\o^\[\o\M^ 

MO. 

cm 
DAY 

M l 
TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 ̂ » ? ^ J ^ / 5 " ^ 

YR 

5m 
'fTilK n - 8 2 

file:///72LsAsL


UNIFORM HAZARDOUS WASTE MAmSfSI, 

lype wi th ELITE type (12 characters per inch) 

GENERATOR NAME AND MAILING ADDRESS 

H R 7Vxr/io/^ 

STATEIDNUMBER 83562Q81 \ 

A R f A COO 30? | / . ^^ l { f ^R C 6' ^ ) &^i> - 2 <// / 
TRANSPORTER NO 1 

m f i A T t i ^ XV i i?osT i^ t / ^<- P ^ r r ^ p i U U 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

ci/tiOk:>iy 
VEH/CONTAINER NO 

/l/lil.l2J3l_?lJ I I I 
EPA ID NUMBER 

}A\^\c^\av^iy i2.ia4ii^i^ 
TRANSPORTER NO 2/ALTERNATE TSD FACILITY 

SAlf€Asfa*^0 f cA. 

V EH /CONTAINER NO EPA ID NUMBER 

clAfTTolflloiol^ I O I Z I P L ? 
TREATMENT, STORAGE. OR DISPOSAL (TSO) FACILITY 

C^rr^ 11A P /j/osA L 
EPA ID NUMBER 

lEACODE/THOTJE NUMBER ^ Z AREA ^ "C^ lPl/:>l2JO|-7| *pm̂  27A. 
PROPER U.S. D O T SHIPPING NAME AND HAZARD CLASS 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

im 
UNIT 

WT/VOL 
CONTAINER 

NO- TYPE 

WASTE 
CAT NO 

DISP 
METH 

Ct^^ i^ f f ^ t t ii«K»o t i i f ^ ^ ' / c t . ^ ^ ^ T t S U L m . H\^\ \ \^ \^ i^ 

— i ^ 

- ^ " > - COMPONENTS'-

l i aT'il^i\ M 
•-'X ..J, >;^CQNC 

• ^ W E J I ' 

RANGE -

LDWER 

UV<TS 

PPM 

Ay:>Q T&A. 7 ^ 
S^UfdU cur r , / J6- <oi/ -(C 

<rr>ooMi.j ^ f v i r ^ r <̂  o&oO A ^A 
SPECIAL HANDLING INSTRUCTIONS j 

I <_L 
' t L I A L MAMULINU INSIMULI IUNS , . . . 

t / * C <£<pvt- / i ^ i ? 6 < » * ^ ^ ' ^ " ^ ^ 4AA^yf i ' ^^ 

ify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are m 
n for transportation according to the applicable requifoments of the Department of Transportation and the EPA. 

This IS to certi 
proper condition 

Printed or typed full name and signature 

MO 

O 1 ^ 

OAY 

i lSl 

YR 

21 / n Check if continuation sheet is used. Numtier of cuninuat ion meeXi 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT b F ABOVE WASTES 

d cc 

^ £ 
•d OT 
J- Z 

O > 

P r i n t e c i y i y ^ f | l l l * n a l l # » < t V A f l j f c 

OATE 
RECD 

& 
ACCEPTED 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF 

Printed or typed f u l l n a m e and signature 

DATE 
RECD 
:.- & 

ACCEPTED 

MO-

« F - ^ 
DAY 

• i j i . -> 

YR 

fi4 
YR * 

DISCREPANCY INDICATION SPACE •y^ 'X 
•77f. 4 

- I Q 
- I OT 

O ? 

îp'<^A^ 
• ' d 'L i - . 

--y"tDi:yidet--

^km ^'^ 
Facility owner or operator- Certification of raceipt of hazardous waste Mve r ^d ' by this manifest except as noted in the -T 
discrepancy indication space above- Note: TSDF must complete waste numtier. 
S ^ i n s t r j i c ^ o ^ 3 / y ^ j ^ < , / ^ J O O > < S / ? ^ 

DATE RECEIVED & ACCEPTED 

-M NO OHS s-8022A 11.-82 f / / T S D F SENDS THIS COPY 

EPA ID NUMBER 

(l\/Hi(:^2^OO/\0^2i3 

MO- DAY YR 

TO GENERATOR WITHIN 15 %^(/9S^y '-^p 



.*ui . i»>Li^ I onMi ' ' ^ i , . ,n 
U N I F O R M H A Z A R D O U S W A S T E M A N I F E S T 

Type wi th ELITE type 112 characters per inch) S T A T E I D N U M 

GENERATOR NAME AND MAIL ING ADDRESS 

AftEA CODE/PHOI<E NUMBER C 6 i B } S f C ' i ^ t ^ 

B̂" 83562083 
MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

c\A\i><^\^ l\ /Ul2L?l3ka 
TRANSPORTER NO 1 

TTMATttJ 
cr. 

^^PiAcTf l iAL A ' ^ ^ P ' ' ^ ^ ' 

TRANSPORTER NO 2/ALTERNATE TSD FACILITY 

^vi/t<?A//rv-A/T7?L f jUTecTior i C O A ^ , 

6AICff tSr, fL0 

VEH/CONTAINER NO EPA 10 NUMBER 

_L HM>^. 
V EH /CONTAINER NO 

cJ/»l£)|g>lolOl^ 1^1^14 L3£ 
EPA ID NUMBER 

I I I I I I I <i l />molf l tok^/ l<5l2j8i-J: 
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY 

•2.1IO t ^ T W A'Z<^^7^ 
• ^ f S r C o w i ^ A / C A ' ^ I ' T t i ^ 

AREA CODE/PHONE NUMfiER ' ' ^ W 

EPA ID NUMBER 

£ j / i X3l<a4l7l7|<3l^l7 K7LXJ 

PROPER U S - D O T S H I P P I N G N A M E A N D H A Z A R D C L A S S 
U N / N A 

N U M B E R 
T O T A L 

Q U A N T I T Y 

U N I T 
W T / V O L 

CONTAINER 

NO TYPE 
- l _ 

W A S T E 
CAT NO 

DISP j 
METH ' 

<Zo^ei^aJiSce Liov.ii Aj.c.S./cci^a..'.'t.f.fr iiif, AiljAll I^JltlJ aioioio /.c-TIaUil m 
I I I I I 

COMPONENTS 
C O N C . 

; t ) f PER ^ 

R A N G E 

LOWER 

U N I T S 

* i CE 

h-LO am Sl 
goC^ACf C u T X t e / ^ ta. A iO-

^•7-i^oaAm^ g o / v ^ - w T 7 i X ^ f J I - = / 

M l T l l , cU l j ,K^eT , l / l ^< / . . . J l ' j - S l ) L 
SPECIAL HANDLING INSTRUCTIONS 

,-^/Vi'*/ H T ^ ' i l ' " ^ ' ^ ' 

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are m 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

'*' - ^y ^ , / y y / y 7 7 - . A 
Pn 

^ 

' r in ted or typed full name and signatiire C _ - ^ ^ - - ^ 

MO 

O j ^ 

DAY 

Uk 

YR 

8iH 
O Check if continuation sheet is used .Numtier of continuation sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABO' 

Printed or xylnA full nama and siQnatli'c 

DATE 
REC'D 

& 
ACCEPTED 

MO 

^ -

DAY 

# 

YR 

a TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE 

Printed or typed full name and signature 

D A T E 

RECO 
: a 

ACCEPTED 
i ) 

DISCREPANCY INDICATION SPACE 

^H^JLL. • f ^ - . m 

L 
Printed 

EPA ID NUMBER 

_ I operator: Certification bf receipt of hazardous wasta covered by tt)is manifest axcept as noted in the 
cation space above Note: T S K must ccuiplets Mfs ts iwrf iBer 

DATE RECEIVED 8i ACCEPTED 

fqln name and signature 

5HS-a022A 11/ 

CAT06o,a/iaAi? I 
MO 

- , ^ _ CAT 06. 
t t id ^ C ? ^ ^ ° ^ ^ ' - ' °^ mVf&ff-C .̂̂ je^^EMfDR WITHIN 15 T>^/f '^ :?, . ,Ac ^ • ' " f f 

^ 

DAY 

TA 
YR 

m 



•iLMAi-^ 

Tand Welfare Agency 

rMANAGEMENT BRANCH 

Department of Health Services 

UN IFORM H A Z A R D O U S W A S T E MANIFEST 

r type with ELITE type (12 characters per inch) STATEIDNUMBER 83562Q8Q 
GENERATOR NAME AND MAILING ADDRESS 

H/Z TCJUTAO/^ 

AREA CODE/PHONE NUMBER 

MANIFEST DOCUMENT NUMBER 

EPA 10 NUMBER 

^ lAi i>|o|W|>i l | 6 | 2 - i > | 3 p J L 
FRANSPURTER NO 1 I 

/»V»/i 7" iy.j p ,^^ /7 ,y^ Cr p ^ C ^ 

lANSPORTETI NO. 2/ALTERNATE TSD TA 

VEH /CONTAINER NO EPA ID NUMBER 

i^iOiS^ c\A\o\o\^\0\<^ilB\(>\SL 
TWNSPORTEfl NO. 2/ALTERNATE TSD FACILITY 
t / ^>4 i fU>r^my/TAK. f J U T x K t i o . ^ <c>A^ 

VEH/CONTAINER NO EPA ID NUMBER 

I M I <i\A\To\^\o\\\Oi^\Bik, 
TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY 

CA5AhA^'A Di}p*sAL 

CASr^Ai>A.cA. ^ 2 ^ - t y 
AREA CODE/PHONE NUMBER ' . J T t - y 

EPA.ID NUMBER 

iriAiJ)iDi2^i7iViaf|2-L^ 

PROPER U S D O T SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO TYPE 
WASTE 

CAT NO 
DISP 

METH 

t T o j U ^ j T r ^ f ^ i . « r O V , * ' ^ / c o , r S ^ l i 0 L X L m . M,/^|.M'?l1l^ \hop\c A c\^.''\^ iH 
TT Mil l 1 ^ ± 1 _ 

COMpdNENTS 
CONC 

UPPER 

RANGE 

LOWER 

UNITS 

% PPM 

\^x.O m B ^ 
^ t i / ^ t t C^rT,.yt. c A l£-
T̂̂ QOAAŷ O S^^crjT C0(-<^ )̂ cf ^ 1 

H I j /?>t^o^/ tAyHA/^( ( i j - - ^ i " ' ) 'A/ y 
SPECIAL HANDLING INSTRUCTIONS ^ . . m^ H A y y h l f i n /uh iyC 

This IS to certify that the atiove-named wastes are properly classified- described- packaged- marked and labeled- and are in -^ 
proper copdition for transportation according to the applicable requirements of the Department of Transportation and the EPA 

Printed or typed full name and signature jLkk 
jmber i f cor 

U'̂ t** A'f ^̂ ^̂ *7̂ ĥ̂  
linuetii 

MO 

O,^ 

DAY 

o ^ i 

YR 

^ y 
O Check if continuation sheet is used Numi continuetion sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT 

Printed or typed full name and signature 

DATE 
REC'D 

& 
ACCEPTED 

MO 

^ _ 3 i i 

DAY YR 

I7t 
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABDVE WAS 

Printed br typed full name and signature 

DATE 
flEC'O 
.: 8i 

ACCEPTED 

MO: DAY j . i i i 

fj»:5:-f!-
ria-iMr». 

YR 

DISCREPANCY INDICATION SPACE 

. ' i^ , 
iVeVlivISm' ' 

^J7: 
Facility owner or operator: Certification of receipt of hazardous waste c b v ^ ^ by,tlm manifest except as noted in ttie 
discrepancy. indicyiqn space above l^te;^TSDF_nj(j»t complete wasta number,- ' ' " ^ ^ 

DATE RECEIVED & ACCEPTED 
:y.indicaMn space above. Note: TSDF imist complete </i 

See i n j t r u ^ ; o n s _ ^ | / l / j ^ f 7 0 ' < ^ h T " ^ U/A*f> b 
^ , 

• ^ EPA ID NUMBER : MO DAY YR 

file:///hop/c


Hd Welftf* Agency 
R S A N A G E M E N T B R A N C H 

Department of Health Services 

UNIFORM HAZARDOUS WASTE MANIFEST 

Ftype with ELITE type |12 characters per inchI 

'GENERATOR N A M E ANO MAILING ADDRESS 

A^cgl^gy^d/NfM^ER C6<6) 8 ^ 6 - ^ V i I 

STATEIDNUMBER 83562Q79 
MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

c:i/9ii>.: îy|/ l / l ^K13 iO- I I 
TRANSPORTER NO 1 VEH/CONTAINER NO EPA ID NUMBER 

l^lg^ot6Vg;lAlulolglul^l^l^^^fl^ 
TRANSPORTER NO 2/ALTERNATE TSD FACILITY 

CAS THA h A O'bP^sAC 

c A s m A h A , CA. Cf:?<^^cy 

VEH/CONTAINER NO EPA 10 NUMBER 

(^l/'IIX>lol2lor7^l/^/ I2IJ-
TREATMENT. STORAGE. OR DISPOSAL (TSDI FACIUTY 

£tJ^tfi jC^m(rJyf\\. f ^ T c C T ' OrJ C O A / ^ . 

3o*^i> 1^7// s T t i a ' ^ 
AAKcy. i>f ictD CTi, ^ , - ^ 

AREA CODE/PHONE NUMBER ' ^ S j C ^ 

EPA ID NUMBER 

PROPER U.S. D O T SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 

bid 
UNIT 

WT/VOL 

TTtflfilOlO 
CONTAINER 

NO TYPE 

| | ^ | ^ l ^u• 
WASTE 

CAT NO 
DISP 

METI-

CMJU/^^-T .T t r i l a. ,Q AJ.Q.'^. / C ^ ^ ^ J ^ - t . tUr o^ Aflifl/l<?r7L? iLi^amA 
I I I I 

u CO. 2J^±S^ 

J_J_ 
COMPONENTS 

CONC RANGE 

UPPER LOWER 

UNITS 

% PPM 

H : L O ^ :a^ 
SclofSLC CuTTiUc- o t) IU 

S 7 o O O A / ^ 0 S o i \ / t - ^ i ' A i,c^ \ ) L 7 
I I I TfiicH(Mace-rAAi^t CutJ i t i i ) I 1 X 

SPECIAL HANDLING INSTRUCTIONS 

u^c 6 i <̂  ^' «-

This IS to certify that the above-named wastes are properly classified, described, packaged, marked and labeled- and are m j ^ 
proper condition for transportation according to the applicable requirements of the Oepartment of Transportation and the EPA ^ 

^ M L ^ ^ / /?/ t r -,.-9 7 yj . 
Printed or typed foil narfie and sigiiature ' 7A\yf)^7 ^ ^ i y ' 
n Check if continuation sheet is usad. Number of continuation tfieets ^ 

MO DAY 

TRANSPORTER 1 ACKNOWLEDGEMENT^ OF RECEIPT OF ABOVE WASTES ~ V ^ \ 

Printed or typed full name and signature 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVrWA^f i 
7̂7Z/̂ _ 

Printed or typed'full name and signatura 

DATE 
RECO 
- & 

ACCEPTED 

^)ATE 
RECD 
-. '& 

ACCEPTED 

MO 

Oh-
MO 

DAY 

(AST 
DAY 

YR 

M 
YR 

DISCREPANCY INDICATION SPACE 

,-/ '1%!-- .--,- y.. 

^A 
Facility owner or operator. Certification of receipt of hazardous waste covers^.by tms manifest except as noted in the 
discrepancy indication spsce above. Note: TSDF must complete vv^ste numiefii ^jrff 
See i n s t r ^ i o r ^ ^ ^ ^ ^ ^ ^ . . | G O O " G ^ 

S^ ^ 'l97A^,iii..PV e^^ 9 ( . ^ ^ W 

EPA to NUMBED t 

' ^ i b i i - ^ i / ' ^ v i *? I ^ 1 / ^ 1 i / ^ i ^ i ^ i T 

DATE 

MO-

n\/. 

RECEIVED & 

DAY 

/ i j 

ACCEPTED 

YR 

^ A 



-'epa. un t . l i 01 neaitn Ser'.,i-es 

t E M A N A G E M E N T B R A N C H 

'95814 

((fit or type w i th ELITE type (12 characters per inch) 

UNIFORM HAZARDOUS WASTE MANIFEST 

GENERATOR NAME AND MAILING ADDRESS 

STATEIDNUMBER 83582077 

REA CODE/PHONE NUMBER ^ t / r«» 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

b<qlJl^lV II/I^J2131.^1 d 
TRANSPORTER NO 1 

/ W / V < r . J ^ • y i ^ p " ^ i ' I -J <• 

k o £,cy //i-li ^^^^ r ..,.T/vv 

jasSf 2 . s t - 1 7 7 7 

VEH/CONTAINER NO EPA ID NUMBER 

•\f^\A7i\c^/-\r^\L\2A^C^\-7^ 
TRANSPORTER NO 2/ALTERNATE TSD FACILITY 

C ' ^ ' . ^ ^ f r s f ^ r f i L P/ic7VC<-Tii>yJ CoAi.p' 

j G L / 0 / I T / V S l f i A c T 

^AKcA^i k'CiO, CA. '^3J>0 I 

V EH / C O N T A T N E R NO EPA ID NUMBER 

l l l l l r l /^rrv lglO IOI/ lgl3LI«gi-: 
TREATMENT. STORAGE. OR DISPOSAL ITSD) FACILITY 

CA: : fn fM iA D < : ^ O S A L 

N T i ) /Ui 
CA^frVih^ 

AREA CODE/PHONE NUMBER 

EPA ID NUMBER 

PROPER US. DOT SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 

£ ^ 
UNIT 

WT/VOL 

JJlQfZltf'l?! 
CONTAINER 

NO- TYPE 

mj. 
WASTE 

CAT NO 

i i ^ 
DISP 

METh 

Cj^/t,/?J5r,/ilt ^<tfviJ t i , 0^ . / ccy^A.^ r -u f l /h O o . /^/>HI9I?IJ \\\S\0\o cir 2UU- e^ 

•COMPONENTS 
CONC 

UPPER 
RANGE 

LOWER 

UN ITS 
PPM 

±Uo Jc e i . 
Sol.jRLl <„-TT,>«- d I io 

.^TOOOT^A O S o / \ A c J T ( i>Oc? I ) y < ^ / AC 

-ILL r/7/c i^L.AL.uT/^/1^ TolU xjrTu) 
A I uAiLirti mm I K I C T D I ir'Tirtk-ic ^ 

^ / < / 

ECIAL HANDLING INSTRUCTIONS . . . U^..nl . . . j / . 

u s e f^(6^(S A/^iJ C<i66U'L ^ f J t ^ HAnOi-^C 

This ts to certify ttiat the above-named wastes are properly classified, described, packaged, marked and labeled, and are m 
proper condit ion for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

Pn'nted or typed typed full name and signature ^ • • ' ^ ^ ^ ^ W'^ . 

Q Check if continuation sheet is used- Number of continuation sheets 

MO 

Q^-- W\ 

DAY 

fe^ 
TRANSPORTER 1 ACKNOWLEDGEMENT QF RECEIPT OF ABOVE WASTES 

Printocfor typed ful l name %nd s i g n a f u r ^ 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF 

Printed or typec^ full name and signature 

DATE 
RECD 

& 
ACCEPTED 

DATE 
RECD 
. 8i 

ACCEPTED 

MO 

' ^ 

DAY 

DAY 

YR 

! * 

OIS(»EPANCY INDICATION SPACE 'A'' 
A ^>^' 

' I ' 
•;*''^,v<'v' ^ 

Facility owner or operator: Certif ication of recaTpt of hazardous wasta covaiM|; b y ^ t i s mar^ifstt except as noted In tha 
discrepancy indication space above. Note: TSOF must complete waste numoei-' - ,^J 

OATE RECEIVED & ACCEPTED 

^kTAuH^-^ 
EPA ID NUMBER 

P k f ^ ^T'^lodH -.l/^i^yin^/3i/0/ni^i8S 

MO 

¥ 
DAY 

m. 
YR 

B 
F •-10 OHS-8022A 11/82 TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 6 ^ ^ ^77^5C77 

http://unt.li


uepdi:men: o' ncaiin ie.--.,^eb 
A N A G E M E N T B R A N C H 

U N I F O R M H A Z A R D O U S W A S T E M A N I F E S T 

9 5 8 1 4 

,se print or type wi th ELITE type (12 characters per inch) STATEIDNUMBER 83582073 
GENERATOR NAME AND MAILING ADDRESS 

H7< TcyiT,'(.^'J 

P k l . - U r . A I C A n i j - ' 

AREA CODEPHONE NUMBER (^ : ' I A ) ' • ! ( • - l ^ j I ' 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

C\:\\a'-7^i f\ t\^\^\2SL\cA I 
TRANSPORTER NO 1 

^ u . - . y • , J ' , - / A i t 

C:fo:') ^r / - 3 7 i 7 

VEH/CONTAINER NO EPA 10 NUMBER 

I I iHi^>.i--r-^ C\A\D\<^^\AA\,..\^\l\A.\(-\S\^ 
TRANSPORTER NO 2/ALTERNATE TSD FACILITY 

^••1 V . , " t •,• --' f r \ i •• • ~̂ < <- pAi.iT.-- ' 1. - ' 

A A - f"f 7'4 S-A-.. . -

VEH /CONTAINER NO EPA ID NUMBER 

C^np 

7 j \ i : /'-L:- ' ' • . 1 <r.-^ y j i r - ' I I I I I I C | . ^ ino lcVUI . : l / l dL ia - f 
TREATMENT. STORAGE. OR DISPOSAL ITSDl FACILITY 

^ /^_: -^--••' I • •' O ' J - • - - ' ^ L 

C / ^ . ,-7', '1 \ . -A «'-A 

AREA CODE/PHONE NUMBER 

EPA ID NUMBER 

PROPER U S . D O T S H I P P I N G N A M E A N D H A Z A R D C L A S S 
U N / N A 

N U M B E R 
T O T A L 

Q U A N T I T Y 

U N I T 

W T / V O L 

1 > P I ^ M 7 | 
C O N T A I N E R 

NO TYPE 

i\e\\ 
W A S T E 

CAT NO 

DISP ; 
METH 

Cc-/r\P...>:JL7Lt. L ^ : . '1} t^ O I . Tc. -A. . . •ir!-' t .Q /Vmi/ I^ I^L3 llr̂ l'̂ l̂̂  l_Li sSL U A i 

I I I I ±_L 
COMPONENTS 

C O N C R A N G E 

UPPER LOWER 

U N I T S 

% PPM 

H z O 8i*> B^ 

AlA. i. o r - r ,s/- 7 lo_ 
S r . : i - v J / ( , i -Ll S a \ " L ' 7 / / 

V), J . * 
- / 

SPECIAL HANDLING INSTRUCTIONS 
U u t ( . •• ~ ••!/ ' . : ' v / / , \ J ' i 'x -J..^c Jli 

This IS to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are m 
proper condition for transponation according to the applicable requirements of the Department of Transportation and the EPA 

* C t f A C J 
typed full 

< .41^0 J 
Printed or typed full name and signature 

n Check tf continuation sheet is used Number of continuation sheets . / ^ 

A-
MO 

<Al 

OlK\ 

Ufe 

YR 

kkt 
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

rfi//x /^CZ/JA 
Printed or typed full name and signature ta^ 

DATE 
REC'D 

8. 
ACCEPTED 

MO DAY 

/ ^ 

YR 

^ -TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT 

Printed or typed full name and signature 

S T E S DATE 
RECD 

& 
ACCEPTED 

MO. DAY 

DISCREPANCY INDICATION SPACE 

Facility owner or operator: Certification of receipt of hazardous waate covetiidf^by this manifest except as noted in the 
discrepancy indication space above Note: TSDF must complete waste number. 
See instructions. 

OATE RECEIVED & ACCEPTED 

Printed or typed full name and signature 

EPA ID NUMBER 

M i l l I I I I I I 

MO. DAY YR 

10 OHS-8022A 11/82 GENERATOR RETAINS 

http://pAi.iT


-f". LA aDO 14 

or type wi th ELITE typo 112 characters per inchI STATEIDNUMBER 83582071 
GENERATOR NAME AND M A I U N G ADDRESS 

P ^ i o \/Y\A ^ C/1, 
AREA CODE/PHONE NUMBER ^ g ' f c / ^ ^ ^ - j ' j I f 

MANIFEST OOCUMENT NUMBER 

EPA 10 NUMBER 

<riAiQi« '̂iV \ \ \ i ^ i ; . i i i J i d 1 
TRANSPORTER NO 1 

A o ^ - A I I l 6 CA-. Yl,-* Cc 

TRANSPORTER NO 2/ALTERNATE TSD FACILITY 

C A i r r y y l i A O'Ti/fCTAA^. 

A J T u p J 

CAI /riA i I •'̂ z ^ ^ c f tK^z^ 

VEH/CONTAINER NO. EPA ID NUMBER 

I I î 3i<:; '̂--^|fc . l /^inl^lolclfciZ. |^4lJ^l4 
VEH/CONTAINER NO EPA ID NUMBER 

gi/^n>iDi^ioi7iyifci( \ ^ \ -
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY 

^ J Vl/<i"^»/»^f*jTA ^ /^Ao r-r Tii.,-' (%./l.p 

Z c i f O / • » ' ^ ' ' r7 i :7 : -T 

^/'J/ < / - ; / ' ( • L// M - ^ . 
AREA CODE/PHONE NUMBER fj^f 

EPA ID NUMBER 

^i/»|T|Jvn q v > i i q ^ ' 7 ^ 

PROPER U S . D O T S H I P P I N G N A M E A N D H A Z A R D C L A S S 
U N / N A 

N U M B E R 

T O T A L 

Q U A N T I T Y 

U N I T 

W T / V O L 

CONTAINER 

NO TYPE 

W A S T E 
CAT. NO 

DISP 
METH 

Ci i i ^ i l i ^ iT iA i t t i o . j . u f ^ J f ^ ' / i : c > y . . . ' . ' . i 7 l f t-'t.....,:/ ^^lAll i i r / i - ? \Uo \ ^ \0 6 -4 C l T g J i H 

-U_ J_L 
COMPONENTS 

CONC R A N G E 

UPPER LOWER 

U N I T S 

% PPM 

H:^0 ec a^ 
Stff, .7:7 A C s j ~ i : ^ < : .A. IO 

STir-OtAAxiJ^ .y^C CtJool) < l 
i n Tf. • <•» I I ^ / ( .: C T>.i A.u. c C y y L'-1 f ) I < • ! 
SPECIAL HANDLING INSTRUCTIONS 
Kii-C { , I . ' ^ V ' A M O C C - l ' ' *u>V<" ^ Z -

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are .n 
proper condit ion for transportation according to the applicable requirements of the Oepartment of Transportation and the EPA 

" ' ' A „ ,_^ Printed or typed full name and signature 

7 ^ 

MO OAY 

iiL 

YR 

i k 
[~\ Check if continuation sheet is used Number of continuation sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF A B O V S W A 

Printed or typed full name ano slgh'ati 

DATE 
RECO 

& 
ACCEPTED 

MO 

C h l 

DAY 

DAY YR' TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE W/JSTE' 

Printed or typed full name and signature 

DATE 
RECD 

& 
ACCEPTED 

MO. 

DISCREPANCY INDICATION SPACE 

Facility owner or operator: Certif ication of recisipt of hazardous waste covered by this manifest except as noted in the 
discrepancy indication space atiove. Note: TSDF must complete waste number. 

DATE RECEIVED & ACCEPTED 

See instructions. 

Printed or typed full name and signature 

EPA ID NUMBER 

M i l l I I I I I I 

MO. DAY YR 

GENERATOR RETAINS 
. ,_^-™^ 



,16 of Calitornia - Health ana Weitare A^enLy 

.ZARBOUSJ^STE MANAGEMENT BRANCH 
4 -744 P f t r ee t -

; ramento. CA 9 5 8 1 4 

•ase print or type wi th ELITE type (12 characters per inch) 

tpdriMieni o: neai-.r. ae,-

UNIFORM HAZARDOUS WASTE MANIFEST 

STATEIDNUMBER 8 3 5 6 2 Q S 6 
GENERATOR NAME AND M A I U N G ADDRESS 

H/t fcyTA^otJ 

P/^o^mA , <-A. .f.\ 
1EA CODE/PHONE NUMBER 0 ^ ' ^ / & ^ ( , ~ i H " 

AREA 

t ^ O 

TRANSPORTER NO 1 

p o Hio/ n z e CAtiYbi^ C<^ui>47n.7 

< ^ ^ ) 2S/ - 3 7 3 7 
TRANSPORTER NO 2/ALTERNATE TSO FACILITY 

CfiS/n/it ' /^ Q i j ^ ^ ^ / o t -
^ T o * ^ 7 1 . 

MANIFEST OOCUMENT NUMBER 

EPA ID NUMBER 

( U A | Q l o ^ y | M h 4 | ^ u u | q i 
VEH/CONTAINER NO 

± >S\2iL7kcio 
VEH/CONTAINER NO 

I I I I I I I 

EPA ID NUMBER 

C|AH)|U|0|Oi^i^l8|4|JK 
EPA ID NUMBER 

<:i /»|P|C|^l^7|V' |6|( |Zu 
TRE/VTMENT. STORAGE. OR DISPOSAL (TSDI FACILITY EPA 10 NUMBER 

/S/»/r«'or'c-<.L>, CA. 
AREA CODE/PHONE NUMBER f j j o ) Cl/1|r^0|8|^|g|/ |0|^| fcjh 

PROPER U.S. DOT. SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO TYPE 

W A S T E 
CAT NO 

DISF 

METl 

C^ffl/^i/ST/Sif ^'<v.j AJ.p,s/c*.*^a*Ar,iSf/ i f w Q H | A H I ' 7 I ? L 3 i/OOO ̂  M l C i T ^ ^ t Qi 
M M I I 1 I 

COMPONENTS 
CONC RANGE 

. UPPf R LOWER 
UN ITS 

PPM 

HxO 3 ^ 8^ 
ScLu^L f c.j'n-ifJ^ a . / ID 

S7oOiy^rL}J .SO/Y*~«* CPof^^ / ^ 1 -̂  / 

7 / / / r / i icr/^(J/f»f TAVA'Jf (_iJH\t3fJ I 
PECIAL HANDLING INSTRUCTIONS , . , m^.j.it , , i i ' 

This IS to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are m 
proper condit ion for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

Printed or typed full name and signature (37U 
MO 

OjC 

DAY 

hA 

YR 

n Check if continuation sheet is used- Number of con t i rm t i on shMts 

TRANSPORTER 1 ACKNOWLEDGEMENT O f , M e L U P I i U ABOVE WASTES ̂  

Pr in te l or typed full name and signature ' V r ^ ^ ^ V \ ^ \ ^ ^ j ( ^ \ _ i - x _ 

DATE 
RECD 

& 
ACCEPTED n 

MO DAY 

M! 

^VR 

YR \ TRANSPORTER 2 ACKNOWLEDGEMENT DF RECEIPT OF ABOVE WASTES 

Printed or typed I t i l l name and signature 

DATE 
REC'D 
- 8. 

ACCEPTED 

MO, DAY 

DISCREPANCY INDICATION SPACE 

' ^ .^^ .I'lV -v.. 

fey. 
Facility owner or operator: Certification o f receipt of hazardoui fVaste c i A w e d by this manifest except as noted In (he 
d i s c r e p a n c y j n d > , 1 8 J l ^ a c e j ^ v ^ N^te: ^^ g u t t ^ c j j n j j a t . " j j ^ ' j ; " ' ^ ^ - v f EPA ID NUMBER lace above Note: TSQF mut t complete waste nuniba^'. •-. 1^ 

DATE RECEIVED & ACCEPTED 

irweo or^ypeo tuirname~atTO signature " ' ^ _ ^ c c f ^ , ( y C y V f - ^ {yfft lrlyW\'^^\ l\^\*4^\^ g/|y / j ^ , / ^y^ f 

"^^^^^.L nJuT'i . f h j W ^^^^^ ^""^ COPY TO GENERATOR WITHIN 15 W ^ e P C L ^ h i i W^'^^'^t^ 

MO 

M . 

DAY 

M 

YR 

m 
=IMN0 OHS-81 



-ZARDOUS WASTE MANAGEMEN 
4-744 P S M j t * 
:>^mniW. CA 9b814 

ase print or type with ELITE type (12 characters par m c h R e J U m t O G a n » r a » * * g STATEIDNUMBER 83556368 
GENERATOR NAME AND MAIUNG ADDRESS 

HmAUUC lOKAKCB TŜ TKOH 
10445 Olaaooka Bird. 
Pticoijn, a 91331 
AREA CODE/PHONE NUMBER (818)896-2411 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

C|A|D|0|4 l | l | 6 | 2 i 3 | 3 , 0 
TRANSPORTER NO 1 

OOtrrAINHRIZED CHS^GAL DISP0SAI4>IMC. 

TRANSPORTER NO 2/ALTERNATE TSD FACILITY 

VEH/CONTAINER NO EPA ID NUMBER 

1̂ 1 

C A T 0 0 0 6 1 1 4 8 : 

l l i l l l l i 
VEH/CONTAINER NO EPA ID NUMBER 

I I I I I I I I I 
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACIUTY 

CASMALIA RESOURCES 
Ntu Bd. 
C a m e l i a , GA 93429 
AREA CODE/PHONE NUMBER (805)937-8449 

EPA 10 NUMBER 

C, A D |0 ,2 |0 |7 4 , 8 , 1 2 , ! 

PROPER US DOT SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO TYPE 
WASTE 
CAT NO 

DISF 
MET) 

See Atteehed U e t l l l l l 0 | 0 i ^ | 7 | l G ^ | 0 | $ P | H 5 i 5 i l 

l l l Q Q Q ^ S l P l O i O i ^ Q .Hi ̂  5, 1| 0 

COMPONENTS 
CONC RANGE 

UPPEH I LOWER 

UNITS 

% PPM 

SPECIAL HANDLING INSTRUCTIONS 

This IS to certify that the atiove-named wastes are properly classified, described, packaged, marked and labeled and are m 
proper condition for transportation according to the applicable requirements of the Department of Trensportation and the EPA 

See itisti . , _ 
„ " RESOURCE 

ncy H. Parson 
Primed or typed full name and signatCrV 

EPA ID HUMBEfl 

Facility owner or operator: Certifib8t'iori~of receipt of hazardbiit watte cenrat^-byvlhts mahHast except as noted in ttie 
discrepancy indication space above- Note: TSpF must complete wasta numtiet; ^ r r 

" femA RESOURCEO^^^'^ T A ' Nancy H. Parson ^ ^ j t y t c ^ ^ J } - ) / ^ . ^ j ^ ^ ^ , . 

DATE RECEIVED & ACCEPTED 

C |A |D |0 |2 |0 7 1̂  |8 |1 j2 |5 

MO 

0 g 

DAY 

2 0 

YR 

8 J L 
RM NO DHS-8022A 1 1/82 TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS 



S-'S^,A^^ 
-? o ^ i f f l n t or type with ELITE type (12 characters per mch)-

- ' " ' ^ N T I N U A T I O N SHEET 

TiE ItATTTD/k /T77klOAyr777 
- THIS IS CONTINUATION vSHEFT / OF , / . 

pnOPEB U.S. O.O.T. SHIPPING NAME ANO HAZARD CLASS 

(7Ae> PT^TT) 

/i}At>7^ AT/rB,( ' T^Ai7h . <76% A ) y T e s ^ 

7'7)jPie7^A(7(= Art/^7?=7PA7^ 

- S y a 1 OtTQ_fC PWiiTs 

U 

CiPTb Pf̂ .T) 
WPAAT^ ^iJ7^..f{\(l^L!7 ^ U l s iCte 

PifrTTimA^/;^ i S O u h 

/^ThCe-Vj f i n A K F l . . .S t l lb^ . 
u 

CUi6 PT^P/T) 
77]A<>Tr P L T ^ ^ T . T'TIA.̂ OTJ 6 

( ^L (h iP i (=3 ) 

lOftSTp- CH^ fm^ PK*i.h COlYlD^TE . S O U h 

Tilkh/ZETA 

3 m f.Q'7K\ 
iOT^A^ OT/fDmiCr 7hS72i 7r)/V7Vie.e S^^ /̂ 

07a/ze7e. 

771 7b^ 

, UN/NA 
NUMBER 

M i l l 

I I M I 

7J\7^7\7\^^ 

l l l l l 

l l l l l 

l l l l l 

l l l l l 

l l l l l 

M I M 

M i l l 

0 iA3i / \ ^ ^ ^ 

11 I I 1 

I I I I 1 

M i l l 

l l l l l 

I I 11 1 

M i l l 

^Pt\s\.?a\l 
M i l l 

11 11 1 

M I M 

M i l l 

t^\fki\H^H 
I I 1 1 1 

M i l l 

I I 11 1 

I I 1 11 

<//?i / tVi^ i$ 

l l l l l 

M i l l 

l l l l l 

M I M 

l l l l l 

M M 1 

! M I I 

M i l l 

STATE ID NUMBER S S ^ ^ i p S A ? 
MANIFEST OOCUMENT NUMBER 
EPA 10 NUMBER 

eT}7)TS)\77T 
TOTAL 

QUANTITY 

1 1 1 1 

I I I I 

^ D ^ i 5 
I I I I 

I I 1 1 

M M 

I I I I 

11 1 1 

I I I I 

M M 

C\CC\̂ (1 
M M 

I I I I 

M M 

I I M 

M M 

I I I I 

C€C\C\/ 
11 I I 

M M 

11 1 1 

I I 11 

0\cxisa 
M M 

I I I I 

M M 

I I 11 

^1^1^ / l5 

I M I 

I I 11 

11 11 

M M 

I I M 

I I M 

M M 

I M I 

UNIT 
WT/VOL 

^ 

P 

^ 

Gj 

P 

4a5L3i6 
CONTAINER 

NO. TYPE 

M M 

M M 

0 D I / L 7 ^ 

I I 11 

I I I I 

I I I I 

I I I I 

I I I I 

M M 

I I I I 

0\0\/ih^ 
I I I I 

I I I I 

I I I I 

1 1 1 1 

1 1 1 1 

I I I I 

^Ci/f<2^// 
M M 

I I I I 

I I I I 

I I M 

00 i3 i i>^ 
I I M 

11 I I 

1 11 1 

1 11 1 

^ i ^ i / i A ^ 

I I 11 

I I I I 

I I I I 

I I I I 

1 1 11 

11 I I 

( 1 M 

I I I I 

11 I I 
WASTE 

CAT. NO. 

I I 11 

I I I I 

^ l ^ / \ 1 
l l i l 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

3K5i7i 1 

I I I I 

I I I I 

M M 

I I I I 

I I I I 

I I 11 

5 1 ^ / 1 1 

I I I I 

I I I I 

I I I I 

M M 

^ ^ / l 1 

11 11 

I I I I 

I I I I 

I I I I 

5 ^ A 1 

I I I I 

M M 

I I 11 

I I M 

I I M 

I I 11 

M M 

11 I I 

DHS 8012 (12.821 (b) 



ate of Cal i fo rn ia-Heal th and Welfare Agency 

A Z A R D O U S W A S T E M A N A G E M E N T B R A N C H 

4-744 P Street " 

icramento- CA 9 5 8 1 4 

lase print or type w i th ELITE type (12 characters per inch) 

UNIFORM HAZARDOUS WASTE MANIFEST 

STATEIDNUMBER 

Department of Health Services 

83562081 
GENERATOR NAME AND MAILING ADDRESS 

l o ^ ^ S TAL-ICA^.'., f i i ^ 

/V>«-y,A>lA . CA <^lSJ' -^ „ , 
AREA CODE/PHGItE NUMBER C g' 'i> J & t L ^ ^ \ 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

bAifloiy l l l l f e . l U ^ L ? l d I 
TRANSPORTER NO 1 

/7IA>\T<^ X'J«;w/iT,',/^ «w /5L//v./ '"Vi-

P o ItoTc l l l 6 c /y^y <.. ..' / 

VEH/CONTAINER NO EPA ID NUMBER 

i^.gnini(»<ii/^ iDto lol Ol fei^i<&i4.l-i I 
TRANSPORTER NO 2/ALTERNATE TSD FACILITY 

C/^:.fr^n{^, A 0 > S p < ^ ^ 7 ^ 
VEH/CONTAINER NO EPA ID NUMBER 

I I I I I I I r l / > | P | 0 | Z 1 0 | 7 l V i c l > i ^ l 
TREATMENT. STORAGE. OR DISPOSAL ITSD) FACILITY 

C7'Jy/Ur^^Ciyt'''A[. pktiTAt'iif^J ^'-njf. 

3 o t i O / 1 T K ^ T , y . i ^ 
/SAf^fy^l'iL LL?̂  CA . 

AREA CODE/PHONE NUMBER ' 7 ' ^ 5 ^ ' 

EPA ID NUMBER 

ciA|Tk:>i<^ioi<-j|i lOl^|^-"L 

PROPER US- D O T SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

.QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO TYPE 

W A S T E 
CAT NO 

DISI 
MET 

C o / n / i i i - J . / i f f ^.yO.-J AJ <X£ / c . , < - y > j . . ( ' i ' l j lJlAllAA\7lll UMiL-^ i i i j i -^I2J < 

Mil 
COMPONENTS 

CONC RANGE 
UPPER LOWER 

UN ITS 
PPM 

H1..O 9^ SL. 

S<>Lu£Li CtATT'.^i- Ol I J£. 
S K u*>'A...O ...l.^.yT (A... I ) / 7 X 

>L ' • • ' • A >i C ly'-i ? i r 2 l } / / 
SPECIAL HANDLING INSTRUCTIONS ^ 

t ^ i l C < ^ V < : A - . ' . . ^ ( U t l . l ' y ^ > ^ ' - ' > ^ ' > . ^ ^ - ' < 

This (s to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are m 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 

^ . J^j:t J< '̂̂ i'̂ - r-^ /7'U./C^ Printed or typed full name and signature 7 
idh sl 

<y..i.t.. r 

MO 

&\l_ 

OAY YR 

r~l Check if continuation sheet is used Number of continuatidh sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT 

Printed or typed full name and signature 

Tj t f noc^gr 01 OF ABOV 

SS 

DATE 
REC'D 

8i 
ACCEPTED 

MO DAY 

21. 
YR 

£4^ 
YR ' TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE 

Printed or typed full name and signature 

DATE 
RECD 

81 
ACCEPTED 

MO DAY 

DISCREPANCY INDICATION SPACE 

Facility owner or operator Certification of receipt of hazardous waste covered by this manifest except as noted in the 
discrepancy indication space above Note TSDF must complete waste numlier- I CDA i n u i i t a o c o 
See instructions. " ^ ' ^ " ^ NUMBER 

DATE RECEIVED & ACCEPTED 

Printed or typed full name and signature I I I l l l l l i 

MO. DAY YR 



Department of Health Services I 

VRDOUS WASTE MANIFEST 

:--.A.l-
-^J'-tvar' 

^ r s per inch) STATE ID N U M 

^ N D MAILING ADDRESS 

'^xrA' 
MAILII 

P/^<oiyr>A , C A ^ / J ^ f 
REA COOE/PHONE NUMBER C&l^) V "V̂ . - I. H > \ 

-Jl 83562050 
MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

QA\£>P\H\ \ \ \ \ i \ ^^ \0 AL 

P o S o x / / 2 8 CAAJWO^^ C " O « ^ T A ^ 

C80S) as/-j-;j7 

VEH/CONTAINER NO- EPA ID NUMBER 

I I K 53i^l*/^/>li>|0|QlOl4|2|8|6^J|(> 
TRANSPORTER NO 2/ALTERflATE TSD FACILITY 

CASmAl i t / ^ V > s p o ^ / \ L 

CASmAUA , CA. ^ 3 ^ ' * - ' ^ 

V EH./CONTAINER NO. EPA 10 NUMBER 

I I I I I I I C|/<»|0|O|2|0|7|V|ti|<|^Hr 
TREATMENT. STORAGE. OR DISPOSAL (TSOl FACILITY 

£/j^i7k>i\tArM:njrtA C, / / f oT fT • '^'^ 
3ovo / f ^ sTAci-r 
i i Atr*; t2j%f>'7*^0/ CA 

AREA CODE/PHONE NUMBER 

C * A / ^ 
EPA ID NUMBER 

9 3 3 0 I C(y»|T(0|a|OiO|/ [q^ lSfJ 

PROPER US- D O T SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT-

WT/VOL 
CONTAINER 

NO TYPE 
WASTE 

CAT- NO 
DISP I 

METH 

Co/*<6u.?T.^<.^' ^*<?< îO MO.5. /c.»y^AySTiatA L'C. » ^ j » M r i ^ i ^ X-J^c ^ if 
A. V ,i» i 

L ^ 

X-L I I I XA 
COMPONENTS 

CONC- RANGE 

UPPER - 'LOWER 

; - UNITS 

y %; PPM 

H2.0 ec> a ^ r X 

>LuSL( C .jTTlrJb- O.l IO 

STJL?i>^A4? SaLyc.r^T' C*'<5oO • / 

/ / / T/< *t: '-^ U ) t : i < o t ' T H A , ^ t ' C ^ ^ i- 'rj I ) 
SPECIAL HANDLING INSTRUCTIONS . . -

This IS to certify that the above-named wastes are properly classified, described- packaged- marked and labeled, and are m 
proper condition for transportation according to the applicable requirements of the DepartrT^nt of Transportation and the EPA 

cKjcfC K^^^o^DT.^yV C 3 ^ £ u ^ ^ 
Printed or typed full name and signature. A 

MO 

^ 1 
OAY 

M 
VR 

^ 
D Check if continuation sheet is lisdd. Number of continuation sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT,OF RECEIR.T OF ABOVE WASTES 

/Hf/O^ 
Printed or typed full name and signature 

DATE 
REC'D 

& 
ACCEPTED 

e> 
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

DATE 
*IEC'D 

- a 
ACCEPTED 

MO 

I 
MO 

OAY 

DAY 

YR 

%k. 
YR 

DISCREPANCY INDICATION SPACE 

•^y€l-i» 
%4.^. 

-.- <|^4/^-

Facility ovvner or operator: Certification of receipt of "hazardous waste covered by this manifest except as noted in the 
discrepancy indication space above Note. TSOF mu^(^pmplete waste number^ -,-T~ 
- Ift>ftj<y™^il^feciS rS7k/ O O ' 6 r 

DATE RECEIVED & ACCEPTED 

e?k^" y^Lo^-3 
EPA ID NUMBER 

a^iQ^^^/^1^1^3 :::> 

MO 

• : >. -

OAY 

M 
TSDF SENDS THIS COPY TO OFKIFPATf-Tp WITMIW i<; A t f T t ^ ' T ^ " ^ O 

YR 

^ S ^ n - r NO DHS 8022A 1 1'62 



AGEMENT BRANCH 

with ELITE type (12 characters per inch) 

U N I F O R M H A Z A R D O U S W A S T E MANIFEST 
/ ' / ^ 11 ' ) 

STATEIDNUMBER 83562059 
GENERATOR NAME AND MAIUNG ADDRESS 

lO^i^S O x ^ OAK% $lv*t 
pA^oi/yiA , CA . " ^ ' ^ ^ L ^ - . , , ^ , , 

AREA CODE/PHONE^NUMBER ( O ' ^ J fl^ » ' • * " I ' 

MANIFEST OOCUMENT NUMBER 

EPA 10 NUMBER 

c\A\ i i \o \ ' i ( l (U | i^3 lJ |g 
TRANSPORTER NO 1 

VJCiT r i t ^ T 
pAocCi^ dry i / ^ f i ^ r J f 

AZuSAy CA. <^iyoZ. cei€) S 3 f ' S / 1 7 
TRANSPORTER NO 2/ALTERNATE TSO FACIUTY 

VEH /CONTAINER NO EPA ID NUMBER 

fc 7 M 76 

Ai/^ iOi5^/ iui-? 
VEH/CONTAINER * 

df^H3olol8i3l<^^'y|oL' 
EPA ID NUMBER 

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY 

1 7 0 ^ K/L'-iT /-'i/?sr ST/i^'c-T' 

AREA CODE/'PHONE NUMBER ^ ^ 7 A ' ^ ^ / ' ^ 7 r ^ 

EPA ID NUMBER 

Ci/^fti<Ciio9?oig9og 
PROPER U S D O T SHIPPING NAME AND HAZARD CLASS 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
WT/VOL 

CONTAINER 
NO TYPE 

WASTE 
CAT NO 

DISP 
METH 

h/A.ar<r fUmmtifiii it^^m AtA^.ynAyi^^v^e i'fj U\lJ( i \^ \^ \> a\\\a\o\o dTzin^ a 
M i l l 

COMPONENTS 
CONC RANGE 

.yPPER LOWER 

UNITS 

% PPM 

^roOQATlQ ^^Cw^wT COt>»0 ao -?s 

o\ I ^kk. Io_ 

SPECIAL HANDUNG INSTRUCTIONS , ^ ^ , L» » , f ^ . . . ^..rwr <.a L 

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are m 
proper condition for transportation according to the applicable requirements of the Oepartment of Transportation and the EPA 

Printed or typed full name and signature 

MO 

OI?l 

DAY 

IJfl 

YR 

Aiy 
CH Check if continuation sheet is used Numtier of continuatioi 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

.*jS?„Zkr^^3z: g ^ / . x ^ ,7de7^ 
«T OF ABOVE WASTES 

OATE 
RECO 

& 
ACCEPTED 

MO 

m—TLi 
TMO' OAY 

DAY YR 

YR TRANSPORTER 2 ACKNOWLEDGEMENT OF 

Printed or typed full name and signature 

OATE 
RECO 

& 
ACCEPTED 

DISCREPANCY INDICATION SPACE 

M(A 
^< 4 A^ 

Facility owner or operator: Certification o f receipt of hazardoiis waste coverecL by..l 
discrepancy indication space atiove Note: TSDF must complete waste^numt)^ .̂ <^ 
See instructions. y—\ - -- . 

Its minifeist except ss rioted l i t . th^ OATE RECEIVED & ACCEPTED 

EPA ID NUMBER 
5>ea instructions- y - \ , i < tXc " s i + L ^ Y — N I . . . . . . - ,..<,.._>... .. 

^M^s/Lk3^3c^^^t\^i ' / )7P^-S I \0A^7r̂ 3^Ct̂ \<i 3% 
MO. 

f( 
DAY YR 

^ 
c iJ 

ORM NO DHS8022A 11/82 



,i ol ned-:ri i e : 

« ^ G E M £ N T B R A N C H 

*^pe wi th ELITE type (12 characters per inch) 

UNIFORM HAZARDOUS WASTE MANIFEST 

.NAME AND FAAIUNG ADDRESS 
' Y T / ^ C A / 

STATEIDNUMBER • 8 3 5 6 2 0 5 6 . 

0 i i S SiC/^^^f-' /5/v^/. 

AREA CODE/PHONE NUMBER \ C > ' ^ / O V & - C* - J / / 

MANIFEST OOCUMENT NUMBER 

EPA ID NUMBER 

Cl^ lOi i^ lVl / l / l f c l^ ih i - lo M i l . 
TRANSPORTER NO 1 

P - ' So)t. II i,B C A ^ ' ^ ^ ' J <7o^.i!yi^ 

C U c S ) - I S / ' Z 7 3 7 

VEH/CONTAINER NO EPA ID NUMBER 

J | o> lQ5 | - ; | 0 | ' : ^ J c i / ^ l t ) l g | ^ l ' - ' l ^ | - ^ | g ^ l ^ l 
TRANSPORTER NO 2/ALTERNATE TSO FACILITY 

^ • ^ ^ Pcf. 

V EH /CONTAINER NO EPA ID NUMBER 

C A S m A i i A , <̂ 7\ " i i ^ ^ . ^ M M <:i/^iOic^2>Oi-?i<Vign/i-S| 
TREATMENT. STORAGE OR DISPOSAL (TSOl FACILITY. 

Cn/^ lAliyi..'n-'iC/A ^ ^ r A s A 7 7\i,;. 
3 0 1 4 0 / f T " / / Slf/xA* 
^ A r i - f l i i A i e L O ^ A A 

< < - / < / ' 
EPA ID NUMBER 

AREA COOE/PHONE NUMBER "i.STUji ci/^iTTgig^ic;'! ii<^Z4^-

PROPER U S D O T S H I P P I N G N A M E A N D H A Z A R D C L A S S 
U N / N A 

N U M B E R 

TOTAL 

Q U A N T I T Y 

U N I T 

W T / V O L 
C O N T A I N E R 

NO TYPE 

W A S T E 
CAT. N O 

DIS 
MET 

C<=>/W /JiAi't i/S( t" L i^mlJ tJ.i .£,/C'>yr>/9i ' if , / t i r C 'If., -Mi l i i l i^ l l9 |0 |o I 1/ £ 1 2 4 ^ 1 / 0^ 

_I_L 
COMPONENTS 

CONC. R A N G E 

.'u'ppfR ^ 'LOWER 
U N I T S 

% • PPM 

H-^O 8 6 ^ 2 - V 

^ c L u ^ L ^ - Ciy^rr,^(> O i l ; . » 

S 7i^Oi^7i I '̂ L> <L* f >' ' ' 'J C D C ^ A ) T ^ / 

rr 
7< 

I l l ItAii r-fioAAt-CTiifirJi; '^-y .̂v) ^ / X 

S P ^ L H A ^ p U N a j f l S T R U C T J O I J S ^ ^ ^ ^ . - ^ ^ , ^ , . - ^ r^.^OLU^^ 

This IS to certify that the above-nan^d wastes are properly classified, described, 
proper condition for transportation according to the applicable requirements of the 

packaged, marked and labeled, and are m 
Department of Transportation and the EPA 

Printed or typed full name and signature 

Q Check if continuation sheet is used Number of conti 

MO-

ai± 

OAY 

Ui ^ 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT 

ZtT3>^c^ j/7rp<^ 
Pnrfrtd or typed full name and signature 

O A T % . 
R E C ^ 
. & 

ACCEPTED 

MO 

O,̂ ^ 
DAY YR 

/ ^ 7 TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOV 

Printed 6r typed full name and signature 

DATE 
RECD 

ft 
ACCEPTED 

MO DAY 

DISCREPANCY INDICATION.SPACE 

*̂̂  .-^'77 Ai 
r.*--

Facility owner or operator: Certification of receipt of hazardous wssta c o v e i ^ b y t h n manifest except as noted ih the '.-
discrepancy i g ^ i q ^ t Q i e ^ a c e A ^ y e , h l o t e : ^ S O f must cojnplete^ waste number i 
Sa 

pace iltiOYS, Note: J S O f must compi 

' .. . — i r-.' . . 

iOnStl 

DATE RECEIVED A ACCEPTED 

EPA ID NUMBER 

Ld ̂ Tmii^iOMilA^ 
U/pL TSDF SENDS THIS COPY TO GENERATOR WITHIN 15/$<^3^/=/g<cK5'>'?f ^ • " " Z -

MO 

m 
DAY 

hi 
YR 

/ m 



R A N C H 
UNIFORM HAZARDOUS WASTE MANIFEST 

(12 characters per inch) STATEIDNUMBER 

i ^ R NAME AND M A I U N G ADDRESS 

^ . ^ TOTixan'J 
A/ci^i^S 6.<.fr.tc>̂ >A. Civ J . 

/ * A < c . i , n , 4 

AREA CODE/PHON if^uMsfR'-^^irg^H) e t c - i H \ ) 

13MI8M. 
MANIFEST OOCUMENT NUMBER 

EPA ID NUMBER 

cv^ loi^iVii |i |4|<'^^P r 
TRANSPORTER NO 1 

rAti,jir>...t J [ ' ^ O ^ S T ( i > i \ \ /so«.,/3/'-«^-

C^^^fQyJ Co^^TA'^ , CA. c a ^ ) - i . ^ 7 3 7 S ^ 

VEH/CONTAINER NO EPA ID NUMBER 

^P6 \ lO \O fcK ' . ^ Igpp|0<,f2.|u|oh^f 
TRANSPORTER NO. 2/ALTERNATE TSD FACIUTY 

A/ro p«f 

CA7-ny,fii,A CA tJ '^ ^ ^ 

V EH /CONTAINER NO. EPA ID NUMBER 

J__L ClA|L?|^^|'^| 'V|g-|/ l̂ l̂-

< 
cc 
z 
UJ 

z 
a 

TREATMENT. STORAGE. OR DISPOSAL tTSO) FACILITY EPA ID NUMBER 

3o(^ 
^ /» / tY/<5^ ' ' ' i«^4J^ ^ - A 

AREA CODE/PHONE NUMBER %l3o/ ZA nri<='i8|g>iĉ  l£^ 
PROPER US. D OT SHIPPING NAME AND HAZARD CLASS 

UN/NA 
NUMBER 

TOTAL 
QUANTITY 

UNIT 
Wrr/VOL 

CONTAINER 
NO TYPE 

WASTE 
CAT NO 

DISF 

MET) 

coi^>£^rt^t l7i„.o. ht.os,/^i77^y.^,Clx- i<o. ^A|/ 1? 1?̂ ? lX|g>PP ciei f c iT ?iiil ̂ 0 t 
COMPONENTS 

CONC 
,lil'P,eeR : 

RANGE 
LOWER " 

UNITS 
* ' ' PPM 

H 2.0 34 8Z. 
r t " 

ScLiJfTHi (^..T-T.^o (> O l j /»7 Sir 
/ l l T T ^ I c H i o C / i ' ^ T i J A i ^ K ' ( ^ i y ^23Z iJ I 

7 7 ST,^JX)AA.O 3 < i f ^ y . j i T C o o j i ) > 

SPECIAL HANDLING INSTRUCTIONS M A v W ^ * ' ' ' 

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are m 
proper condition for transportation according to the applicable requirements of the Depertment of Transportation and the EPA. 

Printed or typed full name and signature 

n Check if continuation sheet is used. Number of continuation 

? 2 
o ^ 

1̂- z 

TRANSPORTER I- ACKNOWLEDGEMENTJ)F RECEIPT OF ABOVE WASTES 

/////M KjE/vA-' 
Pnnted or typed full name and signature^ 9^7/^ 

DATE 
RECO 
- «< 

ACCEPTED 

MO. 

L^-3lh. 
DAY YR 

YR ' TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 
• ] - - - , - - . - , -

?T».i>-..-1?«C . 
Pnnted or typed f i i l l name knd signature 

•DATE 
REC'D 
T. ta 

-ACCEPTED 

MO DAY 

DISCREPANCY INDICATION SPACE 

- i - 4 -
ra^r^ Certification of receipt of hazarddiis waste O N e f f f f t t t - ^ H manifest except as ndfed in fhe 

fe abov£- No(p: TSOF must complete waste n u m b a i f . ^ ^ ^ 
3 z 

Facility owner or , 
discrepancy 
See instru 

DATE RECEIVED 8> ACCEPTED 
ova- Note: TSDF must complete waste numb* 

EPA I D NUMBER 

yirr:MmlA^^i^ 79f^^ni^j(§^^ wrf7P\i mi\0\i\i3i^ I/<̂  I W\ Î (p 
" ^ " p i M T A T ^ ' U TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 fT^ / i ^PJ / ^^ i f ^ ' ^< / ^ " ' "H 

MO-

IA 
DAY 

\M 
YR 

s£ 
• /NO DHS 802 



lype (12 characters per inch) 

NAME ANO MAIUNG ADDRESS 

TCxJ/ii i>/^ 
lo*iqiS CLe*4oAt\Ci B>{x/J< 
f^C^ipr^A^ CA ' I ' ^ ' . y : ^ . a ^ i . 2 . m i 

AREA CODE/PHCWE NUMBER ^-W'O; CJTIo t - ^ l * 

STATE ID NU;^BER 83567888 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

i/)ii;piV|ii)i4i^i:?i3ic:^ 1 I 
TRANSPORTER NO 1 . 

P o ^ x t ' Z S «^AA*«»AJ cu-^r/iV 
^ ' * ^ y * ^ f . - w 7 r v , <A . 
CfioS') 35/ J ? J 7 

VEH/CONTAINER NO EPA ID NUMBER 

>5i3i^i^i/ciAi0|t»|o|0|fei'^i8i4>h3|6 
TRANSPORTER NO 2/ALTERNATE TSD FACILITY 

^A<v'nAt»A P/5 /»of^C 
Atru P J . 

VEH/CONTAINER NO EPA ID NUMBER 

C)A|0|Q|Z|C>|7|y|<?H 1̂  |S 
TREATMENT. STORAGE. OR DISPOSAL (TSO) FACILITY 

^Wirt.«»sfc/^«f'*^T-A L P/toterTiO'O C<u\p, 

^ f \H -ys r 'C^O CA. 
AREA CODE/PHONE NOMBER ^ 3 3 ^ ' 

EPA ID NUMBER 

C|A|TiQ|8|0|o/ P \ 2 . B ^ 

PROPER U S D O T SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WTA/OL 
CONTAINER 

NO TYPE 
WASTE 

t(AX. NO 
DISP 

METH 

C^m/jusTteu L J ^ . O /J.O^S. / c ^ ^ ^ T ' S i f t t» HllAU l°» I'iri^ \1if?O0 ^ AIQIJ ^W2:X^ i qi 
1,11 11 l l 1 , 1 . 1 l l I 

COMPONENTS 
CONC RANGE 

UPPER LOWER 

UNITS 
' % PPM 

H:cO $<f̂  M ^ 

SCAUJSC^ C*7etfi-**^ IA 
STotu^/\J s«fLv<f'^'^ <i -A/--7 

/«! Ti^'C-ftige/tuL'T^M/^i*^ ^ " • j t . a ' 3 1 ^ ^7^*7 
SPEOAL HANpUNtj INSTRUCTIONS 

v ^ t f ^ i j Uh'tUKaTTity 

This IS to certify that the above-named wastes are properly classified, descritied. pbcksged. marked and labeled, and are in 
proper co'ndition for transporta^n according to the applicable requirements bf the Oepaitment of Transportation and the EPA 

TS^CL*.^^ 
Printed or typed full name and signature 7^ 

MO-

u 
DAY 

lL£ 
• Check if continuation sheet is used Numtier of Continuation sheets 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVt^ WASTES 

. M t / ^ fC€7HJĵ  
Pnnted or typed full name and signature 

MO 

1 ^ 

DAY 

L^-^m 
YR 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 
} ^ . - •• . - , _ : , ; . . - , • . 

. ' ' . / « ; ' • . - . 

• ' > ' i ' . . . < r . 
Printed or typad full name Shd signature 

DATE 
ftECO 
-•' & 

ACCEPTED 

MO, DAY yR 

DISCREPANCY INDICATION SPACE 

" X 

' Facility owner or-^opgiator: Certification of receipt of hazardoiis waste 
I discrepancy indi/|} '^^4p;ce.Abov^ rfptn lyPhmint iTynpl t i tp Ji(|sj 
Sav^trua(ioa<? 

1 ^ 

mtitifest except' as noted ih the '- OATE RECEIVED & ACCEPTED 

EPA t&, DUMBER 

cA^\4^<>\i 0x1̂ 4,;̂ ^ 

MO 

lA^ 
'Ai'^C!U7Ai(709. 'SDF SENDS THIS COPY TO GENERATOR A c L v A ^ A n ^ i O f i c ^ i i A O $ f 7 ^ 

• • X .a.^a^^.w—^•—— 1—>-»• . * • • , .— . . . — - -—• • • — a« « • J — ^ e w . , , ^ . , ^ ̂  • ^ - ^ i — ^ ^ ^ . —• w - * - ^ ^ i ^ • • • III' • • • m im 'mmmmaaBOCS/Ck^mL *e^ ^ m i ^ • . i ^ . ^^ ia i 



ENT B R A N C H 
U N I F O R M H A Z A R D O U S W A S T E M A N I F E S T 

: type (12 characters per inch) STATEIDNUMBER -83567893 
NAME ANO MAILING ADDRESS 

fi\c37..-^ . CA " i i ^ i 
AREA CODE'PHONE NUMBER Cj-'HT-) c y J i - i H I l 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

g l A L D l c N I n l<>|.^t^:i2lo| I 
TRANSPORTER NO 1 
m A A ' . - i . J X ' V O u i T A " * ^ f i , . . , . . ^ ' . . J <.-

f o Gio^ i ( i f c/\ii-,..J c:....j-"-.^ c/̂  

(>7c^) ^S( - 2 7 S 7 

VEH/CONTAINER NO EPA ID NUMBER 

I I I J I ^ I O I ̂  c l A l O U I c L I 4 - U I ^ I ( . 1--!^-
TRANSPORTER NO 2/ALTERNATE TSD FACILITY 

CA^Sn-AliA D> -7^ - ' ^ ^ 
At T o f ^ J 

VEH /CONTAINER NO EPA ID NUMBER 

r lA lDb l l l on i y i . o i i 1̂ 1 

< 
a. 

z 
Q 

TREATMENT. STORAGE. OR DISPOSAL ITSD) FACILITY 

£ I V . . • . - J . J i i ; w T / d C P H < . ' ~ t 7 T > ( . r l ^ « , v , 

J o ^ u /"V7VV 1:7,:.'-'" 

EPA ID NUMBER 

AREA COOE/PHONE NUMBER C\M\T\(^V,/t>\\ \<^A2S C 
PROPER U S D O T S H I P P I N G N A M E A N D H A Z A R D C L A S S 

U N / N A 

N U M B E R 

T O T A L 

O U A N T I T Y 

U N I T 

V^r r /VOL 

C O N T A I N E R 

NO TYPE 

W A S T E 
CAT NO 

DISP 
MET)-

<^c-^ iJ ' . / - , - , J t t L ' O - i ^ t ^ .O.< .^ / ' . . . . J .y : . . { . i l . . . . . . ' O I A I / I ' l l ' i f i : : l-^kJO::' Cr o\^\\ CPTzl^/ 

I I I 11 J I I I 
COMPONENTS 

C O N C 

UPPER 

R A N G E 

LOWER 

U N I T S 

PPM 

H x O Be s^ 
^ ^ L J £ , ( . A ^^TT i -J i o l L LA 

-'7-. iii^A-t7 V v f -' ^1 ?^ 

I I )T^. t ^ l ^ L /^ ' , . ^ L ^l A 
SPECIAL HANDUNG INSTRUCTIONS 

I/I . L U l 

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled and are in 
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA 

• M ^ S M a e M M M a H 

Printed or typed full name and 

i * i 

sigha lature 

1 ^ ^ 

MO 

Ul 

DAY YR 

l~l Check if continuation sheet is used. Number of continuatior^sneets' 

- z 

ID 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature / ^ ^ ^ » ^ > ^ 

OATE 
RECD 

SI 

ACCEPTED 

MO 

u 
DAY 

i2ll 

YR 

ZAi 
TRANSPORTER 2 ACKNOWLEDGEMENT OF 

Printed or typed full name and signature 

ABOVE WASTES DATE 
RECO 

& 
ACCEPTED 

MO DAY YR 

- t -

is 

DISCREPANCY INDICATION SPACE 

Facility owner or operator: Certification of receipt of hazardous waste cdver f idby ^|)s manifest except as noted in the 
discrepancy indication space above Note; TSDF must complete waste numbei'? . i ^ ^ ^ 

DATE RECEIVED 81 ACCEPTED 

See instructions 

Printed or typed full name and signatura 

EPA ID NUMBER 

I I I I I I I I I I I 

MO. DAY YR 

NO DHS 8022A 11.'82 GENERATOR RETAINS 



: type 112 characters per inch) 

NAME ANO MAILING ADDRESS 

I C tt f / l l . "J 
L(v< <• ( ; , t . . i : i - fCA> L £ ' ' « / - / • 

AREA CODE PHONE NUMBER C & H j ) fi^H i» - Z M I 

U A J / ? 7 STATEIDNUMBER 83567897 
MANIFEST OOCUMENT NUMBER 

EPA ID NUMBER 

lAl^k-|>f | i l | ICI^l3|3|o| I 
TRANSPORTER NO 1 

P'-> Co^ (I Lfc; 

VEH /CONTAINER NO EPA ID NUMBER 

53ic^q.*^ ̂ l.^lulo|oici4. uic. 1^1-
TRANSPORTER NO 2/ALTERNATE TSD FACILITY 

^/^Sf-iOAn 1*̂  , c A «/i*^ 2-*/ 

V EH /CONTAINER NO EPA ID NUMBER 

trlAii2)lc.l:iJDl7l^ii^k 
TREATMENT STORAGE- OR DISPOSAL (TSOl FACIUTY 

SCt̂ O I t T't Zl.i.^ AA 

SfitAir.. 7.̂  i,J CA. 
AREA CODE/PHONE NUÎ ^BER * ? 3 J ^ | 

EPA ID NUMBER 

clAinolg-lc'iOlf |C|^,.^.L' 

PROPER U S D O T SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO TYPE 
WASTE 

CAT NO 
DISP 

METH 

C » i r t / i i y i l ' i i ^ ( . A L t < ^ > i } A J i i . - i i . / c ^ - , ^ i t > d < i ' / ' 1 ^ /^^AU \<=i \ ' ^ \Z l( l.^lPl# (S d e | ( •zlMf 

l l l l l I I I I i _ L 
COMPONENTS 

CONC RANGE 

UPPER LOWER 

UN ITS 

PPM 

H z O Bk. 8^. 
• ^ o I i / t i i C CtTTT n^Ji- .1 10_ 
:7-i^.f^A,.,y - g / v < - ^ r r ^ ^ < / C - i 

I I 7 / . i f >-i i - l< . i . l : ' ' l - \A- . - i< ' ( - : • l . > 7 \ ) ^ / A 
SPECIAL HANDLING INSTRUCTIONS 

. . t - - , -• / 

This is to certify that the above-named wastes are properly classified- described, packaged, marked and labeled, and are in . 
proper condition for transportation according to the applicable requirements of the Oepartment of Transportation and the EPA 

Printed or typed full name and signature AT , 

n Check if continuation sheet is used. Numtier of continuation shi 

MO 

Ul 

OAY 

b j l M 
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

/ ^ I K C R.e/*AP 
Printed or typed full name and signature 77m jk . 

EIPT OF ABOVE WASTES 
i S ^ e . 

DATE 
RECD 

& 
ACCEPTED 

MO 

Al 

DAY 

S l 

YR 

17.: 
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABi 

Printad or typed full name and signature 

DATE 
RECD 

8. 
ACCEPTED 

MO OAY YR 

DISCREPANCY INDICATION SPACE 

•• ' i - ' 

"A 7 . A 
Facility owner or operator: Cenification of receipt of hazardous Waste covered by tnts manifest except as noted in the 
discrepancy indication space above- Note: TSOF must complate waste number^ •,• 
See instructions. -

Printed or typed full name and signature 

DATE RECEIVED 8. ACCEPTED 

EPA ID NUMBER 

A A 

MO- DAY YR 

NO DHS 8022A 11.'82 GENERATOR RETAINS 

T73- •3-e7»«7. 
' / / ' 



Ai, ol Calitornia - Heaiin ana WeiMfe .Age,-icy Uepd:ln-,e.'U o: nea. l - be-v.^ca 

X Z A R D O y S J A W 

4 7 4 4 ' ' f S t r e i •* 

crari'i^nto. GA 3 5 8 1 4 

STE M A N A G E M E N T B R A N C H UNIFORM HAZARDOUS WASTE MANIFEST 

•ase print or type wi th ELITE type (12 characters per inch) STATEIDNUMBER 83556577 
GENERATOR NAME ANO MAILING ADDRESS 

irrURAULIC PJSEARCa rZXTRO}̂  
12137 hfontQgua 
Pacoiisa, CA 

AREA CODE/PHONE NUMBER ( 2 1 3 ) i r - 9 ' > - 2 4 1 1 

MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

C | A P | 0 | 4 | I | 1 | 6 | 2 | 3 | 3 | G | | 

TRANSPORTER NO 1 

CONTAIHERlZsD GiSMICU. DISKSAL, I n c . 

VEH./CONTAINER NO. EPA ID NUMBER 

î f̂ SPl C | A | I p | 0 | C | 6 | l | l | - - - | - I-
TRANSPORTER NO 2/ALTERNATE TSD FACIUTY VEH /CONTAINER NO EPA ID NUMBER 

1 I I I I I 
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY 

Ntu Rd. 
Caaaa l ia , CA 93429 

AREA COOE/PHONE NUMBER (^05)937-8449 

EPA 10 NUMBER 

ClA P|Q|2lQ|7 4 | 8 | 1 

PROPER US. DOT. SHIPPING NAME AND HAZARD CLASS 
UN/NA 

NUMBER 
TOTAL 

QUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO TYPE 

W A S T E 
CAT NO 

DISF 

METl 

S«c Attached L i s t I M l J_Li 9|M 5 i 5 i l 

M i l l I l / lP |F l i l : ^ 
COMPONENTS 

CONC RANGE 
UPPER LOWER 

UNITS 
% PPM 

SPECIAL HANDLING INSTRUCTIONS 

IS to certify that the above-named wastes are properly classified, described, packaged, marked and labeled 
ir condit ion for transportation according to the applicable requirements of the Oepartment of Transportation a 

This 
prope 

and are m 
ransportation and the EPA 

. .•-*, -~f ; .* •-< »» J ' c 1^.1 

Printed or typed full name and signature AYu^^A. 
MO 

L L ^ 

DAY 

i_LZ 

YR 

L l 
[ j [ Check if continuation sheet is used Number of continuation sheets 

TR ORTER 1 A C K t A W L E D G 

inted or l y p e d full n a r r ^ am 

T OF RECEJfTiDF A 8 0 ' 

w a t y C 

^ N T J-

OATE 
RECD 

8i 
ACCEPTED 

MO DAY 

iA.^Ay_Q77-
MO • DAY YR 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 

Printed or typed full name and signature 

DATE 
RECD 

8. 
ACCEPTED 

DISCREPANCY INDICATION SPACE 

Facility owner or operator: Certification of receipt of hazardous waste coveraid by tfiis manifest except as noted in the 
discrepancy indication space above. Note: TSDF must complete waste number. P CDA i n M H U B C D 
See instructions. " ' ^ ' " NUMBER 

DATE RECEIVED gi ACCEPTED 

Printed or typed full name and signature I I I I 

MO. OAY YR 

MNO DHS-8022A n-'82 GENERATOR RETAINS 



' A ' A i j j / r ^ ' . or 'YP« * i ' h ELITE type (1? characiers per inch)- STATE ID NUMBER -V-/.'-J \ J 7 - I V , ^ 7 

/ j f r iNUATION SHEET MANIFEST DOCUMENT NUMBER 

^THIS IS CONTINUATION SHEET ! OF ^ - J 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS 

6 Al'' I'rV-r^ ) 

b'.hLT}- n Af.'- ri-.-f, f-1 p i i ^ i . ' • ' ' - '' ''''''•' 

^ U ' ^ f f ^ r ' t A - i A k i A O i l 

^Ylc^^.t ^-JTAA/SAIHT: CiUfTfCL. 

3/-/LYTi/ .^ i'v^ 

/Ak7%JKr<iiH^\ '>K> >^^Ayr^A^^\^y\..^ 
u ^ 

OAel TAOA7 

il iksrr 77),1 r 77 z 7YA P A-̂  ̂ 7. -- A? L L 
. ^ 7-cJ 7,K:V Ch^erivA-nr p,ko\r^ 

< j 

T/Mfi Pf^p) 

lLfi7.T[F f in\]n.TJ bCuAbAcz^ 

Orint^..7'SnBif LtC^vil:^ 

C^^H'hiFn^T^ 
L rTTTF 0 ihiC ii{ 10 /) P ih -V i (T? A 7 

Or.k'CL'''Ar[.( fSiVn: O I O L 

OiU7n]iO A^ r i ' , 

f , ^ /V i t ^>_ -

\ . I77T AW i f M - i . i T - T 

("l ^e . Vi^i* ^ ' 
( i / M - - \'(^'7t^LCtiO i^Cibj k y i b i z r A 

USA r'A .̂'̂  > 

iA-'Sr-- r^i'LiArHLL^A-' i \ ' ! i l - . 
l i : CAjk. : ,-• L' C- A"v/4 TTTrl 1 7 i ^ 

/7Sk'7-7A^ A ^.'7 

UN/NA 
NUMBER 

•'M/-'l/l^l9l-

' M i l l 

s7knAi.^P 

0\7i\ /I /i.^i-i 

iMMr iLk^ 

MAI/|5|/ i . ' i 

77^\/7A'7 
• 

EF >A ID NUMBER 

\Clf\S.ik7\/\/ l̂ '|-^r '̂l-"l|̂ " 
TOTAL 

QUANTITY 

1 11 1 
iYVAif i 

f.TsCAw 

rs\7\7)\7\ri 

A^^7^C 

i77A \ \ 

. L r. \. \ , 

UNIT 
WT/VOL 

^ 

6 

d 

q 

^ 

/ , 

CONTAINER 
NO. TYPE 

I I I I 

k\r\ /i^Ai 

M M 

I t I I 

1 1 I I 

1 1 11 

M M 

I I I I 

I I I I 

i^uT^T' 
I I I I 

I I I I 

I I I I 

I I I I 
:^i^i/ivyM 

M M 

l l i l 

I I I I 
-Y-iVi^i^ 

M M 

M M 

M M 

M M 
I M l 
1 11 1 

^A\f7/A'^< 

M M 

I I I I 

I I I I 

i\i\/7A'>-

1 1 11 

1 1 11 

I I I I 

I I M 

I I M 

I I I I 

M M 
WASTE 

CAT. NO. 

I I I I 

7c\A\ I 

I I I I 

M M 

I I I I 

I I I I 

I I I I 

I I I I 

I I M 

^ ^ l / l 1 

I I I I 

M M 

M M 

I I I I 

^1^/1 1 

I I I I 

I I 11 

I I 11 
/|/ |-5| 1 

11 I I 

11 1 1 

M M ' ' 

I I I I 
I I I I 

M M 
' A A I \ 1 

11 I I 

I I I I 

I I M 
• A ^ / \ 1 

I I I I 

M M 

I I M 

I I I I 

M M 

I I I I 

fNLJC ar^'^n r ^ i ' O T i / ^ ' 



s ^ 
4M*RY BY WASTP. CATG GORY/QUANTITY STATE ID NUMBER ,<J 7 6 n 7 

Gonorptor MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

T O T A L 
OUANTITY 

7\7MM\?. 

•s\Oi>\':''^ 

AA'vfL 

' I I I I 

1 1 I ' l 

1 1 1 1 

M M 

1 i 1 

UNIT 
WT/VOL 

^ 

^ 

3? 

k 

- . - : 1 

WASTE 
CAT. NO. 

• ? r ^ / i ^ i / 

77c\/\ 1 

/ecr̂  1 

! i ! i 

M M 1 

i(^i/^j^-^iVi/i/V-i--^^?Rr')i I I I 



, and welfare Agency 

. /Foi-m designed for use on elite (12-pitch) typewriter.T 

Dapartmant of Haaith Sarvicas 
Toxic Substances Control Division 

Sacramento, California 

I J B O ^ M H A Z A R D O U S 
AAiAfiTE MANIFEST 

J«n«rator' i i Name and Mailing Address 

Generator's Phone ( fiiv-: ) j ^ ' l b - ^ W H 

V e e n e r a t o r ' s U S E P A I D N o . 

C A O o H r \ h i . . 

Manifest 
. iDocumem No. 

"i-ansponer 1 Company Name 

7 , Transporter 2 Company Name 

T . uS EPA ID Number 

8, US EPA ID N 

L 
9. Designated Facility Name and Site Address 

£ '^ '^<^ U i . - j / v i t - A ^ ' r / l L P'i^-Tr--.-,,.-0 C - . v ^ 

3 o S L i l * i T ' ' l . S T . i c ' t ' ^ 

I £ A K V. r . > - L O ^ C/ \ c » 3 " ^ o i 

TIT 

umber 

US EPA to Number 

VL- iK-r-o-A.A-a- \ -o-^ i i -2> 

1 1 . US DOT Description (Including Proper Shipping Nama, Hazard Class, and ID Numberi 

2. Page 1 

o f l 

woy? 
thei Information m tke shaded areas 

is not requ i red by Federal 
law. 

Mumtor-

B.Stat« Generators v T 

C S t a t t Traospoftef•» l f t » ^ j ^ 

D.Tramportar-« »'«»nf 8 * S V ^ > ~ ^-> i • 

F. l fai i ipafwr:*; l>Do«M v" 

IT 

Typa 
Total 

Quantitv 

^S~cAAkSkk7~ikiS TAT^STTJAAicAA 
C o ^ £ , j ^ l , i : . i k L , < i y iT^ j A i , A i < ^ f - - r 5 

lling Instructions ai 

16. GENERATOR 'S CERTIFICATION: I heraby declare that the contents of this consignmerK are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and arc in all respects in proper condition for 
tranaport by highway according to applicable international and national governmental regulations. 

Date 
Printed/Typed Name Signstui Month Day Year 

17. Transporter 1 AckiKuwledgement of Receipt of MateriajjL. Date 

^ Primed/Typed Name 

JX 
rtsporter 2 Aeknowit 18. Transporter 2 ledgement or Receipt of Mater ia ls ' 

Signsture Month Day Year 

Date 4 
Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20 . Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest 
I tem 19. 

Printed/Typed N p ' V / ' X | 

as noted in 

Date 
Signajpre 

'y-A7/h r 777. 
Month Day Year 

7 
,̂  "EPIV?" ^JI '** ' A) [ \ ' /;î elte>r:\T5PF ?ENDS THIS COPY TO GENERATOR WITHIN 2Q7^' IS)r i7 C - o ; -1 ^ 

w 
84 88641 



^ StsH^Cit Calitornia—Health and Welfare Agency 

Please print or tytie. (Form designed for use on elite (12-pitch) tytiewriter.) 7 ^ k O S i r l 

7P~l<7o<7o-c>'-i T - f ' l 
Department of Health Services 

Toxic Substances Control Division 
Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3- Genexator's Name and Mai l ing Address 
7 i X. / y ~ .-v 

A -A 7 ^ A . - • • • •• ' / -

4- Genera to rs Phone ( - ^ S i ^ ) y ^ ^ " Z V / / 

1 - Generator s US EPA ID No-

iS^A-^^HlAk2AkO\ 
Manifest 

Document No-
2-Page 1 

of / 

Information in the shaded areas 
is not requ i red by Federal 
law-

'SWS'ISI iment Number 

T TranspoMer 1 Company Name US EPA ID Number 

B.State Gerterator's ID 

<3mm^J3o 
: .S ts te Transporter's 10 ^ A * e s t a t e ' f r a n s p o n e r s l O , 5 / * ) j f ^ ^ 

^ 
•••7// L / A j y , 

Transporter 2 Company Name 

, ^ / \7A7.TTA.7.7 
8- US EP/ 

^ • d : . ^ A 1 D.Transporter's PhorM ^ m--TA g ^ S ^ 
u s EPA ID Number E. Stata Transponer 's ' 

L F. Transporter's P h o n * 

9.^ Designated Facility Name and Site Address 

7 y y y - y y y j y y / y f 7 ' i / :-y .̂  A . y " '<y, 

7 - V 7 AA*y T.-7 - -7-
7L.^7 . . y A I 7 7 . ky>. 7'^^707 \C:7i-0-7-3-r:A.A.i7-27-l 

LAy/7 . 
US E P A I D Number a S t a t * Fac i l i t / s ID 

^ P s d i ^ s Phone 

1 1 , u s D O T Description ( Inc lud ing Proper Shipping Nama. Hazard Class, and ID Number, 
12.Containers 

No. Type 

13-
Total 

Quantity 

14 
Unit 

WtAtol 

I. 
Waste No. 

/ / . / . : .c7.'73: A y y y 7 

^ • ^ ' yyy 7 

7^7/^7 ^ y L - Ay ..Q/ - A7 TAL L 7 L klL 

d. 

f ^ t 
ICHandtHig Codst fcr Wsstts Usttd Aboiw 

lling Instruct ions and Addit ional Information . Spec 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the cr " t e n t s of this consignment are ful ly and accurately described 
above by proper shipping name and are classif ied, packed, marr^a, ; , i d labeled, and are in al l respects in proper condit ion for 
transport by highway according to applicable International and nauunal governmental regulations-

Date 
Printed/Typed Name 

d H . . , 1 "^ . . ' I - 7 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature Month Day Year 

/ Date 

Pr inted/Typed Name, id/Typed Name « k I 

porter 2 Acknowledgement or Rece ip r^ ' 

Signature 
iA 

mil î .̂rV î 7 ^ .^r^M Q̂  
Month Day Year 

^ Q | | > 5 f 18- Transporter 2 Acknowledgement or R e c e i p r ^ f Materials Date 

Pr inted/Typed Name Signature Month Day Year 

I I I 
19- Discrepancy Indication Space 

20- Facil ity Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted in 
Item 19-

Pr inted/Typed Name Signature 
Data 

Month Day Year 

I I I 
DHS 8022 A (7/84) 



„ and welfare Agency 

,pe- (Form designed for use on elite (12-pitch) typewriter) 7(c73 . "" EOkLl 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

<>ilFORM HAZARDOUS 
WASTE MANIFEST 

3. G e n e r a t o i X Name and Mail ing Address 
77 { A : / - ' • A/ 

/O^L^S SI : • A-AL a^^'7. 
4- G e n e r a t o r ' s Phone ( ) ' <- . ''' \ 

1 - Generator 's US EPA ID No- Manifest 

t kAT.̂ W^AlAiimM'̂ i 7 of 

r . - b ' 7 l / - _>U, 

7 -̂ 'H r i l T l I 

2. Page 1 Information in the shaded areas 
is not requ i red by Federal 
law-

If nifest Document Number 

. 7> 
T 'Tp^nsponer 1 Company Name ', 5 " 

.Ay, ,:•.-/ ,̂ y. 7 y,.. /A^A A/^ 'AJ 7 . A 7 \ 

B.State Generator's ID 

e s t a t e Transporter's ID jt^ CL 7 , 7 US EPA ID Number 

- • •- / 
7 D.Transporter's Phone W ^ - 7 A t i / f {•i-

T Transporter 2 Company Name 87 

1 
US EPA ID Number E. State Transporter's ID 

F. Transporter's Phorte 

T Designated Facility Name and Site Address TO 
A . ' / ' , . . 7 ' ' • ' ' . . - . • - ^ . - • / P f f̂  7 •• • ' ' / , 

US EPA ID Number 

7 \ T r ) 

a. 

-yA L C A / O -

•'jlZ 7 I ic s Tf (A r / ^ ̂  

e s t a t e Fa«ilitx'&..IC -5^v^<^7 

u-

H J M i l i t y ' s Phone 5" 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

^/N S// tA-/ 

12-Containers 

No- I Type 

13-
Total 

Quantity 

14-
Unit 

\N tA^ 

I. 
Waste No-

7777.7/ykyA A77^ 7. 7 c7A r-7y7C7i ' Ay 771 - AA: / P T If y kA 

mi/737§0Ll \ '7 ̂ 7 J 3 7 - T ' ^ S / 
^^AMWerai- .fcir Mwr i i la t. lsfd Abow" 

ye ^ 
•(.Handling Codes for W a s t M Ustad Abovw 

03 
15. Special Handling Instructions and Addi t ional Information 

7/ Ty y 7 c - '̂ •7' 

i 
16. G E N E R A T O R ' S CERTIFICATION: I hereby declare that tha contents of this consignmenc are ful ly and pccurately described 

above by proper shipping name and are c lassi f ied, packed, marked, and labeled, and are in al l respectb .>.-~: proper condit ion for 
transport by highway according (o applicable internat ional and nat ional governmental regulat ions. 

Date 

Printed/Typed Name Signature Month Day Year 

17- Transporter 1 /Acknowledgement of Receipt of Materials 

^rssrsTiTL^n 
Date 

WSUSik tiL,kMS g 
18-Transporter 2 Acknowledgement or Receipt of Mater ials 

M o n t h i D a y j , 

Date 

Printed/Typed Name Signatura Month Day Year 

19- Discrepancy Indication Space 

20. Facil ity Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by th is manifest except as noted in 
Item 19-

% U 7 7\AyCij^ 
Data 

^^ 
Printed/Typed Nai^e, ~-

ĥ ^̂ 33k A\/i^t^ liV^ 
Mojnhf Day Year 

AAs'xii 



state ot California—Health and welfare Agency 

Please pr j f l t io nHib. (Form designed for use on elite (12-pitch) typewriter.) h ' - zA-
y^7 

1. Generator 's US EPA ID No. 

/ / 

Department of Health Services 
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I C H a n d l i n g C o d M f o r W a s t M U s t a d A E O V « 

1 6 . G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t h a t t h e c o n t e n t s of t h i s c o n s i g n m e r K a r e f u l l y a n d a c c u r a t e l y d e s c r i b e d 
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16. G E N E R A T O R ' S CERTIF ICATION: I hereby declare that the contents of this consignmenc ara ful ly and accurately described 
abova by propar shipping nama and ara classif ied, packed, marked, and labeled, and ara in all respects in proper condi t ion for 
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^ 0 fCTO f 
5 5 1 

Waste Chroinic acid solution,Corrosive liquid UN1735 
(Absorbed in v e m l c u l i t e ) 

0 0 5 D M 

^ / A 5 " 
1 1 2 

Waste FlaoBable l iquid nos, Flasmable l iquid 0N1993 
(Packed In Vemlcu l i t e ) 

D O I D M 0 0 0 S 1 5 5 1 

ICHandting CodM for WaatM Ustad Abova 

:^ittntaMrt.natin wltH ohroaid acid A 
ing Instructions and Additional Information 
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Month Day Y, 

OHS 802J A (; /B4) 
YnUow: TSOF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



State ot California—Health and welfare Agency 

Please print or type (Form designed for use on elite (12-pitch) typewriter.) 

oepartment of Health Services 
Toxic Substances Control Division 

Sacramento, California 

1. Generator 's US EPA ID No. Manifest 
• Document No. 

2. Page 1 

of 
U N I F O R M H A Z A R D O U S 

W A S T E M A N I F E S T 
'I i ienerator 's Name and ^/tailing A d d r e s i ' A * ' " ^ * * •> ^ •* <l 

HYDRAULIC RESEARCH TEXTRCW 
12137 Montague Pacolisa, CA 

4 ^ G e n e r a t o r s Phone ( R l f l ) flQf^9An 
ly Nai 

Information in the shaded areas 
is not requ i red by Federal 
law. 

;e Manifest Documem Number 

B. Stata Generator's H T 

"5^ TranspoMer 1 Company Name 
fi.A n.n A 1 > 6 2 3 3 n 
e s t a t e Transponer s ID 

US EPA ID Number 

Containerized Ghemieal Diapoaal Tnr ̂  A T O n n ft 1 1 A ft -̂  
- Transporter 2 Company Name Q. US EPA ID Number 

D.Transponer's Pfiona jyi«\0<Mu7ftS1 
E. State Transpor te rT 

T Designated Facility Name and Site Address TS" 

CASMALIA RESOURCES 
Ntu Rd. 

F. Transponer's Ptwna 

US EPA ID Number GSta ta Facility's IO 

£MQ£.^77i^A'̂  

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12-Containers 

No- I Type 

13-
Total 

Quantitv 

14-
Unit I. 

Waste No. 

Waste Hassardous waste l iquid nos, ORM-E NA9189 

(Packed in Vermiculite) 

0 0 1 D M 0 0 0 0 6 5 5 1 

Waste Acid liquid nos. Corrosive material NA1760 

(Packed in Vermiculite) ^ _ _ 
a^i D M D 0 0 1 5 5 51 

Waste Flammable liquid nos,FlaBaable liquid UN1993 
(Packed in Vermiculite) ^ 0 / D M 3 0 0 1 5 5 3 I 

^ a s t e Corrosive U i ^ l d nos,Corrosive material UN 1760 
(Packed in Venaicullte) 

>i:;^'Additianal D e a e r i p t i o a ^ a r Matar ia la U s t a d Abowa 

ool 
D M 0 0 0 0 2 

JL mlpiMacU«(2i sal) 
<i l)Jbltttr i te aeiita «at«r(fl l gal) ^ 

15. Special Handling Instructions arid Addi t ional Information 

ICHandtt ia C o d M tor Wa 

:W#-„- . . 

Umd Abova 

•. -T ', 

777-

16- G E N E R A T O R ' S CERTIF ICATION: I hereby declare that the contentsof this consigni .^xrv. < re ful ly and accurately described 
above by proper shipping name and are c lassi f ied, packed, marked, and labeled, and ara in ell respects in proper condit ion for 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name 

'^•^- i - j i ' • T ' o M t J 
17, Transporter 1 Acknowledgement of Receipt of Materials 

mu Month Day Year 

|ffYnl?hlft"^ 
Date 

'I 
18- Transporter 2 

mdi -iA edgeniant or Receipt of Materials 

Pr inted/Typed Name Signature Month Day Year 

I I I 
19- Discrepancy Indication Space 

20- Facil i ty Ownar or Operator: Cert i f icat ion of recaiDl of hazardous materials covered by this manifest except as noted in 
I tem 19-

7 7 7 k L k ' I • 1 ' A 

\ of recaiDl 

70l l U l 
Signature 7" 

/ / l 7 t y A - J^T^kL 

Data 
Printed/Typed Name 

( L y / IA lhu 7:AAI,^.A- T/TlA-^ ( A •JAT 

Month Day Year 

IrMVylr^ 



t-ivumm'^ft tfy< ^ ^ ' A ^ ^ ^ - * ' - ' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3- Generator 's Name and Mai l ing Address 

HR TEXTRON 
10Ht»5 QLEKOAKS BLVD. 

4- ^M^^*o..Q^h.M^n 

\ . Uenerator 's US b l 'A to No. 

rAnfftmfio:>r-T 
ManiresT— 

•Document No. is not requ i red by 
of T I law-

Federa l 

Manifest- Oocument NumtMr 

5- FranspoMer 1 CompanPI< f tne 9 3 0 - 2 m i g : 

B.St8ta ( lartsrator 's W 

e s t a t e Trsn^o i r ter s ID US EPA ID Number 

MARTI:. I> :DUSTRIAL PUMFI'Ve 
7 . Transporter 2 Company Name 

I rAT^n-n»^^aftTfi' 4 ^ 
u s EPA ID Number 

D;Transportar's Pfwne ^ a n t 

E. Stata Transponer's ID - *M-r 

T Designated Facility Name and Sita Address 

CHEMICAL WASTE MANAGEMENT 
35 251 Old .̂kvline Road 
KETTLEMAN CITY, CA. 5 2325 1 

u s EPA ID Number 

CAT00Ge-«*6117. 

F. Transponer 's Phone 

a S t a t a Facility's ID 

H.Facilitv's Phone 

11 - US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number/ 

JL 
12-Containers 

No- I Type 

n a ^ a A K . q 7 T > 
13-

Total 
Ouantity 

TT 
Unit 

\N\A\M\ 

I. 
Waste No. 

V-ASTI COML^USTIBLE LIQUID : : . 0 . S . 
C o n b u s r i h l e L i q u i d , '-A1993 901 TT 221 

Ustad Abova 

. . . ^ . « 6 % - 8 2 % 

—-In •xoess lOOOppn 
™ 1 % - 1 % 

ICHandl ing CodM for W a s t M Ustad Above 

15. Spacia f Hartdling Instructions and Additiortal Information 

USE GLOVES AND GOGGLES WHJ:r: :;A.'»DLI ,G 

16. Q E N E R A T O R ' S CERTIF ICATION: I hereby declare that the contents of this consignmerK are ful ly and accurately described 
above by proper shipping name and are classi f ied, packed, marked, and labeled, and ara in all respects in proper condit ion for 
tranaport by h ighway according to applicable international and national governmental reguletions. 

Date 

Printed/Typed Nama 

1T. Transporter 1 Acknowledgement of Receipt of Materials 

Signature 

A A :A " I f ' 

4- 2 ^ 

Month Oay Year 

' Date 

Pr inted/Typed Name 

7%/ •7(^.a g ^ . 
18. Transporter 2 Acknowleagement or Receipt of Materials 

.^^ / . ^ T l ^ 

• • f — y - ^ r 
Signature/ A - ^ 

7 ^ • • -^• iPA. 

Month Oay Year 

U L L A ^ 
' Da t i ' • " - ' 

Pr inted/Typed Name Signature Mon th Day Year 

]—L 
19- Discrepancy Indication Space 

20- Facil i ty Owner or Operator: Certif ication of receipt of hazardous materials covered by this manifest except as noted in 
I tem 19 

Date 

Pr inted/Typed Name Signature Month Day Year 

I I I 

file:///N/A/M/


State'of C«ilfornia—Health and welfare Agency 
al l 

Department of Health Sarvicas 
Toxic Substances Control Division 

Sacramento, California 

Please print or type- (Form designed for use on elite (12-pitch) typewriter ) 
1-Generator's US EPA ID No-

f UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator 's Name and Mail ing Address 

H.R. TEXT.ROi; 
12137 Montague Pacoinia, CA 

4. Generetor 's Phone ( ^ 0 5 ) 8 9 6 - 2 4 1 1 

C A P G A 1 \ A 7 -̂  \ ( A 

Manifest 
• Document No. 

5- I ranspoMer 1 Company Name ' 5! US EPA ID Number 

Conta iner ized Chenic^il Disposal Inc IC A T- GO 0 fi 1 V A fl- -?. 

2. Page 1 I Information in the shaded areas 
is not requ i red by Federal 

of 1. law. 

tate J ^ r y i u t O p ^ m e n t Number 

B. State Geftarator's ID 

e s t a t e Transporter's ID 

D.Transponar's Pt>one ( M R } ^ 7 ^ ' ^ 

7- Transporter 2 Company Name US EPA ID Number E. Stata Transporter 's K) 

w 
F. Transportar 'a - Phona 

^^ Designated Facility Name and Site Address 

CAS*L\LIA RESOURCES 
Ntu Rd. 
Casmalia . CA 93A29 

u s EPA ID Number CStata Faciiity'a 10 

C A DO 2 0 7 4 8 1 1 5 
H.Pactlity's Phona ~ ~ 

l r -Ar ) -n -9 - r , 7 A B v •?• «; 

11 - u s DOT Descript ion (Including Proper Shipping Nema, Hazard Class, a n d ID Number. 
12.Containers 

No- Type 

m^ 'nSMA 
Total 

Quantity 

14-
Unit 

\MAM Wasta No. 

a. ; ,:/aate Corrosive solid nos, Corrosive material UK1759 

( ^ \ 
D M 

( ) ( y o ^ 
1 8 1 

Waste Flacnable licjuid noa, Flammable l i q u i d U,'J1993 
(Packed i n Vermicul i te) OOI 

ll M 

(?mt>7 
5 5 1 

:-A"'74^^>^A . 

Uttad Atova' ' WastM 

^^A'-A-i-^A..K;ir,'i,^Vi:... 

1 ̂ .Spec ia l Haridling Instructtons and Addit ional Information 

for 
. A ^ A 7 r ^^•^••'•^vt'i^^ 

A::L̂ -:: •'A77A7SA&^ 

,., •• - ^ ' - ' r t , ; > c 

16. G E N E R A T O R ' S CERTIF ICATION: I f ^reby declare that the contents of this consignmerK are ful ly and accurately described 
above by proper shipping name and art cls.^' if ied, packed, marked, and labeled, and ara in al l respects in proper condit ion for 
transport by h ighway according to applicauia international and national governmental regulations-

Date 

Pr inted/Typed Name 

7..< .11 •Ko.A , J A i t i f I 
17- Transporter 1 Acknowledgement of Receipt of Materiels 

Signature ^. 

77^. - - / J f 
A/ / 

^^Pncirfi 
ir-^ 

Month Day Year 

1 ' ^ ' ' l > ^ - -

l (/A 7^0 
Date 

l/Ty 

'!A 
Transp&her 2 ^ t : k n o w l e d g e m e n t yor Receipt of Materials 

^ 

Sigpeti/e Month Da 

TJUr [7 
nth Day. Yaa 

Date 

Pr in ted/Typed Name Signature Month Day Year 

I I I 
19- Discrepancy Indication Space 

20 . Faci l i ty Owner or Operator: Certif ication of receipt of hazardous materials covered by th is manifest except as noted in 
I tem 19-

Signature 
Date 

Pr in ted/Typed Name Month Day Year 

I I I 

OHS 8022 A (7/84) 



^^.r t f l i ' .na welfare 

^ ^ g , ' prim or tyiy (Form designed (or use on elite (12-pitch) tyi>ewrner.) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

OVIFORM HAZARDOUS 
WASTE MANIFEST 

1 - Generator s US EPA ID No-

CADCU1162 3.3(1 
2- Page 1 I Informat ion in the shaded areas 

. « is not r equ i r ed by Federal 
o ' i law-

Manifest 
• Document No-

3- Generator 's Name and Mai l ing Address 

^:R Tl-.XTRCM 
lOU^ti GLi: -CAx^j BLVD. 
F.ACOIMA.,CA. 9 1 3 3 1 

4- Generator 's Phone ( 8 1 8 ) ^ - ' c o - . ^ . m i 

lant Number 

B.Stata Generator 's ID 

e . s £ } ^ " s S s U t i V l l i j r ^ T TranspoMer 1 Company Name 

NAKTi:; l; 'LUS7RI.' .L ?UM'"=IN"G 
'S'. u s EPA ID Number 

CADQcqt.:cb3e. D.Tranaponar's 

n a r a ID 
fl8)ys7aai7y7 

T Transporter 2 Company Name US EPA ID Number E. Stata Transportar'a 

F. Tranaportar'a Phona~ 

"5! Designated Facility Name and Site Address 

C;:E-'ICAL WASTI MA;iA .̂ENrN': 
2X 3 52S1 Old Skvline Road 
KT-'TLIMAN CIVY,CA. ^2 32 9 

I O u s EPA ID Number 

CATU0r.£HG117 

l l S t a t a P a d l i t / a l b 

H.Facility's Phona ' '• 

( 209 ) 38S««7l2 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12.Containers 

No. Type 

13-
Total 

Quantitv 

14-
Unit 

MAAM Wasta No. 

a. r-.̂ iSTL COMbUr-TIBLE LIOUID . 'J.O.S 
Co:. ibusti l l . Liquid ' iA1993 001 T'- 2n 

•-,..'<• \ . ^ : C - ' •• ~ . 

d. 

^ • i i i « f ' . , \ > A : ' Us tad Abowa 

i|ATl3) pR6»IICS-In exoesa of l.OOOpprc 

ICHandUng C o d M for 

'••x'£"7-'A''-'^''i7 
• ^ A A 7 Z A A 

W M a a U M t f . A b O M 

'̂  »2«"«jm^^""X^*'"fe»f^r'!!!kf:'^n'NDLi;iG 

16, G E N E R A T O R ' S CERTIF ICATION: I heret>y declare that the contents of th is consignmerK are ful ly and accurately described 
above by proper shipping name and ara classif ied, packed, marked, and lat>oled. and are in all respects in proper condit ion for 
transport by h ighway according to applicable internat ional and nat ional governmental regulations. 

Date 

Printed/Typed Name 

. A - ^ '̂̂  •' ^ 
Signature 

- • / - ^ -
y ^ 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials T ^ Date 

f>rinted/Typed Name z Printed/Typed 

L . ' , , A '- / • / / 
18- Transporter 2 {Acknowledgement or Receipt of Mater ials 

Signaiyi^ 
/ I - y y 

Month Day Year 

' 3L7LL I Date 

Pr inted/Typad Name Signature Mon th Day Year 

I I I 
19- Discrepancy Indication Space 

20- Facilitv Owner or Operator: Certif ication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19-

Oate 
Month Day Year 

I A I I 

Printed/Typed Name Signature 



state of California—Health ano welfare Agency 

Please print or type- (Form designed for use on elite (12-pitch| tYt>ewriter.) 

Dapartment of Health Services 
Toxic Substances Control Division 

Sacramento, California 

1. Generator's US EPA ip-«o. 

CAD0!aiG^-3.^0 
Manifest 

• Document No. 
Information in the shaded areas 
is not r e q u i r e d by Federal 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3- Generator 's Name and Mai l ing Address 

HK TryTRCN 
10ii4o G l e r o a k i - B l v : l . 
; - a c o : n a , Ca 913 31 

4- Generator 's Phone ( R T R ) flR-?U1T 
3 ! TranspoMer 1 Company Name 

AfEURT OTL COMP.-'-NV 

of 1 

ta ie^Msru tes i Document f^umber 

43JS6122 
B, State Generator 's ID 

""S^ US EPA ID Number 

I C.'\D .2iJ2.77G3£-- -

rAnnmi f -9 :? . r ! 
e s t a t e Transponer 's ID / 2 _ o ' 1 L 
D.Transponer's Phone 

i ; i » 1 3 9 
7 . Transporter 2 Company Name 87 US EPA ID Number E. State Transponer 's ID 

F. Transporter's Phorte 

10- US EPA ID Number 

CAi0o00133:2 

T Designated Facility Name and Site Address 

DLM!lEi:C/KJ-RDO)i 
2::o." A lav .eda A v e . 
C o ; - p t c i i , Ca . 902 2 2 

G-State Facility's ID 

/M-T OTddv/T/d AL 
H.Faality's Phone 

( 2 1 3 ) 5 3 7 - 7 1 0 0 

11 - u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12-Containers 

No- I Type 

13-
Total 

Quantity 

14-
Unit 

iMAAol 

I. 
Waste No. 

\v----STi: r i L N . O . S . C . : ,mbus t ib le l i - . . u i d ;A.-^2 70 
u 0 1 2 2 1 

1 0 o 

d. 

lor Matartaia Uatad AboM" 
i t e 0 1 ^ - 35%-30% 

OIL— 70%-S5% 

ICHandling CpdM tor Wastaa Ustad AEOM^ 

^ / 

15-Specia l Handling Instructions and Addit ional Information 

USE GLovi:s ALD GGG-'̂ LJ-S w:;: N A : . D L I : ; G 

T6- G E N E R A T O R ' S CERTIF ICATION: I hereby declare that the contents of this consignment ere ful ly and accurately described 
above by proper shipping name and are classif ied, packed, marked, and lat>eled. and ore in all respects in proper condit ion for 
transport by highway according to applicable international and nat ional governmental regulat ions. 

Date 

Printed/Typed Nama 

CHUCi' Y C U . ' G J O L N 

Signature^ 
V 

'V 
- ^ . A 

Month Day Year 

|( l.vh 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Pr inted/Typed Nama Signature Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Pr inted/Typed Name Signature Month Day Year 

19, Discrepancy Indication Space 

20. Facil i ly Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by th is manifest except as noted in 
Item 19. 

Pr inted/Typed Name 

.7/77.T7A./-77^77^7^ 
Signature 

Date 

X 
--/ •; -z, t x - ^ V 

Month Day Year 

\ 7 0 \ ) 7 \ ^ ^ 

file:///v----STi


4*®;6 '̂ 7 

Department of Health services 
Toxic Substances Control Division 

Sacramento, California 

1 for use on elite (12-pitch) typewriter.) 
1. Generator 's US EPA ID No, 

WASTE MANIFEST CAD.04116.2,33.0 
Mani fest 

• Document No. 

3. Cienerator's Name and Mai l ing Address 

HR TEXTRON 
10445 GLENOAKS 3LVD. 
PACOIMA CA. 31331 

4. Generator 's Phone ( 8 1 R ) 8 9 ' o - ? 4 1 1 LLB_ 
TJar T TranspoMer 1 Company Name 

MARTIN INDUSTRIAL PUMPING 
7. Transporter 2 Company Name 

~S7. US EPA ID Number 

, CAD00G628536 

2. Page 1 

of 1 

Information in the shaded areas 
is not requ i red by Federal 
law. 

B.State Generator's ID 

i iment Numt>er 

e s t a t e Transporters ID J ^ " ^ , ( J ) 0 ^ ~ 

O.Trartsporter's Phone 

US EPA ID Number E. State Transporter's iO 
fsn.^^ i ? s i - ^ 7 ;i7 

F. Transporter 's Phorie 

T Designated Facility Name and Site Address 

CASMALIA RESOURCES 
I^itu. Rd. 
C a s m a l i a , Ca. 3342 2 

T O US EPA ID Number 

CAD0 2 0 74 812O 

e s t a t e Facility's ID 

H.Faciiity's Phone 7 

( 8 0 5 ) 9 3 7 - 8 4 4 9 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number} 
12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

iMAfai 

I. 
Waste No. 

COMBUSTIBLE LIQUID N.O.S.. 
Combustible liquid, NA19-3 3 QOl T T ^ 6 GO 2 2 1 

. . for Matar iats Us tad Abova 

-.8.2-% : 
ICHandl ing CodM for W a s t M Ustad Above 

^ I N G - ' O I L -1-0%-7% 
C#>*:SS^ffi|̂ RD>t40LVEl̂ T a%- l% -
.i:^^K^EGJGmATED-ORGANICS- Less chan l ,000ppm 

15- Special Handling Instructions and Addit ional Information 

USE GLOVES AND GOGGLES VJHEN HANDLING 

1 e. G E N E R A T O R ' S CERTIF ICATION: I hereby declare that the contents of this consignmerK ere fu l ly and accurately described 
above by proper shipping name and are classi f ied, packed, marked, and labeled, and ara in al l respects in proper condit ion for 
transport by highway according to applicable international and national governmental regulat ions. 

'i^ZA/A-. 
Date 

Printed/Typed Name 

CHUCK V O U N G J O H N 

17-Transporter 1 Acknowledgement of Receipt of Mater ials 

Month Day Year 

| ^?1^ l l<^^ 
Oate 

Printed/Typed Name 

-7~o/yt ^ l ^ r 'T^ / ' J 
Signature 

c 
Month Day Year 

7 Wk^y 
18-Transporter 2 Acknowledgement or Receipt of Materials I Oate 

Printed/Typed Name Signature Month Day Year 

19. uiscrepancy Indication bpace .—, ., . - r . , ^ , i , . - ^ . .^ •~~7l 

cii\,<s>/v\A(^,>V v iscx^t_cv=^ T^-e P^--S:>£9 ^c-^jTAv-^S HKe.'^C^r-^r-fKT'^r) '=::;:>L̂ r.;̂ \ 

f l ' 
20- Facility Ownar or Operetor Cert i f icat ion of receipt of hazardous materials covered by th is manifest except as noted .n 

I tem 19-

Printed/Typod Name Signature 
Oats 

Month Oay Year • 



Department of Heaitr 
Toxic Substances Contrv 

Sacramento, C K 

Form designed for use on elite (12-pitch) typewriter.) N-. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

\ . Generator 's US EPA ID No. Manifest 

CAD041162 3 30 .DocumentNo. 
3. Generator 's Name and Mai l ing Address 

I-IR TEXTRON 
1 0 4 4 5 GLENOAKS BLVD.. 

, PACOIMJ\,CA. . , < , „ - - „,,TT 
4- Generator's f̂ ione ( 818 ) 8 9 6 - 2 4 1 1 

2-Page 1 

of 1 
Informat ion in the shaded areas 
is not r e q u i r e d by Federa l 
law-

A.Stste Mani fest Oocument Number 

84366144 
B.State Generator 's ID ' 

T TranspoMer 1 Company Name 

MARTIN INDUSTRIAL PUMPING 
e s t a t e Transponer 's 'D g " "Z ^ ^ r ^ < • "S! US EPA ID Number 

I .CAD,0Q0S2.36o6 . 
US EPA ID Number 

D.Transporter's P f i o n e ( 8 0 5 ) 2 5 1 - 3 

7, Transponer 2 Company Name E. State Transponer 's ID 

F. Trsnsporter 's Phone 

"5̂ . Designated Facility Name and Site Address 

CASMALIA RESOURCES 
Ntu. Rd, 
Casmalia, Ca 93429 

I O u s EPA ID Number 

CAD020748125 

G.Stata Facil i ty 's ID 

H.Facility's Phone '_ 

( 8 0 5 ) 9 3 7 - 8 4 4 9 

11. u s DOT Descript ion (Including Proper Shipping Name. Hazard Class, a n d ID Number) 
12.Containers 

No^ Tyi>e 

13. 
Total 

Quant i ty 

14-
Unit 

IM/Wof 

I. 
Waste No. 

«' COMBUSTIBLE LIQUID N.O.S, 
Combustible liquid, NA19 9 3 001 TT 

{ 8 S o 
2 2r 

DadBTlptiona''for.Meiartola Uatad Abova 

mii^''---^'-' - '*?r*j; 
.•-A-\.' 

ICHaiKll ing Codes for Wastes Usted Above 

i l i i f i ^ cuaS iNG O I L - i O % - 7 % 
©DABJD-'.•.SCXtVENT-<2 % - 1 % 

15. Special Handling Instructions and Addit ional Informat ion 

USE GLOVES XXKB AND GOGGLES VJHEN HANDLING 

IS . G E N E R A T O R ' S CERTIF ICATION: I hereby declare that the contents of this consignment sre ful ly and accurately described 
above by proper shipping name and are classif ied, packed, marked, and labeled, and ara in all respects in proper condit ion for 
transport t>y h ighway according to applicable internat ional and nat ional governmental regulations. 

Date 

Printed/Typed Name 

CHUCK YOUNGJOHN 
Signature Month Day Ye 

p^lO'^ia 
I Date T 17. Tranaporter 1 Acknowledgement of Receipt of Mater ia ls 

S ignatur? / Pr inted/Typed Name Mont / i Day Ya 

18. Transporter 2 Acknowledgement or Receipt of Mater ie ls Date 

Pr inted/Typed Name Signature Month Day Ye 

I I I 
19. Discrepency Indication Space 

r 
A I 
C 

y y A k c < ^ ^ - •^TyTi.V^^^'^ k i y ^ i ^ j y ^ ^ ' r / ^ " - ^ -

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this mamlest except as noted in 
Item 19. 

Pr inted/Typed Name 
Date 

Signatura Month Oay Ye 

I I I 



"Z-A" - M - Deoartment of Health Services 
Toxic Substances Control Division 

Sacramento, California 

(Form deaiunort for use on elite (12-pitch) typewriter.) Pteaae print or rype. 

U N I F 6 R M HAZARDOUS 
WASTE MANIFEST 

3. ^^AS"''{U<U'A,,tiQ!I}9r °"*^ Mailing Address 

IQU 1+5 GLENOAKS BLVD. 
PACOIMA, CA. 31331 

Manifest 2,Page 1 

of 1 

Information in the shaded areas 
is not required by Federal 
law. 

ment Numt>er 

B.State Generator's ID 

4. Generator's Phone ( 8 1 8 ) 896-2411 
"5! TranspoMer I Company Name 

MARTIN INDUSTRIAL PUMPING 
estate Transporter's 10 S ^ S T ^ ^ ^ ^ ^ ^ . US EPA ID Number 

, CAD00062863.6 D.Transporter s Phone ( 3 0 S ) 2 5 1 - 3 7 J7 
T Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 
^ . Designated Facility Name and Sits Address 

C M : ' / ^ < C A C V y ^ T e . T i A i ^ P i f . - ^ J ^ M 
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Kc~u^ r t ^ Hil l 7<i-3Z1 

ior us EPA 10 Number aStote Facility's 10 

c frr^ooc^hii 'J H.Facility's Phone ^i. ^ * ' 7 ^ 

3 86- J7I 
?r 

11. US DOT Description (Including Proper Shipping Nama, Hazard Class, and ID Number) 
12,Containers 

No, Type 

13, 
Total 

Quantity 

14. 
Unit 

iMAfel Waste No. 

COMBUSTIBLE LIQUID H.C.S , 
Comtu':;t ' .ble Li-, u i d - :.'.^1S93 OGI TT ^ 2 ^ 0 221 

c. 

d. 

MatactalB Ustad Abova 
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ICHarKlling Codes for WastM Usted Above 

^ 9 

TS^ y^' mm'"m"'MGG}ATwxi': ormation 

HANDLING 

16. GENERATOR'S CERTIFICATION: I heret>y declare that the contents of this consignment are fuliy and accurately described 
atMve by proper shipping name and are classified, packed, marked, and lat>eled, and ere in all respects in proper condition for 
transpon by highway according to applicable international and national governmental regulations. 

i Date 

'dimr^o'^m JOH:-. 
Si ' ^ Z y l 

Month Day Year 

I t 7zi\8S 
17- Transporter 1 Acknowledgement of Recaipt of Materials "T^ Ak Date 

Printed/Jypad Name , 

18-Transporter 2 Acknowledgement or Receipt of Materials 

Sign^Utfa-r^' y ' Mont &7/S 
Date 

Printed/Typed Name Signature Month Day Year 

^ — f ^ T — r r : ^ — T T T 19- Discrepancy Indication Space A 
/ '- J - A ^ ^ ^ ^ ^ ^ '>^^C-Y'i>" d 

, I • IA ' 

20- Facility Owner or Operator: Certification of receipt of hazardous materials covered by th.s manifest except as noted in 
Item 19-

Pr^ted/Typed Name ~7j 

T̂̂A- ^Ay 77 (>r^uL rskATrTAz 
Data 

Signature iVfonr* Oay Yatr 
I ^ - L ' / l ' f S • 
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I Document No. 
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896-2*111 
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is not required by Federal 
low. 

astata.:Gsnarsw^a.: ip. 
. . i . «-- - - v .•.'•x—J.-,-:s-^:i-'-^.iIt, 

C^Stata Transponer's IO. 5. TrartapoMar 1 Company 

MAKTIK INDUSTRIAL PUMPgNG 
7, Transponer 2 Company Name 

"5! US EPA ID Number 

I CAnggorT^afiaR OvTransport? 

87 

L 
u s EPA ID Number Sotwv f f i r e.Stata Transporter s^ ̂ ^ ^ ^ ^ t X ^ 4 ^ ^ 

F. Transponer's Ptwna 

'5! Designated Facility Name and Site Address 

CHEMICAL WASTE HANAGEKENT 
'̂•TAiQi, :?<&Jt >i;sj<. j i ' i ^1 <'--̂ ^ -> <' ' 
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i a u s EPA ID Number G.Stata Facility's ID 

I.U. 
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H.Facility's ?i\one 

?n9). 38S rA712 Ti 
11 - us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number/ 

WASTE 
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Combustible Liouid, NAI'-?33 

12-Containers 

No- Type 

137 
Total 

Quantity 
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Unit 

M/Vol 
I. 

Wasta No. 

001 1_1 221 

uatad Abova ICHandling CodM for WastM Ustad Abova 

i%-i% 
P$MAtlICS^n axcaa« of l,000ppm 

Handling Instructions and AdditionaT Information 

USFD GLOVES AND GCGGLES WHEN liA-NDLlNQ 

16. G E N E R A T O R ' S CERTIF ICAT ION: I heretiy declare that the contents of this consignmerK are ful ly and accurately described 
above l>y proper shipping name and are c lassi f ied, packed, merked, and labeled, and ara in al l respects in proper condit ion for 
transport by highway according to applicable international and national governmental regulat ions. 

Date 
Printed/Typed Name 

CHUCK Y0V7(;J0U\ 
Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Matarials Date 

Printed/Typed Name 

DO- ' i^Z. 
18. Transporter 2 Acknowledgement or Receipt of Materials 

Signature Month Day Year 

^. / I - k -
Date 

Printed/Typed Name Signatura Mon th Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest excepi as noted in 
Item 19. 

Printed/Tyx)ed Name 
Data 

Signalure Month Day Year 
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Toxic Substances Control Division 

Sacramento, California 

1 - Generator 's US EPA ID No- Manifest 2- Page 1 

/ 
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^ 

UNIFORM HAZARDOUS 
WASTE MANIFEST of 

^ n ^ a t o r ' s Name and Mai l ing Address 
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ment Number 

4- Generator 's Phone ( S\7. 
) -7c - m i 

T TranspoMer 1 Company Name 

O t t / « j , > - . ~ - A . . y 7 p / - t f , ^ , , . 

B.State Generator's ID 

e s t a t e Transporter's ID S" J i C V 

T Transporter 2 Company Name 
v-^ 

6^ US EPA ID Number 
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US EPA ID Number E. State Transporter's ID 

F. Transporter 's Phone 

9. Designated Facility Name and Sita Address 
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i T G.State Facility's ID 
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H.Facility's Phone 

/ 7 - " / viAA. 

C A • / , 7. 

US EPA ID Number 
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11 - u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12.Containers 

No- Type 

13-
Total 

Quantity 

14-
Unit 

^VtAAjl 

1. 
Waste No. 
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1 ^ 
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ICHandling CodM for Wastes Ustiftd Above 

Tl-0/ 

sr: -̂ :̂ ^ •••777701^;. 
15. Special Handling Instructions and Addi t ional Informat ion 

' ^LALZ' 
16- G E N E R A T O R ' S CERTIFICATIO^r: I hereby declare that the contents of this consignment are ful ly and accurately described 

above by proper shipping name and are c lassi f ied, packed, marked, and labeled, and ara in all respects in proper condit ion for 
transport t>y highway according to applicable internat ional and national governmental regulations. 

Oate 
Printed/Typed Name Signature Month Oay Year 

V.._ 

17. Transporter 1 Acknowledgement of Receipt of Mater ials Oate 

Pr in jed/Typed Nam^ Signature ./ k Month Day Year 

18- Transporter 2 Acknowledgement or Receipt of Mater ials Oate 

Pr inted/Typed Name Signature Month Oay Year 

19- Discrepancy Indication Space 

20 Facil ity Owner or Operator: Cert i f icat ion of raceipt ot hazardous materials covered by this manifest except as noted m 
Item l 9 . 

Pr inted/Typed Nama Signature 
Data 

/ / 

Month Oay Year 

I r' r 



Department of Health Services 
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5- TranspoMer 1 Company Name e s t a t e Transporter's ID 5 y .- A US EPA ID Number 
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T Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 
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'~i t f U - c . 1 7 ' ' • <' ' ^ i ' p - y . A • - - • • 

V i 5 1.7.tS /4v.--
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H.Facility's Phone 
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12-Containers 

No. Type 

13-
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14-
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V --
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ICHandl ing Codes for Wastes Usted Above 

15-Specia l HatKlling Instructions and Addit ional Informatl i 

(s. 
16- G E N E R A T O R ' S CERTIF ICATION: I hereby declare that the contents of this consignmerK s iTTu i i " and accurately described 

at>ove by proper shipping name and ara classif ied, packed, marked, and labeled, and ara in al l raspects in proper condit ion for 
transport by h ighway according to applicable international and nat ional governmental regulat ions. 
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Oate 
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Month Day Year 
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T^T^ Date 

Signature 
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18-Transporter 2 Acknowledgement or Receipt of Materials Oate 

Pr inted/Typed Name Signature Month Oay Year 

19. Discrepancy Indication Space 

20. Facil ity Owner or Operator Certif ication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19 
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Signajture 

Date 
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Month Oay Year 
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ment Numt>er 

I V I i 
B.State Generator's ID., _ , 

5. TranspoMer 1 Company Name estate Transporters I D . d f a c f X ^ ^ A-t̂ *̂  T . US EPA ID Number 
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7, Transporter 2 Company Name ^ US EPA ID Number E. State Transporter's 10 
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!>. . . n - j i : ^ / / ;• T ^ i A J . ' ^ 
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US EPA ID Number G.Stpte.,^Facility's ID 
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11 - us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
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No. Type 

13-
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14-
Unit 

iM/Vol 
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Waste No. 
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J . iMdMonai Oaacrlptio(» for Matariate Ustad Above 

. • • • 7 A : A L ^ y ^ J A : ^ •• • 

ICHandling CodM for Wastes Usted Above 

- /., o\ 
15. Special Handling Instructions and Additional Information 

I \ , / } , y , / I ' J ( • 

16- GENERATbR'S CERTIFICATION: I hereby declare that the contents of this consignmerK are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and ara in all respects in proper condition for 
transport t>y highway according to applicable international and national governmental regulations-

Oate 

Printed/Typed Na/ne 
r : ^ i I . - y , , . ^ - i . J 

Signatura' 
-.--A-^C.... / A 

Month Oay Year 

J-17- Transporter 1 Acknowledgement of Receipt of Materials Oate 
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18. Transporter 2 Acknowledgement or Receipt of Materials Oate 

Printed/Typed Name Signature Month Oay Year 

19- Discrepancy Indication Space 

20- Fscil ity Owner or Operetor: Certif ication of receipt of hazardous mater ials covered by this manifest except as noted in 
Item l9 -

Printed/Tyt)ed Name Signaturi 
Dj te 

l u r ^ A A I 7 7 . SS A Month Day Year 

4 ^ ^ k m ^ /M- /TTT '̂̂ '̂̂ '̂̂ OMI o\.77 
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C-State Transporter's ID 
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7. Transporter 2 Company Na'ine X US EPA ID Number E.Stata Transporter's ID 
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9, Designated Facility Name and Site Address uT US EPA ID Number 

\ 
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15. Special Handling Instruct ions and Addit ional Information 
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16- GENERATOR'S* CERTIF ICAT ION: I heret>y declare that the contents of this consignment sre fu l ly and accurately described 

above by proper shipping nama and are classi f ied, packed, marked, and lat>eled. and ara in al l respects in proper condit ion for 
transport by highway according to applicable international and national governmental regulations-
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15. Special Harfdling Instructions and Addit ional Information 

USE GLffiVE: A.-D GOGGLES WHEN H.A.NDLING 

16- G E N E R A T O R ' S CERTIF ICATION: I hereby declare that the contents of this consignmerK are ful ly and accurately described 
above by proi>er shipping name and are classi f ied, packed, marked, and lat>eled. and are in al l respects in proper condit ion for 
transport t>y highway according to applicable internat ional and nat ional governme-Tt.,! regulations, 

Pr inted/Typed Name 

CHUCK YOUNGJOHN 
17- Transporter 1 Acknowledgement of Receipt of Materials A / •. ,-,- (7 -, T ^ ^ i - i - A A 
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20 . Faci l i ty Owner or Operator: Certif ication of receipt of hazardous materials covered by this manifest except as noted in 
I tem 19. 
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Oata 
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j : _ lAc, .yl SSk / ^ O ^ x ^ / ^ ^ s j; 7 3 . 7 
Month Oay Year 

I /I'avJl^ 
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Toxic SutMtances Control Division 
Sacramento, California 

TTT i US EPA ID No Manifest 
• Document No-
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is not r equ i r ed by Federal 
law-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

enerator s US EPA ID No-
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HR TEXTRON 
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Pacoima, Ca. 91331 
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2, Page 1 

o( 1 
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"5! TranspoMer 1 Company Name 
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stad Abova ICHandl ing C o d M for Wastes Ustad Abova 

-*A-7 
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15. Special Handling Instruct ions and Addit ional Information 

USE GLIDVES A: D GOGGLEC WHEN HANDLING 

16. G E N E R A T O R ' S CERTIF ICAT ION: I hereby declare that the contents of this consignmerK are ful iy and accurately descrit>ed 
above by proper shipping name and are classi f ied, packed, marked, and lat>eled. and ara in al l respects in proper condit ion for 
t ranspon by h ighway according to applicable international and nat ional governmental regulat ions. 

i Date 

mt '̂fSi^^ '̂TAonK 
T 17- Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

-SW 7\6S I Date 
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Signature 

18-Transporter 2 Acknowledgement or Receipt of Mater ials 
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I I I 
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20- Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted in 
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Pr inted/Typed T7A 3^^7^^ '̂ r ^ ^ n z ^ s Date 
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transport! 
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G.Ststa Facility's ID T Designated Facility Name and Site Address 

DEHMEN5 / K.̂ RSOIJ 
2C'J0 Alameda Ave. 
Coir.pton e Ca - G 2 2 2 

1 ^ us EPA ID Number 

H.Facility's Phona 

I C A T 0 8 0 0 1 3 3 5 2 
2 W i T 

Unit 
iM/Vol 

4*-
11 - US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

12-Containers 

No- I Type 

37^ 
Total 

Quantity 
I. 

Wasta No. 

E a 
N 
E 

WASTE OIL N O.S. , Conbusribl-- Liquid r:A127' 001 221 
l A n 

d. 

ing Instructions and Additional Information 

USE GLOVE'.: ANT> GOGGLET W îEN HANDLING-

ICHandling CodM for WastM Ustad Abova 

16- GENERATOR'S CERTIFICA'HON: I hereby declare that the contents of this consignment are fully and accurately described 
abova by proper shipping name and are claMif ied, packed, marked, and labeled, and ara in all respects in proper condition for 
transpon t>y highway according to applicat>le international and nationaf governmental regulations. 

Oate 
Printed/Typad Name 

C r U C K Y O U N g J O H r r 
17- Transponer 1 Acknowledgement of Receipt of Materiels 

Signature / ,• 

-T -.^./ 7A 
Month Day Year 

Date 

Printed/Typed Name 

/^?Ki<i^rAA\Sif-^-7\77<L 
Signature .1 J Month Day Year 

18. Transponer 2 Acknowledgemant or Receipt of Materials Oate 

Printed/Typad Name Signature Month Day Year 

19- Discrepancy Indication Space 

20- Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest axcept as noted in 
Item 19-

Dsia 
Printed/Typed Name Signature iMonih Oay Year 

I ' I 



StattMUi LjRTiTlnla—Health and welfare Agency 

Please print or tytia- (Form designed for use on elite (12-pitch) tyt>ewriier.) 

Department ot H«.^ 
Toxic Substances Contro. ^ 

Sacramento, Caiii 

2- Page 1 Information in the shaded areas 
is not r equ i r ed by Federa l 
law-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name snd Mai l ing Address 

HR TEXTRON 
10445 GLENOAKS BLVD. 

1. Uenerator 's US EPA ID No-

CAD04116 233C 
Mani fest 

•Document No-
of 

ment Numtiar-

B.Stata Generator's l l ! r ~ 

? T TranspoMer 1 Company Name 

OIL AWD ! ^ L V E \ T .P 
7. Transporter ^ Company Na 

~W. US EPA ID Number e s t a t e Transponer's ID 

O.Transponer's Pliona 
»- V i ^ 

E.5tata Transponer's i J 1 8 ) 3 a H » 5 1 1 ompany Name US EPA ID Number 

L F. Transponer's Phona 

"3! Designated Facility Name and Site Address 

OIL AND SOLVENT PROCESS CO, 
17 04 WEST FIRST STREET 
AZÛ TA CA. -3170 2 

TO: u s EPA ID Number G.Stata Facility's ID 

CAD008302903 
H.Facility's Phona 

(818) 33«*-5117 

11 . u s DOT Description ( Including Proper Shipping Name, Hazard Class, and ID Number) 
12.Containers 

No. Typa 

13. 
Total 

Quantity 

14. 
Unit 

Wl/\fol 

t. 
Waste No. 

WAGTE FLAMMABLE LlQUir ^^0..~. / U:-:i5'i3 
14 DM 700 213 

^MHprtaia Ustad Abova 

* 30%r7S% 
'Witt%-10% 

ICHandling C o d M for W a a t M Ustad AEova 

llirtg Instruct ions and Addit ional Information 

USE GLBVLS AtiD GOGGLTS 

16, GENERATOR 'S CERTIF ICAT ION: I hereby declare that the contents ot l i.:? cons ignment sre ful ly and accurately described 
above by proper shipping name and are classif ied, packed, marked, and lat>eied, and ara in al l respects in proper condit ion for 
t ranspon by highway according to applicable international and nat ional governmental regulations. 

Date 

Printed/Typad Name 

J . 

Signatur^-' Month Day Year 

V ^ / "7̂ ' f 17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Ty|>ed Name Signature Mon th Day Year 

I I I 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day 

I I 
Year 

19, Discrepancy Indication Space 

20. Facility Owner or Operator: Cert i f icat ion of recaipt of hazardous matarials covered by this manifest except as noted in 
Item 19. 

Printad/Tyt>ed Nama 
Date 

Signature Month Day Year 

i_L 
• HS 4022 A ( 7 / 8 4 ) 



Please print or type. (Form dasignad for use on elite (12-pitch) typewriter.) 

r i UNIFORM HAZARDOUS 
^ WASTE MANIFEST 

1 - Generator 's US EPA ID No, 

t ^ A T i n 4 1 1 6 2 3 3 n 

Manifest 
•Document No, 

3. Generator 's Name and Mai l ing Address 

HR TEXTRON 
10445 Glenoaks Blvd. 

4. g e ^ g r g t ^ l ' y V f i o n ^ ^ - . , ^ ^ ^ ^ 

2. Page 1 

of 1 

Information in the shaded areas 
is not r e q u i r e d by Federa l 
law-

M u m b e T 

B.Stata Generator 's-10 

TranspoMer 1 Company ^ r a r 806-2411 "5^ US EPA ID Number 

I r.^nr. 7^977 0 36 
cAm^nm^m, 
D.Transponer's Ptione 

4^=^04-
E S t a t a Transporter's , i ^ 2 1 - 1 3 9 -3 -T t r a nsporter 2 Compa ny Na me US EPA ID Number 

F.Tranaponer's Pttona 

T Designated Facility Name and Site Address T o 

DE^^^ENO/KERDO?: 
2 000 Alarieda Ave. 
CoT^ipton, Ca. ••0?2'.-? j_ 

u s EPA ID Number G.Slata Facility's ID 

C.ATQa001335. 
H.Facility's Phona 7 

(213) 537-7100 
11 - u s OOT Descript ion (Including Proper Shipping Name, Hazard Class, and ID Number/ 

12-Containers 

No- I Type 

13-
Total 

Quantity 

14 
Unit 

lA/tAW Waste No. 

'-7ACTE OIL N.O. : ; . C o m b u s t i b l e L i a u i d NA12' G 
0 0 1 TT ~ G ZI 221 

Maia i i i l B Ua tad Abova ICHandling CodM for W a s t M Ustad Abova 

ciai Handling Instruct ions srtd Addi t ional Information 

;si; GLOVES AN'D GOGGLES WHEN* IIANDLING 

16- Q E N E R A T O R ' S CERTIF ICAT ION: I heretxy declare that the contents of th is consignment sre fu l ly and accurately described 
above by proper shipping name and are classif ied, packed, marked, and labeled, and ara in al l respects in proper condit ion for 
transport t>y h ighway sccording to applicable international and national governmental regulat ions. 

Date 

Printed/Typad Name 

CHUCK YOUt;GJOH,V 
Signature Month Day Year 

17. Tranaporter 1 Acknowledgement of Receipt of Materials Date 

Pr inted/Typad Name 

/ ^R l / ^Qiy t^P-^ 7-.7=\CAk̂  
Signature 

18. Transporter 2 Acknowledgement or Receipt of Materials 

^ . ^ Month uay rear 

•• Date 

Pr inted/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy lr>dication Space 

20, Facil i ty Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by th is manifest except as noted in 
Item 19. 

Pr inted/Typed Name Signature 
Data 

Month Day Year 



•MB ' •L -Will .1111 I I l l ^ ^ w ^ — — i P i l — M . — — . . ,-- . ,Jt 
Please prim or type. (Form dealot>ed fiir uaa on elite (12-pitch| rypewriter,)^* 
I 11 j - i - i . 1 1 1.' — J- I I -w I - 1 IW p UNIFORM HAZARDOUS 

WASTE MANIFEST 
3, Generator 's Name end Moi l ing Address 

l O t l J r ^ e n o a k B Blvd. 
^ Pacoljaia. Ca. 91331 
4. Generator s T n o n e T flTQ l o q c -

1. Generetor 's US EPA ID No. Manifest 
•Document No. 

S.Page I 
of 

TnTormation in l ] 
is not requ i red by 
law. 

W^ 

n ' f 'har r TranspoMer 1 Compan-

- JHO-rHEM, rnHPC|RATT"N 
7. Transporter 2 Company Name 

i f « r -

B.Stata G a n a r a i o r ^ s ^ i ^ ' ^ : - ^ 
' ' : S ^ t i A ' "7^:AA7AsyrA^~i,^^ 

rim 

0 . 9 0 1 0 ^ n t t t s l M Kbf^ * fD ^ 7 US EPA ID Number 

l^^'^^m^pUm 
O.Tranaponer's PtHxia S^ZTsIt^ 

umt>er E. Stata Transponer 's l b 2 1 3 ) 7 7 9 * f i 2 Z 3 

F. Transportar 'a Phona-

•w T Designated Fscility Name and Site Address 

RHO-CHEM CGRPORATIO.V 
425 Isia Ave. 
I n g l a t f o o d . C a 9Q3J1 

u s EPA ID Number GLStata Facil i ty 's ID 

H.Pacility's Phone 

ICADQQ8^^U432 

11 - US DOT Description (Including Propar Shipping Name, Hazard Class, and ID Number/ 

1 
12.Containers 

No- I Type 

213) 776r^233 
13-

Total 
Quant i ty 

14. 
Unit 

M/Vol Waste No. 

WASTE ORM-A LIQUID :..0.:. ...\1593 7 DM 211 

d. 

Uatad Abova 

•^i9l«>i3% 
)l*l« 

. .w , . * . * . . . . . ICHandl ing C o d M for W a s t M Ustad Abova 

15. Spacial Har>dling Instructioits snd Addit ional Informat ion 

USE GLOVES Ai-:D GOGGLEC WHEN HANDLING 

16. G E N E R A T O R ' S C E R T I ? I ^ 4 . I O N : I haret>y declare that the contents of this consignmerK are ful ly and accurately described 
abova by proper shipping name and ara classif ied, packed, marked, and labeled, and ara in al l respects in proper condi t ion for 
t ranspon by highway according to applicable internat ional and national governmental regulations. 

Date 

Pr inted/Typed Name 

— ^ 1 ^ ^ 1 
17. Tranaporter 1 Acknowledgement of Receipt of Mater ials 

Signature Month Day Year 

i ' 
Oate 

Pr intad/Typad Name 

--^» ' • • 7 < 
18. 'Transporter 2 Acknowledgement or Receipt of Matar ia ls 

Signature 

- r " -
/ ^7 

Month Day Year 

•• 7 

Date 

Pr inted/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20- Faci l i ty Owner or Operator: Cert i f ication of recaipt of hazardous matarials covered by th is manifest except as noted in 
I tem l 9 -

Date 
Pr inted/Typed Name Signature Month Oay Year 

D H S 8 0 2 2 A ( 7 / 8 4 ) 

file:///1593


Please print or type- (Form designed for use on elite (12-pitch) typewriter.) 
1 - Generator 's US EPA ID No-

CADC41152330 
Manifest 

•Document No. 
2-Page 1 

of 1 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. G^f}*' '{H9T'3MN|IPf 8fid Mai l ing Address 

10445 3LEH0A.K3 BLVD. 
PACOIMA CA, 51331 

4. Generator 's Phone ( 8 1 8 I R g G - ' : > U ' t 1 

Information in the shaded areas 
is not r equ i r ed by Federa l 
law-

umern Number 

5. TranspoMer 1 Company Name 

OIL AND SOLVENT PROCESSCO. 
e s t a t e Transporter's ID ^ i ! > % l 
^ • • * — a l a n f l ^ a * ^ Phr> r> f l * 

T US EPA ID Number 

I gAr;nnft.^o?'-^fir 
J? 

O.Trarwporter's Ptx>ne 
8)»4-611 ' ' 7. Transporter 2 Company Name US EPA ID Number E, Stata Transporter 's ' 

F. Tranaportar'a Ptiona~ 

"3! Desianated Facility Name and Sita Address 
OIL AMD iiOBVENT PROCESS CO. 
1704 W;ST FIRST STREET 
rJRfX AZUSA, CA. 91702 

TOT US EPA ID Number G.Stata Facil ity's ID 

1 CAD0083029.3 
H.Facility's Phona 

( 8 1 8 ) 334-5117 

11 . u s DOT Descript ion ( Including Proper Shipping Name, Hazard Class, a n d ID Number) 
12-Containers 

No- I Type 

13. 
Total 

Quantity 

14-
Unit 

\MA\M 
I. 

Waste No. 

î h^ 
WASTE FL/J't^^A3LI: LIQIJI-O N . O . S . / \ A A i S 2 

01X 
DM 

0 0 6oo ETL 

d. 

M S P f i a b U M d Abova ICHandl ing C o d M for W a s t M Ustad Abova 

wmi?,-

15, Special Handling Instruct ions and Addit iortal Information 

UoE GLOVES -AND GOGGLES 

SL P / 7 5 
16, G E N E R A T O R ' S CERTIF ICAT ION: I hereby declare that the rior.tonts of this consignmerK are ful ly and accurately described 

atMve by proper shipping name and are c lassi f ied, packed, markeu, and labeled, and ara in al l respects in proper condit ion for 
transport by h ighway according to applicabla international and nat ional governmental regulations. 

Date 

Printed/Typad Name 
C 11J< I 

Month Day Ye. ikuA 
17- Transporter 1 Acknowledgement of Receipt of Materials Date 

7tuLy^-A i !W7 
I Date 

Pr in ted /Typed-Name ^ , .. -

, , j c i J ^ ( ' ^ / V ^ Ouy ill? OS 
18- Transporter 2 Acknowledgement or Receipt of Mater ials 

Printed/Typed Nsme Signature Month Day Year 

I I I 
19- Discrepancy Indication Space 

20- Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted in 
Item 19-

Printed/Typed Name 
Date 

Signatura Month Day Year 

I I I 
D H S 8 0 2 2 A ( 7 / 8 4 ) 
( E P A S700-22 ) Y e l l o w : G E N E R A T O R RETAINS 

file:///MA/M
file:///AAiS2


urvpaiimvii i of r iea.in services 
Toxic Substances Control Division 

Sacramento, California 

'* please tir.nt or type- (Form designed for use on elite (12-pitchl tyt>ewriter-) 
2 Page 1 

of 

Information in the shaded areas 
is not r e q u i r e d by Federa l 
law. ' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's US EPA ID No. Manifest 
•Document No. 

3- Generator 's Name and Mai l ing Address 

HR T-X'-.R.-^N 
1 0 ^ 4 5 GNINOAK' BLVD. 

4- (5.A^ftxv>.on';A:.i ; 3 3 i 

in>am Number 

B.Stata GenaratiK's 10 

"51 TranspoMer 1 Compw^- 84ame 

AG:U;'Y OIL CGMPA-T 

8 9 ' " - ? 4 1 1 6- u s EPA ID Number t.&Ukl»lkipiAB^dSii 

« 
D.Transporter's PtH>ne 

.Lf- Tr: 
.aai^i-isi 7- Transporter 2 Company Name 

T Designated Facility Name and Site Address 

D-̂ M?1E -O/KTR-^O : 
2 n o " AlidJ-'-eda -'"^vc-. 
C o ' . p v o n , Ca . 902 2 2 

L 
u s EPA ID Number E.Stata Transponar's~tS' 

F. Transporter's P twna" 

^07 u s EPA ID Number e s t a t e Facility's ID 

^I7pr^y5\, _ 
|CA '-0.3 0 a i 3 3:;2 (218 ) 537-7100 

11 - u s DOT Description ( Including Proper Shipping Name, Hazard Class, and ID Number) 
12-Containers 

No. I Type 

13. 
Total 

Quantitv 

14. 
Unit 

M A W 

I. 
W t a M N o . 

W.'^.GTI CIL N.O.S Cor,:bu8tiblft L iqu id MA1J7(^ 001 G 

'̂ Skî Pi\:^7\-ihT AtSAkAS'-
M l a n d l l 

. Special Har>dling Instruct ions snd AdditiorMi Information 

USE GLOVEr: A?;D GOGGLES Wh'E'! HANDLING 

16. G E N E R A T O R ' S CERTIF ICAT ION: I hereby declare that the contents of th is consignmenc ere ful ly and accurately described 
above by proper shipping name and are c l eu i f i ed . packed, marked, and labeled, and ara in al l respects in proper condit ion for 
t ranspon by highway according to applicable international and national governmental regulations. 

Printed/Typed Name 

C'12CY YOl'NGJCNN 

Date 

Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Mon th Day Year 

h/ l (I -
Date 

Printed/Tyt>ed Nama Signature Mon th Day Year 

II 
18, Transporter 2 Acknowledgement or Receipt of Materials Date 

Pr inted/Typed Name Signsture Mon th Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facil i ty Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by th is manifest except as noted in 
Item 19. 

Pr inted/Typed Name Signature 
Oate 

j / i y p e o name -. ^ _ ^ 

7^/71^ ( T ^ / ^ / ^ 7̂33/ ' 
SiZHL^ 

Month Day Year 



State of Cavtornia—Health and Welfare Agency 
<4 ' k—<=- ' * ^ 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Please print or type, (Form designed for use on elite (12-pitch) typewriter.) 
1, Generator's US EPA ID No, 

C A D 0 4 1 1 6 2 3 3 0 

Mani fest 
•Document No. 

2, Page 1 

of t 

Information in the shaded areas 
Is not requ i red by Federa l 
law. 

UNIFORM HAZARDOUS 
VVASTE MANIFEST 

3. Generator's Name and Mai l ing Address 

HR TTXTROM 

10445 GLtNOAKS .3LVD. 
Generator a p f i o n e 1 n 1 (1 ' 

B.State Generator's ID 

TranspoMer 1 CompanP)<&ne 3 9 G - 2 4 1 1 J 

'N .TNnHSTRTATi PTTMFINC L 
D-Transnortar's Phona mAy- "r" 

jfAT^TTrj.TNnHSTRTATi PTTMFINC !• QMi^^n 
Transporter 2 Company Name B. US I 

US EPA ID Number 

E . S t « a T r a n s p o r t e r ' s ^ f t ) ' J S ) g 6 1 " 3 7 3 7 US EPA ID Number 

Designated Facility Name and Sita Address 

CHEMICAL WASTE MAi'AGEHEKT 
35251 Old Skvlina Road 
K E T T L E M A : ; C I T Y , C A . 32329 

F. Transporter's Phona~ 

TOT US EPA ID Number a s t a t s Facility's ID 

I CATG0C646117 
KFaci l i ty 's Phone ~ 

(209) 386-9712 

11 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12,Containers 

No, I Type 

13. 
Total 

Quantity 

14 
Unit 

lA^t/Vol 

I. 
Waste No. 

. 'AST! C 0 M E U : : T I B L E LI,)UI;> N 
Combu8t ib l -> L-j-cuid, NA19r3 0 0 1 7^770 G 21L. 

>—l&%-»7t 

ICHandling CodM for W a a t M Ustad A E O V S ' 

• T — I n •access lOOOppm 
l y t t -

15, Special ^sna l ing Instructions and Addit ional Informstion 

USE GLOVES A;'D GOGGLES W: EN HANDLING 

i.VBNERATAR'SCeRTIPICi 6, T J E N t R A T O R ' S CERTIF ICATION: I hereby daclsre that tha contentsof th is consignmenc are fu l ly and accurately described 
above by prof c shipping nama and are classi f ied, packed, marked, and lat>eled, and are in al l respects in proper condition for 
transport t>y l-.qhv.-.iy according to applicable international and nat ional governmental regulat ions. 

Date 
Printed/Typed Name 

CI'-UCK YOUVGJCH:-/ 

Signature Mon th Day Year 

! I- 1̂ 
17. Transporter 1 Ackrtowledgament of Receipt of Materials Date 

18. T(-an^p6rter 2 Acknowleclgement or Receipt of Materials 

Signat i tufai Month Day Year^ 

UM2iik 
Date 

Printed/Tyj jed Name Signature Month Day Year 

I I I 
19- Discrepency Indication Space 

20- Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by th is manifest except as noted m 
Item 19. 

Signatura 
Data 

Printed/Typed Name Month Day Year 

OHS 8022 A (7/84) 
IEPA 8 700-22) Yellow: GENERATOR RETAINS 



^ a n d welfare Agency 

•vpe- (Form designed tor use on elite (12-pitch) tytwwriter.) 

^L^kkQktZkTAL 

Department o l Health Services 
Toxic Substances Control Division 

Sacramento, California 

>lSCiFORM HAZARDOUS 
WASTE MANIFEST 

3- Generator's Name and Mailing Address 

HR TEXTRON 
10445 GLENOAKS BLVD. 

1- Generator's US EPA ID No- Manifest 
•Document No. 

2.Page 1 

of 1 

Information in the shaded areas 
is not requi red by Federal 
law. 

nnent Number 

B.State Generator's 10 

s'AMi'l'UM 
n ^ T O n ) 89':-;:un 5. TranspoMer 1 Company T^ame 

>tARTlN^ rNDUr.TRIAL PIJMPIW'̂  

J C A M 
Stats Tn 

»ne2.3tn '^. u s EPA ID Number 

CADoOOe^iMl' 
e s t a t e Transporter's ll 

D.Transporter's 

„77ty^-^fi^-*»" 7. Transporter 2 Company Name 

"S. Designated Facility Name and Site Address 

PACIFIC VREATMrN' CORP 
219.:- MAI:, STRLET 
'L.Y. DIIGO,CA. 9.113 

L 
TOT 

US EPA ID Number 

US EPA ID Number 

E. State Transporter's 

F. Transporter's Phocta 

GState Facility's 10 

CAD0 9:>8 94 5.'.ic 
H.Facility's Pftor^e \ 

a (819) 233-0424 
11 - u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12-Cont8iners 

No- I Type 

13-
Total 

Quantity 

14-
Unit 

iMAW 

L 
Waste No. 

'WASNE COKBUS":i;Lr LIQUID N . O . S 
Co) \ ibu3 t ib le L i q u i d , 'IAIS-H3 lOl 221 

Uatad Abd^ ICHandling Codes for Was tM Usted A5o«« 

1 0 % « 7 % 
— — — ^ % — 1 % 

Tra/*a aianttn'r 
ling Instructions and Additional Information 

USE QLOVF-S AND GOGGLES W Z7 HA.'-'DLING 

^ o - ^ - 7 S 7.0 
16. QENERATOR'S CERTIFICATION: I hereby declare that tha contents of this consignmenc are fully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all raspects in proper condition for 
tranaport t>y highway according to applical>le international and national governmental regulations. 

Date 
Printed/Typed Name 

l i_L 
17. Transporter 1 Acknowledgement of Receipt of Meterials 

Signature 

-.y. ^ £ 1 ; 

Month Day Year 

I. .1 
3: ^ « - 4 i 

^ C -
Date 

f M p 

T Printed/Typad Name 

/ I i ^ " ' 
LTr« 

^ ^ } r J 

Signattira 

L 
Month Day Year 

l \ y I 

Date 18- Tranaporter 2 Acknowledgement or Receipt of Materials 

Printed/Ty|>ed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials i::overed by this manifest except as noted in 
Item 19, 

Oate 
Signature Printed/Typed Narne" Month Day Year 

I I I 



stats ornla—Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

. Pleapq print or.. (Form designed (or use on elite (12-pitch) typewriter.) 
1 - Generator's US EPA ID No. 

CAD?411G.2 330 
Manifest 

•Document No. 
5. Page l I l/NlFORM HAZARDOUS 

WASTE MANIFEST 
3 Qenerator's Name and Mail ing Address 

" HR TEXTRON 
10445 GLINOAKS BLVD. 
PACOIMA. CA. ̂ 91331 

4. Generator s Phona ( fl 

Information in the shaded areas 
is not requ i red by Federal 
law. 

iment NumtMr 

i 8 9 r - 2 U l l 
'S! TranspoMer 1 Company Name 

MARTIN INDUSTRIAL PUMPI'in 

B.State Generator's ID 

CAD041162a30 
^ . US EPA ID Number 

I CADOQOS: 8635 
e s t a t e Transporter's ID 

-5 
D.Transporter's Phone( B U S " ) ^ 5 T — 3 T 3 ' m^ 

T. Transporter 2 Company Name US EPA ID Number E-State Transporter's ID 

10- US EPA ID Number 

CAD0 3 5.8 94.55 6 . 

F. Transporter's Phone 

7. Designated Facility Name and Site Address 

PACIFIC TRTATMEi-'T CORP. 
2190 MAIN STRLET 
SAN DINGO, CA. 9?113 

GState Facility's ID 

7^r>pfs~^ys-^~0 
H.Facility's Phone cility t 

(619) 233-Q424' 

11 - u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number/ 
12-Containers 

No- Type 

13-
Total 

Quantity 

14-
Unit 

uVl/\/ol 

I. 
Waste No. 

'' WASTE CGMBUS^^ILLF LIOUID . : : .0 .S 
Combust ibl iB L i q u i d , i:A19--'3 :01 7 7?c€x: 221 

• M a i M a Uatad Above " ^ 

mBi^'-" — - — « 5%-82%-
W L — -~ia%—71 

ICHandling CodM for Was tM Listed Above 

jNtOARICS. •Trace 'astount 
15-Special Handling Instructions and Additional Information 

USE GLOVNS AND GOGGLES -'HF'N R'̂ NDLIN'̂  

I A kl^7(-
: are fully and accura 16. GENERATOR'S CERTIFICATION: I heret>y declare that the contents of this consignmenc are fu l l fand accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in ail respects In proper condition for 
transport t>y highway according to applicable international and national governmental regulations-

Oate 
Printed/Typed Name 

CHUCK YOUNGJ fiM 
Signature 

. . . y i....^cy. 

Month Day Year 

C Z j ^ v j I ^ C ^ 
17- Transporter 1 Acknowledgement of Receipt of Materials T Date 

Printed/Typed Name 

_p. j i j / , - i <7Y. L i * y y y t y t - c 
18- Transport, W 2 Adfi 

Signature 

73 
nowladgement or Receipt of Materials 

^ 7 A / 

Month Day Year 

\r^37(d 
Date 

Printed/Typed Name Signature Month Day Year 

I l i 
19- Discrepancy Indication Space 

P/, O O 
20- Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 

Item 19, 

Signature I LISA 
Date 

Printed/Typed Name , 

Bod T-fr/Ae /V. 
Month Day Year 

OHS 8022 A (7/84) 
(EPA 8700-22) Y e l l o w : TSDF SENDS THIS COPY T O GENERATOR W I T H I N 3 0 DAYS 



Sta, 

Pleaw ^ 

Sacramento, California 

"brw^TnHTHAZAFlDOUS 
WASIS-MANIFEST 

3, Generator's Name and Mailing Address 

HTDSAULIC RSSEARCS TEXmM 
10445 Glenoaka Blvd. Pacoltaa, CA 
4. Generator's Phone ( gj^g ) 8 9 6 - 2 4 1 1 

1, Generator's US EPA ID No, Manifest 

dDocument No. 
• ' ' ' , 

Information in the shaded areas 
is not required by Federal 
law. 

5, Transporter 1 Company Name 6. US EPA ID Number 

Containerlzad Cheaical Disposal Inc I C A T Q 0 0 6 1 1 4 8 
7. Transporter 2 Company Name 

1 
US EPA ID Number 

9. Designated Facility Name and Site Address 

CASMAUA RESOURCES 
Nta Rd, 
Casaa l l a , CA 93429 

10. US EPA 10 Number 

cillty'fr Phone 

C A DO 2 0 7 4 8 1 2 5 | i » i » 3 y > W » 

11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12,Containers 

No. Type 

13, 
Total 

Quantity 

14. 
Unit 

Wt/vol 
I; :.:^:..^y...i., 

Waste Na 

Waats Corroalve liquid nos, .Corrosive liquid UN1760 SM 5 5 1 

:*;. T:JS::7!A^^x -̂ Hazardous waate l iqu id noa, ORM-E NA9189 DM 

^-O'^-U 

O 
m 
CO 
LO 

CO 

Ilazardotia waate- lli^uid oo3,«, 03M-R NA')1S9 

15. Special Handling Instructiofis and Additional Information 

16. QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
tor transport by highway according to applicable international and national governmental regulations. 

Date 
Printed/Typed Name 

^ ^ " > ' O - U J ^ 

Signature 

i r -

Month Day Year 

I : | l . ' l ^ 
17- Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Naoie-'^"" Signature Month Day Year 

18- Transporter 2 Acknowledgement of Receipt of Materials Date 
Printed/Typed Name Signature Month Day Year 

19- Discrepancy Indication Space 

20- Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19- Date 

Printed/Typed Name Signature Month Day Year' 

i II 
OHS 8022 A (11/84) 
(EPA 8700-22) 

YELLOW; GENERATOR RETAINS 



f 

rfLITE lype (12 cftaraclsrs per inch). STATE ID NUMBER 5 " ' ^ / , ^ ? . - ? ^ 

. J N SHEET 

1 O t ^ - Z - ^ A ' ^ AiS IS CONTINUATION SHEET-

PROPER U.8. O.O.T. SHIPPINO NAME ANO HAZARD CLASS 

jl./) lAid/ TL, i ^ ? . . • feni- A <̂> 

f ' ,1 

H^ : 

(JrAPcAi^r /A.'. S7 

7 7 & ^ A / T?7A>/(̂7'Ay> l A TT ĉTp'a r . ; Ty' 

7 / > j n l fi/yiuSv.'/i^' H^Ap'^vsyfrE. . 
''T/'T^ ^777333333^ i7; . Vp^ V- , -A£ 

UN/NA 
' NUMBER 

7{i\/\7/-, 

I 

± 

MANIFEST OOCUMENT NUMBER 
EPA 10 NUMBER 

\(7Th^p^7 \7\ic^^\3^\k\ I I 
TOTAL 

OUANTITY 
UNIT 

WT/VOL 
CONTAINER 

NO. TYPE 
WASTE 

CAT. NO. 

/ZiVp->--y'i 

f f / [ , . ^ t n , - f . ^ .. y . i r i j y t r -̂  . i y — 

A^ A-f'rt -il 3 ' A T(^y '7a7-

/ 6 ^ f i t7^77hA.7î /iy. /SoWiP/̂ ihSyV^ .̂ i^cc^iSd^nzi^^ 
/ / g /AA<h- /7A7APd.A^ J\7A77r T7Ar7H)77 i 

,P)i7UL n 
tdll &l 

- ^ 

. i^r7^A/y-
^ ^ ^ . 

/fnst\i,'/V,iM TLJyPjiTr.: 
A n M r^Kin.'i'.-./S.A'T/S JA 

lbc-7. (̂  ,ApP 7y. Th- eJ^Tf=: 
V ^ t KJpi^^Ay 7T..7PpySyTA-' 

-^•AAJ 43pP-.:< 
' • * ! • • • ^ rf I aa — • — • 

(7^ ^('(iCr 
A.,37^-'i 

1 f.7. A ' S A y i - ^ (^ .^ r . - ' ^ .y / iZ^^ 

7/TL- AlcZi^yfu.1^^.. /du/^IJHrf^Tjyf 2 T/i t- 7^kh\yK^^y... t4u/ i (uHr^: jy i -r 

I y.z fKh7K I OLhek^^ 
I lty>^ -fhTr-y^Piy. fyPPS/ ..^..'.-Aidi. 

Cyp'ZA5> T'T^yA Tr.iŷ ŷ  . / V ) A Ar-../yjTTrr 

7- '>^7^ ' A A / / < / 7 / 7 ^ / 7 -

4rA7l..^7373.. //yW-. 
lpl7/A^/>r.A 737rAiUiUy7/^/> 
2;Af 'T/A^A^TI .i7. ljlyh^Sc7ur 

i_ 



^ • 

,LlTE typa (12 characters per inch)- " STATEIDNUMBER <S^^ /^SS^ fO 

.i SHEET 

.ApOAua. /CB^sne.QA/ Y^r7Aez>/ j 

J IS CONTINUATION SHEET TB- Ot̂ A P~ x f " *^ 

PROPER U.S. O.O.T. SHIPPING NAME ANO HAZARD CLASS 

^l-C.7l.!t£^'.7iy^AAAT,.A /uSyAj. 7AA-7r 

j ,AvT lyS^Y -iksL:i 

A ^A. ' 37:^77..py /I. '77 
^ / . z 3iy3T; 777?/ 
] L 7 ^ J ^J i7 . -yA/y /Ty-kT 

T^PITT^ /IT7^7SA. 77i7^rAyA7~' 

%-//.3. U 7 7 i 7 A ATA^/r7r/nck:71^7^ 
V7^..7^ ' -^'^.yy/i/p/^ i f e S ^ 
1 , 
\ 3-7^79-7 77ct^7y-7^- % 
5 )/. T:>r^^/7iy7/^/1^77)ry7J'^7pA3/ye^ 
\ T 

IT^'AT^ !(?^dy 7377Â y.y j< /7,.'J/777^ 
Ti/A.AA^A.TS 

V ^ . A I P/.r^t-y A)lA7-2 -7/77/1-' 
• S M^^TLL. . 

UN/NA 
' NUMBER 

*.' )X ' \ / \ ' ' V 

l l l l l 

l l l l l 
1 l*«l 1 1 

1 I'l 1 1 1 
. / l 11 

1 1 1 1 1 

l l l l l 

1 1 1 1 1 

l l l l l 

l l l l l 

m\^h'^\^ 
l l l l l 

l l l l l 

l l l l l 

1 1 1 1 1 

l l l l l 

]7\M0P(\/ ^ 
1 1 1 1 1 

1 1 1 1 1 

1 1 1 1 1 

1 1 1 1 1 

1 1 1 1 1 

l l l l l 
1 1 1 1 1 
l l l l l 

1 1 1 1 1 

1 1 1 1 1 
l l l l l 

1 1 1 1 1 

1 1 1 1 1 

1 1 1 1 1 

1 1 1 1 1 

1 1 1 1 1 

1 1 1 1 1 

1 1 1 1 1 

M i l l 

MANIFEST DOCUMENT NUMBER 
EPA ID NUMBER 

\(1\7^\0\'T7 \7\7i^k?\3^\0\ 1 1 1 1 
TOTAL 

QUANTITY 

- -

UNIT 
WT/VOL 

"•• 

CONTAINER 
NO. TYPE 

I I I I 

WASTE 
CAT NO. 



srnla—Health and welfare Agency 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

1. Generator's US EPA ID Klo. 

C A D 0 4 1 1 6 2 3 3 L ' . 

^^anifest 
•Document No-UNIFORM HAZARDOUS 

WASTE MANIFEST 
'3- Generator's Name and Mailing Address 

IIR TEXTRO.M 
104M5 GLENOAKS BLVD 

2. Page 1 

of 1 

Information in the shaded areas 
is not requ i red by Federal 
law. 

ment Numt>er 

J'ACOU'IA CA 
Generator s Phone ( 

91331 
) 

B.State Generator's ID 

T TranspoMer 1 Companyr Name 

:-'ARTIN INDUSTRIAL PUMPIMG 

6 9 6 - , ' 4 1 1 
'^. u s EPA ID Number 
, CAJDT0 0b.'8ci3-. ' 

Mfipzxzzia_cAnmLm2ii 3 
State Transporter s ID / _ 3 v . ^ ^ D-Transporter's Phon, t s n = ; ' > ? - ' ; i - ^ 7 ^ 7 

T Transporter 2 Company Name US EPA ID Number E.Stata Transporter's ID 

F. Transporter's Ptione 

"5! Designated Facility Name and Site Address 

PACIFIC TREATHE:iT CORP. 
2190 MAÎ i S'T'RFET 
SAN DIEGO,CA. 92113 

l o US EPA ID Number 

CAD00589M556 

e s t a t e Facility's ID 

H.Facility 8 Phone 

(619) 233-042H 
11 - US DOT Description (Including Propar Shipping Name. Hazard Class, and ID Number/ 

12-Containers 

No- I Tyi>e 

13-
Total 

Quantitv 

14. 
Unit I. 

Waste No-

W.-,SVE COHBl.-S'iIL:L: LIQUID : i . O . : 
C o m b u s t i b l e L i . : u i d NA1:'9 i 001 TT kSAQ 221 

k ^ y : ^ ' •;-•,;,'f- ~ 

Ott—— 

QltOAliieS— 

-86t-82% 
-l0%-7% 
— 1 1 — 1 % 
—Trace amount 

ICHandling CodM for W a s t M Listed Above 

k/ 
15, Special HarxJIing Instructions and Additional Information 

USE GLOVES -A.MD GOGGLES ''HLN HANDLING 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenc are fully and accurately described 
atMve t>y proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition for 
transpon by highway atxording to applicable international and national governmental regulations-

Signaiijre Akk ^ 
Date 

Printed/Typed Noma 

^ : ^ 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

y^: . .7^. 
18- Transporter 2 Acknowledgement or Receipt of Materials 

Signatura Month Day Year 

[^ \ ^ ^ \T^ 
Data 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

3700^= 7 70 
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 

Item 19. 

Printed/Typed Name 

N"7 7A..^ 
Signaturi 

Date 
Month Day Year 

I J\:2y\7C 

DHS 8022 A (7/84) 
(EPA 8700-22) Yellow: TSOF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS »4 atMi 



„nd welfare Agency 

.viype- (Form designed for use on elite (12-pitch) tyt>evvriter) 

Department of Health Services 
Toxic SuDstances Control Division 

Sacramento, California 

JNIFORM HAZARDOUS 
WASTE MANIFEST 

1 - Generator's US EPA ID No. 
CAD0411o233q 

Manifest 
•Document No. 

3, Q j R a r q t f u ' ^ J ^ i I i e . and Mailing Address 

1 0 4 4 b GLE?;OAKF. B L V D . 
P A C O I M A , C A . 9 1 3 3 1 

4- Generator's Phone ( 8 1 8 ) 8 9 6 - 2 4 1 1 

of 

Information in the shaded areas 
Is not requ i red by Federal 
law-

ment Number 

T. TranspoMer 1 Company Name 
MARTIN I . ' i D U S T R I A L P U M r i " G 

B.Stata Generator's ID 

CAD0411623S0 
e s t a t e Transporter's ID l ^ i S * \ G 6̂  US EPA ID Number 

I . CADO:,n.? 286 36 . 
T. Transporter 2 Company' Name 

D.Transporter's P h o n ^ 8 U 5 ; 2 5 1 - 3 7 3 7 

US EPA ID Number E. State Transporter's ID 

F. Transporter's Ptione 

21-̂ 0 MAIN 'STREET 
TAM DIEGO,CA. 92113 

US EPA ID Number 

C / ^ D 0 9 5 8 2 U . 5 3 

GState Facility's 10 _ ~ 7 ~ 

H.Facility's Phone 

(S19) 233-G42'4 

11 - US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number/ 
12-Containers 

No- I Type 

13-
Total 

Quantity 

14-
Unit I. 

Waste No. 

•'ASTi: C::M-.I;--T:?L^ L I - : U I D ; ; . - I . : 

Co;.:b'astibl-i Lio'ai-. , JS NA19':r3 oo: TT 5̂  j a o :2i 

d. 

i^'OWSIABICS •^^ ;̂&^-^ %:7m 

-Above . -̂i: 
«—86.%-32l 

— ~ 1 0 % - 7 V 
.-1%-1% 
—Tpace aiAioun^ 

ICHandling CodM for W a s t M Usted Above 

15. Special Handling Instructions and /Additional Information 

u s : GLDVfS AND GOGCLT S WHT-N ' A',DLI .G 

t>o-T «=" ' ^ ' ^ X ^ ^ 
16- QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenc sre fully and accurately described 

atMve by proper shipping name and are classif ied, packed, marked, and labeled, and are in al l respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

"TSj^pi ~U~A 
Date 

. Printed/Typed Name 

^ ' M ^ S " f ^ (L_.^ *^ *--
17- Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

E Date 

Printed/Typed Name 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Signature Month Day Year 

j l l 
Date 

19. Discrepancylndication SpaqB . ^ 

Signature 

/ 
Month Day Yea^ 

Dh-bi-O 

19 00 
20- Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 

Item 19. 

.£ua]ed/Typed Namet 

"^ITCM ^ " ^ C B S 

Date 
^ped Name) / Signaturi Month Day Year 

DHS 8022 A (7/84) 
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



itfoi'.'^ d'"*'- 'Ai i irare A^er^cy 

Please pf IHT or rvp« (Fofm designed for use on elite (12pi tch) rypewriier.) 

Depar tment of Health Sefv lcej 
T O K I C SuDstances Cont ro l Div is ion 

Sacramento, Cal i forn ia 

1. Generator's US EPA IB No. 
C A r o 4 i - i . 6 : 3 . ? n . 

Manifest 
•Dixument No. 

i.Page 1 

of 1 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. Generator's Name and Mail ing Address 

H.R TEXTRON 
i n u u s Gl-'3ncalca r.lv-d. 

4- (^Sb?a?or^?^f?onf ; 8 1 3 ) 8 9 6 - 2 ' 4 l ] . 

V.State Manifest Doou 

Information in the shaded areas 
is not required by Federal 
law. 

ment Numt)er 

5. TranspoMer 1 Company Name 

MARTI.".'! IAOUST^^T-AL PUM?IN(-n 
" T US EPA ID Number 

I -CADQuOrv2S6-3B -

B-State Generator's I& 

CADOH316233Q 
e s t a t e Transporter's I O > ^ ^ C f 2 y ^ ' ^ 

D.Transporter's Phonf g 135'"12 5 1 •-3 7 3 7 

E-State Transponer's ID 

F-Transporter's Phone 

T Transporter 2 Company Name 

5^ Designated Facility Name and Site Address 

PACIFIC TREAT.MENT COR?. 
219G MA..IN' STREET 
flAH DIEGO, CA. 9 2113 

8- US EPA ID Number 

10- US EPA ID Number G-State Facility's ID 

1 CADC9:--8 9^556 
H-Fscility's Plwne 

( 6 1 9 ) 2 3 3 - 0 ^ 2 4 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12-Containers 

No- I Type 

13. 
Total 

Ouantity 

14. 
Unit 

M/ydl 

1-
Waste No, 

V:ASTE C0MRU3TI3LE LIQUID N . O . S , 
Co^^ibus'cible L.Lou:.d- i77\1793 OQl TT 3 0 D o 

221 

d. 

•jbaws^tiPPs; far Matertela Ualad Above 
'~'^'* ' i ^^LAr .L- :~—^'^ . -—85^rya2% 

" " "S • O ' i L r i — . — • - — 1 0 % ^ 7 % 

5st:oiiv£M''^r^---«-^--.,i %--! % 
.''HALQeENATED ORGAi-ilCSi- Trace amount 

ICHencBing CodM ter Was tM Listed AEove 

Spacisl Handling Instructions and /Additional Information 

USE GLOVES AND GOGGLES WHIN KA?;DLI>!G ^qn^ DoTC 

16. GENERATOR'S CERTIFICATION: I hereby declare that tha contentsof this consignmenc are fully and accurately described 
atMve by proper shipping name and are classified, packed, marked, aftd lat>eled, and are in al l respects in propar condition for 
transport t>y highway according to applicable international and national governmental regulations. 

Date 
Printed/Typed Name 

CH\/iK y'^O'iirrc^Aj 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Signaturi 

£3' J ^ 
Month Oay Year 

|o^-,|oVlft^ 
" ^ 

Signatuffi -7. A A ) 

Ak^/7<L. IPA. 
Date 

Printed/Typed Name 

ATI l td. . fle/A/Tj 
M o n t h Day Year 

18- Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signatura Month Day Year 

I I I 
^ t o T f ^ T T ^ ^ ^ ^ a ^ Poet A^"?" THATiT pro / 9 / t P ^ c T n ^ ^ Tf < $ « „ i ^ ; V ^ 

^ M ) f ^ U f u y ^ &I7^ f^^^9-7/ 
20. Facility Owner or Operator: Certif ication of receipt of hazardous materials covered by this manifest except as noted i 

Item 19. 

Printed/Typed Name Signature 
Date 

Month Day Year 

I I I 
S 8022 A (7 /84 ) 

^A 8 7 0 0 - 2 2 ) 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
TO: P.O. Box 3000, Sacramento, CA 95812 

/ 



lla—Health and Welfare Agency 

t dt type, (form designed lor use on elite (12-pltch) typewriter) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

y(li 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
1, Generator's US EPA ID No. • 

Q A i m Q ^ i i ij 6i 3 3 i d 
Manifest 

Document No. 
I I I I 

2. Page 1 

of 1 

Information In the shaded areas 
Is not required by Federal 
law. 

Manifest Document IMurnber ^ ;̂  

'4^7l^l^bmkiA 
3. Generator's Name and Mailing Address 

HYDRAULIC RESEARCH TBXTRON 
12137 Montague Pacoliaa, CA 
4, Generator's Phone ( 8 1 8 ) 8 9 6 - 2 4 1 1 x 3 5 6 

itor'alD • % : . . - - y . y . 

:?JviK-',v: 
5, Transporter 1 Company Name 

Containerized Cheadeal Diaposal 
US EPA ID Number i!76^^'Jienepoiiu'»lD'7'7y:^A:f-7:.,^, 

Cj AJ Tj 01 q 01 61 ll 114i ai 3 p. Twinsporter'a Phone ( 8 | S ) 3 3 7 — 4 ^ 1 

7- Transporter 2 Company Name 8- US EPA ID Number 

I I I I I I I I I I I I 

,EStole.Transporter's ID 
F . Transporter's Ptione 

9, Qesianated Facility Name and Site Address 
CASMALIA RESOURCES 

Caamal ia , CA 03429 

10. us EPA ID Number Q.StsteFaclllty'elD I '*--

f r » 0 20 7 4;« I a 5 
p ,A p p ,2 |0 ,7 |4 ,3 1 ,2 ,5 

r\~ 
7 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12-Containers 

NO- Type 

13-
Total 

Quantity 

14. 
Unit 

Wt/Vol 
I. 

Waste No. 

"Waste Flamnbls liquid nos, FlajwMhIe liquid TTVI003 n M 

J_± I I I 

5 5 1 

(tool) 
Waste .Add llqulfi nos, C/orroslre raaterlal '̂ AH^O D H 

Wastu Chronic acid solution, C<»rro9lvfj fMt^rlal UH175' n p 1 2 

^1^1' 5i a, 7J, C 
V->jJ^"v-

Waste Battery, wet with containers of '!lectrolyt«(Aci(') 
Corrosive 'natorlal ?IA2794 70,1 

!> M 
O ^ 0 . t . 0 

''MW)i9niri;:pseer|piions for Mstsrtais Ustad Abms 

T ^ S U l l i B M , 1 q t a t J W n H M ^ m l l a V t ^ | ^ * 

ft^ 1 ^ eeil betirTl<g(K» packxfyfeotttat^g lol l tetc add 

Cddin for WasteiUstad Above 

« t : 

ia Tarsieullta 

15- Special Handling Instructions and Additional Information 

Uoves and Goggles 
16- QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described at>ove by 

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environment, 
Printed/Typed Name Signature 

J k 

Month Day Year 

I I - ' I " ' I I-
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Oay Year 

\ ' \ 'I 'I 'I V 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

l l l l l i 
19. Discrepancy Indication Space 

20. Facility Ownar or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19. 

Printed/Typed Name Signature Month Oay Year 

I I I I I I 

DHS 8022 A (11/85) 
(EPA 8700-22) 

Y E : L 0 W GENERATOR RETAiNS 



. >and welfare Agency 

_ ^ . (Form designed for use on elite (12-piich) typewnroir 

Department ot Health Services 
Toxic Substances Control Division 

Sacramento, California 

TTORM HAZARDOUS 
WASTE MANIFEST 

Henerator's US EPA ID No 
APOi+1162330 

Manifest 
•Document No. 

r r iSanerator's Name and Mailing Address 
' HF- TEXTRON 

104^5 Glenoaks Blvd. 
Facoima, Ca.„,- 913 31 ^ 

4- Generator's Phone ( 8 1 8 ) 9 - t - / . ' - 11 F TranspoAer 1 Company Name 

MARTI': I'vDUSTR :AL P U M F I ' G 

2. Paget 

of -^ 

Information in the shaded areas 
is not requi red by Federal 
law. 

ment Numt>er 

B.State Gerwrator's ID 

CAD0>»115 2 330 
e s t a t e Transporters ID / ' / ^ J ^ ^ 6. u s EPA ID Number 

, .CAD0^-0r,2c6o6 DTransporter's Phon^ 8 0 5 ) 2 5 1 - 3 7 3 7 
T Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

?1':0 'LAiri ^IKEZT 
:-A ; D^Ero, CA. -52113 

10- US EPA ID Number 

C > D : : ; 9 >3"i+: :5v: 

e s t a t e FacilitVs ID a^fS^V^^s^ 
RTI W î'WTTT̂ T̂ -

11 - u s DOT Description (Including Proper Shipping Neme. Hazard Class, and ID Number/ 
12-Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit I. 

Waste No. 

A:TE COI'LUSTIELE ;.,i':u-i-D ••'.: 
Co; b u s t i L l L i o . i . - , 'iAlS iS : 0 i TT Z . 7 .C :21 

sei 

LMad Above 

•.*. 10%-.7I 

tCHandUag CodM for W a s t M Listed Above 

STO|flMyftef'^iO|pfilT-~^i^^ 1%—1% 
•::-H*)^S|3|lpf^^9R0/^^ asaunt 

i>9T ^^1% 

16- GENERATOR'S CERTIFICATION: I heretiy declare that thacontents of this consignmerK are fuliy and accurately described 
at>ova by proper shipping name and ara classified, packed, marked, and lat>eled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations-

Date 
Printed/Typed Name 

C H u c A A:v.j,,.^A''ii,.-i 
17-Transporter 1 Acknowledgement of Receipt of Materials 

Sigaaji^re y y , 

7.Al^Af A//. 
T ? ? ^ 

Month Day Year 

Date 

Printed/Typed ^iame 

777//r£^ 7<-k.-M/] 
Signature 

A/i A ' 
l^hOeH^X^ 

18- Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19- Discrepancy Indication Space 

A-

20- Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

I Date 
y \ . ^ 7 Month Day Year 

77A'7?7L pips ̂ 6 
g[inlad/Typed Nagie ' / 

Ajb.v\ A fJrb>^'^tt:'c'' \ ^ 
Signature ure y 

•tAA 

DHS 8022 A (7/84) 
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS S4 asMi 



-wealth and welfare Agency 

,̂ e»»e print or type. (Form designed for use on elite (12-pitch) typewriter.) 

oepartment of Health Services 
Toxic Supstances Control Division 

Sacramento, California 

1 - Generator's US EPA ID No. Manifest 
•Document No. 

2- Page 1 I Information in the shaded areas 
Is not requi red by Federal 

of . I law-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3- Generator's Name and Mailing Address 

HK TEXTRON 
104U5 Gl-.noa; 8 31v«J. 

4- e^i^irVf»o.Ga(..Jl3 3il 

ment NumtMr 

B. State Generators IQ 

r^n T TranspoMer 1 Compa 

MARTIN IN:jIIf^TRT.-,T. r i rvp 

8 9 i ; - ' : t i i i 
u s EPA ID Number 

Tra 7- Transporter 2 Company Name '̂ ^̂  mms, 
C.^WiP^fwepaTOS w ^ M j ^ . . / y I*—v/ I 

D.Transporter's Ptione A ^ — ^ J i I 

to!0O25i-3yjV umber 

9- Designated Facility Name and Site Address 

PACIFIC TREATME:.T CO~P. 
2190 MAI'-' STREET 
SAN DIEGO, CA. 92113 

E. State Transporter's 

F. Transporter's Pliona 

Tor u s EPA ID Number e s t a t e Facility's ID 

I -CAD-OSSggi^SSS 
H.Fscility's Phone 

<619) 238>C»;?>| 
11 - u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number/ 

12-Containers 

No- Type 

13-
Total 

Quantity 

14. 
Unit I. 

Waste No. 

r.'A-STr CCM3U'TI3LE LIOUID •'.O.'-: 
CorabusrlM.'; Liquid, ':A19 5 3 JOT J - ??3 

ICHemfling CodM for Was tM Ustad Above 

ift»i^%'j.,,te»>»2t 
10%-7% 

it^iej^ti.! i a . — 1 % ^ - l t 

ASfiuni. 
15. Special Hsndling Instructions and Additional Information 

UTE :LOVES A-VD GOGGLES ^HEN ?iAf,DLI; S 

J ^ 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmerK sre fully and accurately described 

above by proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition for 
transport t>y highway according to applicabla international and national governmental regulations-

Date 
Printed/Typed Name 

17, Transporter 1 AcknowfSdgement of Receipt of Materials 

Signature 

A 
Month Day Year 

I I I 
Date 

Printed/Typed Name 

c ^ t y ' TiA-A7 7^ 
-4=^ 

Month Day Year 

1B. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19, Discrepancy Indication Space 

20- Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19-

Printed/Typed Name Signature 
Data 

Month Day Year 

I I I 
DHS 8022 A (7/84) 
(EPA 8700-22) Yellow: GENERATOR RETAINS »4 88641 



^dlth and Welfare Agency 

L i . <Form designed lor use on elite (12-pltch) typewriter.) 

Department ol Health Services 
Toxic Substances Control Division 

Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No, 

3, Generator's Name and Mailing Address 

HE TilXiRON 
10H45 G l e n o a k s B l v d . , F u c o i i . ' a , C. 

4^ Generator's Phone ( 8 1 8 > J 9 6 - ^ ' t l l 

d 
Manifest 

Document No. 
I I I I 

i : i 3 3 i 

2. Page 1 

of J. 

Information in the shaded areas 
is not required by Federal 
law. 

A State Manifest Document Number 

86208395 
B. State Generator's ID 

CAD01^11623; ,7o8^yi 
5- Transporter 1 Company Name 

MARTI:: i : ;DLSIRIAL FUMi'Ii.G 
6- US EPA 10 Number C state Transporter's ID 

D- Transporter's Phone( 8 0 5 ) 2 5 1 - 8 7 3 7 
7. Transporter 2 Company Name US EPA 10 Number E. State Tranaporter'a ID 

I I I I I I I I I I I I F. Transporter's Phone 

9- Designated Facility Name and Site Address 

P A C I F I C TUE/--T!.E^^T C 0 . - ; P , 
2 i 9 U M.--I': S T E } E T 

S.̂ iN DII.G^ CA. 9 - 1 1 3 

10. US EPA ID Number 

CAL-0J5 8 945 56 
l l i l l l l i 

cWB^^¥m> 
H. Facility's Phone 

«if ( 5 1 3 ) 233-GH2»4 

11. US DOT Description (l.icluding Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No, Type 

13, 
Total 

Quantity 

14, 
Unit 

Wt/Vol 
I, 

Waste No. 

V A ^ T I C U M - L J T - B L E . . I . U I D : • . ' . - A . . 

Co. ' . ibuS ' . i - l - ; L - i q ^ i d , . .AIO-3 
I I >L:= I C U F-V I 

DOOl 
2 2 3 

J_L l_ i 

cn 
i CO 

0 0 

o 
CVJ 
CD 
00 

J. Additional Descriptions for Matarials Usted Above 

WATER 86%-82% 
SOLUBLE CUTTING OIL 10%—7% 
STODDARD SOLVENT 1%—1% 
HALOQBNATED ORSANICS Trace amount 

K. Handling Codes lor Waates Usted Above 

15 
15. Special Handling Instructions and Additional Information 

LS:: GLOVES A ; , D COGGL.ES WI.EM HANLLING 

16- QENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition lor transport by highway 
according to applicable Intemational and national government regulatlons-
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environment, 
Printed/Typed Name 

CaUCK YOU!';GJOTN 
Signature^ / . - Month Day Year 

I- I 1 I H 'I 1H 
17. Transporter 1 Acknowledgement of Receipt of Materials -P^ 

Ded/Typed Name 

<^ 

Signature 

1. 
Month Day Year 

N -1 7\A 
18, Transporter 2 Acknowledgement ut Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

M-; nLAii K - 7 '. I 

^Ir i ted/TypedName y~. , ' 

CI-CAICSRAC:.:',-, -̂ >,< — »: 
Uontb Day J''sar 

DHS 8022 A (11/85) 
(EPA 8700-22) 

YELLOW TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

http://COGGl.es


gaigi|jl%»Mî -ti,ii{nf'(ffiif'iif̂ ^^^^ 

* ,>_Health and welfare Agenqr 

^ y — ). -̂

"Tuint or type- (Form deeigned for use on elite (12-pitch) typewriter.) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's Name and Mailing Address 

HR TEXTRON 
I'.iHUS Glenoaks B l v d . 

(^iJe9a9d^y%onP?-rcP?^- -

1 - Generator's US EPA ID No-

CADamiS2330 
Manifest 

• Document f^o-
2- Page 1 

of 1 

InfotjiMtion in the shaded areas 
is not required by Federal 
law-

ment Numt>er 

T TranspoMer 1 Company Name 

M A B V T ; : T^T^i-'yi'^pTAT, p;.MPT:;fl 
7- Transporter 2 Company Name 

:dJLL 

B.State Generator's ID 

CAD0mi6253O 
"5^ u s EPA ID Number 

I CArQ0Or-2i6-:6 
e s t a t e Transporter's ID • ~ 7 A 9 ( c r ' ; / - \ 

D-Transporter's Phone f o r, .«;•)? s 1 - 3 7 3 7 
^ US EPA ID Number E. State Transporter's I 

L 
10. US EPA ID Number 

CADu^-5a9!:^5-5u 

F. Transporter's Ptvono 

9- Designated Facility Name and Sita Address 

PACIFIC TREATMENT CORF. 
2190 irAIN STREET 
F.A:; D IEGO,CA. :2113 

G-State Facility's ID < - » j - ^ 

H-Facility 8 Phone 

(619) 233-0^21 

11 - u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number/ 
12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

M/\/ol 

I. 
Waste No. 

-A,--TL CONBSSIIFLE LIQ'cID N.O.S. 
Ji« Combustible Li.-iuid, NAl::9 3 001 TT 223 

I "OtfcBlhsial r > ^ i i a w i i i i i s U s MalM'»*» l istatf /^tinva 

v i A T E l i i - ^ ^ i ^ - ^ - - - - - ' 8 6 4 - 8 2 % 
xmtm^—'-—10%—7% 

RfiietyBirfi^-- 1%—1% 
0itgANlC8«'»«---->»"'--Trace amount 

15. Special Handling Instructions and Additional Information 

ICHandling CodM for Was tM Listed Above 

•,S7 GLCVIS AND GOGGLES .̂ HEN ' ANDLI..G we :> I /(=, 

16- GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above t>y proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport l>y highway according to applicable international and national governmental regulations. 

Date 
Printed/Typed Name Signature, Mo nth Day Year 

L_^7 
17- Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Signatura 

A At ' . 

Mo 

- y -
•••• ' ' j ' y r 

y <A<SL.77 

nth Day Year 

Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19, Discrepancy Indication Space 

20, Facility Owner or Operator- Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19, 

Signature la ture j f77 

7.r^ A/-AL 
Date 

Printed/Typed Name 

Z?^/: /V./ZAT/^ 

Month Day Year 

ILL 

'?2 A (7/84) 
/00-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



r 

.^i^ealth and Welfare Agency 

A e . (Form designed lor use on sHfe (12-pltch) typewriter.) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

^UNIFORM HAZARDOUS 
VSTE MANIFEST 

3̂  a^F^ator's Name and Mailing Address 

HR TEXTRON 
lOm+5 GLENL-AKS f-LVD. 
PACOII'LA, CA. 91331 

4, Generator's Phone ( g 1 8 > 3 9 . - !' U 1 1 

1. Generator's US EPA ID No-

<^Hl^Pl l l i ll l ^ A 7 A f 
Manifest 

-Dpnument No, 
2. Page 1 

of / 

Information In the shaded areas 
Is not required by Federal 
law. 

K Stats Manlfaat Document Number 

86208389 
B. Stats Generator's ID 

C A D 0 m i 6 2 3 3 0 
5. Transporter 1 Company Name 

:-ARTIN INDUSTKIAL rUi'PIi.:̂  
6- US EPA 10 Number C. State Transporter's ID 

0. Transporter's Phonet 6 Ob ) 2 w l - 3 / 3 V 
arwponer 2 ComDi/iy Name ^ . ^ 8. ^ US EPA ID Number ^ 

77T>TI73 1^7.- r̂ AAA^>. CT'^/F/H^/ppf 
aslgnated Facility Name and Site Address 10- US EPA 10 Number 

E. State Transporter's ID ^ .^.^.-.y - » ^ / / 

F- Transporter's Phone A A - ~ A A T y r - A f -
9- Designated Facility Name and Site Address 

PACIFIC -RLA'-Mi.;^- C-SR.̂  . 
219 0 I A-LN -^\i.Ai ET 
S--N i^IEGS, - : A . 77-17'i 

Q. Stata/acll lty's ID 

C A J O ; - 5 J 9 ^ 5 . C H. Facility's Phone 

( 6 1 9 ) 233-0^121+ 

11- us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol 
I. 

Waste No-

WAS\.E COAiJLS'-:ijE . L i Q S I - j N . O . S . 
Coja^u^'t;j .bj.i " - - i - .u id , i ; / . l - 9 3 

' 0 1 
^ | / | ^ l ^ -

G 
DOOl 

. ;23 

I I I I 

l l l l l i 

0 0 
CO 
0 0 

o 
CM 
CD 
00 

J. AddlthM^ Descriptions for Materials Usted Above 

WATER— • 85%-82% : 
SOLUBLE CUTTING OIL io%—7% 
STODDARD SOLVENT—- :—1%—1% 
HALOGENATED ORGANICS- T r e c e JtfiMXX an^oun t 

K. Handling Codes for Wastes Listed At>ove 

7(J> 

15- Special Handling Instructions and Additional Information 

USE ^"LGVES AiJD GOGGLES ^ H L N ; . A . . : D L I ; : G 

LA 7^^- 777/7 
16- GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition for transpon by highway 
according to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, slgxaflia, or disposal currently available to me which 
minimizes the present and future threat lo human health and the environment,A 

18, Transporter 2 Acknowledgement of Receipt of Materials 

Prlnted/Tyi yped Name 

7¥)7A /A: 
Signature Tî iSi- y 

Month Day Year 

\77)/ 7kr 
19. Discrepancy Indication Space 

20- Facility Owner or Operator Certification of receipt ol hazardous materials covered by this manilflst expert as noted in Item 19 
Printed/Typed Name 

/J.A / y , / / ^ 
Signatiire ^ Month Day Year 

l l J_± 
DHS 
(EPA 

8022 A (11/85) 
8700-22) 

YELLOW TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



/ • 

ja l th and Welfare Agency 

^ y (Form designed for use on elite (12-pltch) typewriter.) 

Department ol Health Services 
Toxic Substances Control Division 

Sacramento, California 

7 jiH^ORM HAZARDOUS 
WASTE MANIFEST 

1 - Generator's US EPA ID No-

) k \ - V Y 7 & \ l \ \ \ i \ ^ ^ k { ~ 
Manifest 2- Page 1 

of 1 

Information In the shaded areas 
is not required by Federal 
law-

3. Qenerator's Name and Mailing Address 
HR TEXTRON 
104H5 GLESGAKS BLVD. 
FACOIMA. CA. 91331 
4- Generator's Phone (f l l .q ) 

A State Manifest DocumentNumljer 

5- Transporter 1 Company Name 

MAETIiM INDUSTRIAL : UMPIN'-

«B 9':g-2ni us EPA ID Number 

H'^I^Fl^PI^ hl^l'^H^ 

B. State Generator's ID 

CAD0U116233O ̂  ^ ^ 
C. state Transporter's ID " ^ ^ ( 1 5 ^ 2 . 9 ' 

D. Transporter's Phoi^8 0 b ) 2 5 1 - o 7 3 7 
7- Transporter 2 Company Name US EPA 10 Number E. State Transporter's ID 

I I I I I I I I I I I I F- Transporter's Phone 

9. Designated Facility Name and Site Address 

•ACIEIC T J E A T M E I . T CORP. 
219 u MAIN STR-. ET 
5-\N DILGO, CA. •:?2113 

10- US EPA 10 Number G- State Facility's 10 . 

CAEG-5394: H- Facility's Phona 

( 6 1 9 ) 233 -0424 

11- US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No, Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
I. 

Waste No. 

WV.STE CO.MBUSTIJLE LIQ--.IL. N . O . S , 
Ccml u s t i b i s Li .- :uid, NAI .-9 3 001 TT 

I d . 

DOOl 
223 

I I I I 

00 
CO 
00 

o 
C\J 
CO 
0 0 

J. Additional Descriptions for Materials Usted Above 

WATER —36%-32% 
SOLUBLE CUTTING OIL— 10%-7% 
STODDARD SOLVENT 1%—1% 
HALOGENATED ORGANICS—Trac« amount 

K. Handling Codes lor Wastes Listed Above 

7 6 ^ 

15. Special Handling Instructions arid Additional Information 

U^E GLOVES Ai'.-D GOGGLES W ;E.: HANDLING 

DGT-E-yHVi 
16- QENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all raspects In proper condition for transport by highway 
according to applicable International and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environment. 
Printed/Typed Name 

CEUCK YOUi-iGJOfi-
Signature Month Day Year 

\ M i l I-
17. Transporter 1 Acknowledgement of Receipt of Materials 

jnatufe / / A 7 

—A7y-A'-' ' '7^ A / - " - ^ 
Printed/Typed Name 

<V777'^\A'^ ^ A ^ r ^ O f ^ 
18, Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Month Day Year 

A A 7 A 77, 
Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this mani leu except as noted in Item 19. 
Printed/Typed Name A 

'7 /^, T/AA /J^ 'T3^ H 
Month Day 

\k^\^Av-
Year 

kk 

OHS 8022 A (11/85) 
(EPA 8700-22) 

YELLOW TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DA'fS 

http://LIQ--.Il


• • / 

^A^r 
(Form designed lor use on elite (12-pltch) typewriter.) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, Califomia 

IORMHAZARDOUS 
'WASTE MANIFEST 
Sfor's Name and Mailing Address 

^HR TEXTRON 
I0i*«»5 GlencaV:;; B l v d . 

P(afiaftiti,«^«onf(a-Ji?-i 

1. Generator's US EPA ID No. 

' ' ' M l I I I I I 

Manliest 
Oocument No. 

. gt3-
5. Transporter 1 Company Name 

!!ARTI:-! I - : D I : S - : R I A : . V 7. (f 

J c c - :•:• m 1 

2. Page 1 

of 

Intormation In the shaded areas 
is not required by Federal 
law. 

A State Manifest-Document Number 

8B208378 
B. State.Oanefatoi's ID: 

y : 7 7 A - : ' - -••^.-•-y.'-

6- us EPA ID Number 

i-l .1 I I I U\ 7\ I Ll(r 
C. State Tranaporter'a ID 

0. Tranaporter's Phone, 

¥ 8 a s ) 8 & i - 3 ? a 7 
7. Transporter 2 Company Name 8- us EPA 10 Number 

I I I I I I I I I I 
E. State Transporter's 

F. Transporter's Ptione 

9. Designated Facility Nama and Site Address 

PACIFIC TREAT.MENT COR': . 
2190 ?-AIN STPFFT 
SA: P I E S O , CA. -~2.!1-^ 

10- US EPA ID Number Q. Stata Facility's ID 

^'f'l'AiVA 
H. Facility's Phone 

( i l 9 ) :33-rU2t» 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
I. 

Waste Na 

.A:.T: SO; 
Co .bus-:i: 1 - L. r - j i , ' , 'Al'3 1 i£L 1 

rosi 

U L 

i_L 
0 0 

AddttHwafOascrlptlbns tor Ms^irtals Ustsd Above 

.MATE»'f**'i i- i--«i«i-^-— 
SOLUBLE CUTTINS OIL- 10%-7% 

a:rODDARD SOLVENT 1^—1% 
tiAliQSIhATf.n 0«6ANTf!5iTr m-'^nrf i / intniini 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional information 

USE SLSVES AND GOGGL. S •A . A . E L I : . G 

EOT--^ H ^ k k 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) ol RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to t>e economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environment, 
Printed/Typed Name 

CEUCK YOUMGJOH" 
Signature Month Day Year 

I I I I r l I 
17-Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

TXi i i i l r- i ^ 
Signtftura 

" ^ v . - v \ - \ , J ^ 
Month Day Yeai 

\ / \ j \ i \ l i ' 7 
18-Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Yea. 

I I I I I I 
19- Discrepancy Indication Space 

T 20, Facility Owner or Operator Certification of receipt oi hazardous materials covered by this manifest except as noted In Item 19. 

Printed/Typed Name Signature Month Day Ye 

I I I I I I 
OHS 8022 A (11/85) 
(EPA 8700-22) 

VEL'-O'A'. GENERATOR RETAINS 



A 
rnia—Health and Welfare Agency 

i-^r type. CForm designed lor use on elite (12-pltch) typewriter.) 

Department of Health Service* 
Toxic Substances Control Division 

Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1- Generator's US EPA ID No. 

-1-1/-I Hl iWl^ l-^kl I 

Manifest 
Oocument No. 
I 1 1 -^1-

2- Page 1 Information In the shaded areas 
is not required by Federal 
law-

3- Generator's Name and Mailing Address 

ER • • T : ; : T F O ; 
ICU' ic . 0 1 ^ ri---a: s i : ' l ; '" i , 

4, (3ene9a'ftrVF^o»ie ( ^ _ £ i k ' T ^ ^ " 

A. State Manifest Oocument Number 

S6208376 

^ 

B. State.Qenerator's ID 

CACCliH6.-:330 
C. State Transporter's ID / c / X i y c } -5. Transporter 1 Company Name 

. .-I V , -, X I X 11 • w , i - 1 . - 11 

US EPA ID Number 

l : -h l „ | - | I If- I D. Tranaporter's Phoni i - ' ' - ) A i - ''-y 
7. Transporter 2 Company Name US EPA 10 Number E. State Tranaporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 

9- Designated Facility Name and Site Address 

F - \ C I 7 " C • ?7 . A 7 . :7' Q: R ; . 
1.^0 ^^Ais - ' T E E : '.: 

••-AS D I ^ ' S , C-- . " 2 1 1 - ^ 

10- US EPA 10 Number Q. State Facility's ID 

.CA f ^ 1 1̂  
H. Facility's Ptione 

f r v •> y n ' ^ j - . ' i x u 

11- US OOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12-Containers 

No. Type 

13-
Total 

Quantity 

14 
Unit 

Wt/Vol 
I-

Wasta Na 

A T S C''.'M 
' o ; v b ' i S t i l - l L. ..C ; . : i 

E I E ' D : .C 
, A 1 9 3 3. [ L ^ 

D O O l 
2 2 3 

I I 1 1 

A L l A 

A A 
J. Addltioiai Descriptions for Materials Ustad Above 

WATER . — o 6 ;.-•.•; 2 » 
SOLUBLE CUTTING aiL-r— —10*^-7% 
STODDARD SOLVENT—- — 1%—1?> 
li^LOQENATED ORGANICS— —Traca ar^o.n^ 

K. Handling Codes for Wastes Listed Above 

15- Special Handling Instructions and Additional information 

U S F :LOVi. S 7^7.7 G O G S L : S S'H:. >f . 1 .C y / A 7 / V / ^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations-
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of wasta generated to the degree I 
have determined to tie economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environment, 
Printed/Typed Name Signature Month Day Year 

I I-J l - l 1̂  
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

771/777 /<7/^Avi 
Signature 

18.Transporter 2 Acknowledgement of Receipt of Materials 

- y \ V Month Day Year 

\ / ^ A { l \ ^ 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19. 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
DHS 8022 A (11/85) 
(EPA 8700-22) 

YELLOW. GENERATOR RETAIN*^ 



artment ol Health S^fvUjosJ: 

'\ 

.i»rnla—Health and Welfare Agency 

A o t type. (Form designed lor use on elite (12-pltch) typewriter.) 

Oepartment of Health Services 
Toxic Substances Control Division 

Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

- \ ^ V S n \ i r r i ' - k \^ S-
Manifest 

DogumentJ^Q. 
2. Page 1 

of 1 

Information in the shaded areas 
Is not required by Federal 
law. 

3. Generator's Name and Mailing Address 

-R TEXTRO? 

P ? . c o i n a , Cc . 
4. Generator's Phone ( 8 1 S ) 8 i & - 2 4 1 1 

L Number 

5- Transporter 1 Company Name 

MARTIS l;,DUSTR-\AL PUMi'L-G 
US EPA 10 Number 

B, State Qenerator's ID 

C/J)0'tll6 2330 

F i - j L - n s ^ n ^ i H - n ^ t i i ^ 
C. state Tranaporter's ID T ^ ^ ^ J / W ^ 1 ~ 
0. Trsnsporter's Ptiohi 'YfinjLU,-,ir..y^7 
E. state Tranaportar'a 10^ " ' ^ P ^ f j ,<.^r; j 

F. Transporter's Phone ̂ 7 ^ J ^ ^ y j f f 
^ 7. Tri 

"-'''^T''^r^7y7k7y-y<^ 
... US EPA ID Number 

<^A/i\7^/\iv^Tf'^f 
9, Designated Facility Name and Site Address 
PACIFIC TREASMENT CORP. 
/ I M O : '1A:N • • .T?E T 
'i.AA D I E - 0 , CA. .2113 

10. US EPA 10 Number Q. State Facility's ID . 

C./ioofss^rysk-^ 
y C/DC9 814^5 

I I I I 
H. Facility's Phone 

(519) 233-0424 

11, us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12-Containers 

No. Type 

13-
Total 

Quantity 

14. 
Unit 

Wt/Vol 
I. 

Waste No. 

:A 'TS coiE u ":':E^ E E I . U I D 
Co- b u s t i S l - ^ LiO- j iS , A J . 9 " 3 L3JL u 

DOOl 
2 2 3 

I I I I 

1_L I I I I 

JJL 

1^ 
co 
00 

o 
CSJ 
CD 
00 

J. AdittlonM Descriptions tor Matisftsls Usted Above 

?§I5lLi''euTTiNf oiL-::::::::-?§l:?i* 
. uTODDARD S O L V E N T — — — —1%-1% 
HALOGENATED ORGANICS- —Trace amount 

K ftendlbw Codes for Wastes Ustad Above 

15, Special Handling Instructions and Additional Information 

GIX-VF-E PAV- .:^:0'--Gv. 

Dor-L: 
W: E H^ NDL-IN 

7? 2 - ^ 
16- GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, merited, and lat>eled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations. 
Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA,^I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to t>e economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to human health.and the environment: 
Prlotadftyped Name yf 

33r7777A/ /^6'^7^/Ck77/7^ 
Month Day Year 

17. Transporter 1 Acknowledgement of Receipt ol Materials 

i.A Printed/Typed Name 

porter 2 Acl/nowledgement of Receipt of Materials 

Month Day Year. 

([V\7iM I 

ature y / y ^ . y ~ y ? Prints 

77A 
Month Oay teat 

LLilMb 
19. Discrepancy Indication Space 

A..Hi J , : . u . : - y A y , ^ A ^ 7 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 

Printed/Typed Name 

i77(Ai :> / ^ . 
8 / SIgnatulf J 

/ y . 
Month Day Year 

ALikLLAjTi 
DHS 8022 A (11/85) 
(EPA 8700-22) 

YELLOW TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



Department of Health services 
Toxic Substances Control Division 

Sacramento, (^l l fornla 

(Form designed for use on elite (12-piich) tyi>ewriier) 

RM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

CADOM116i330 
Manifest 

• Document No. 

Generator's Name and Mailing Address 

iJg.JI'^f?'' Lanoaks B l v d . 
PacoiBML. Ca 91331 
Generator s PT^one ( p i o ) 
TranspoMer 1 Company "Name 

-rnrM co 

8 9 6 - 2 4 1 1 

2.Page 1 Information in the shaded areas 
is not requi red by Federal 
law. 

W§^M ment Number 

8. State Generator's l 6 

z:^&fmm^m 
RHQ 

Transt 
IQA. 

&. US EPA ID Number 

A D O i S J t f i t l t e : ^ ? 

. / y 

* 
D.Transporter's Phone 

"• r . - y 
I S u i t e t ;ans ;or te r ' . l b ^ l » ) T 7 6 6 2 i fa nsporter 2 Company Narne US EPA ID Number 

L F. Transporter's Ptione 

Designated Facility Name and Site Address 

RHO-CHEM CORPORATION 
425 I s i s Ave . 
Ini-lf^wood Ca . 5Q3C1 

TOT US EPA ID Number G.State Facility's ID 

H.Facility's Phorie , 

CAPQQa3&44 5? 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number/ 

12, 
12.Containers 

t^o. I Type 

13) 7 7 6 -
13. 

Total 
Quantity 

6 2 3 3 
14. 

Unit I. 
Waste No. 

WASTE ORM-A LI ' -UID M . O . S . . - , 'A16 ; '3 " P Q " 
7 DM / y 211 

TMad Above ICHendllng Codes for Wsstes Usted Above 

. Special Handling Instructions sn<i AdditionsI Informstion 

USE GLOVES AND GOGGLES WHEN HA ' IDL ING 

16. QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenc are fully and accurately described 
above by propar ahipping name and ere classified, packed, markad, and lat>eled. and ara in all respects in proper condition for 
transport t>y highway according to applicable international and national governmental regulations. 

Date 
Printed/Typed Name 

17. Transporter 1~ Acknowledgement of Receipt' of Material f Receipt' 

Signatiire Month Day Year 

r ^ - ~~— / I -̂  I : / 
Date 

Printed/Typed Name Signature Month Day Year 

I 7 \ y A S n 
18- Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19- Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous matarials covered by this manifest except as noted in 
Item 19. 

Date 
Printed7Typed~Name Signature Month Day Year 

I I I 
DHS 8022 A (7/84) 
IEPA 8700-22) Yellow: GENERATOR RETAINS »4 90641 



.,»—Health and Welfare Agency 

• -.se print or tytie- (Form designed for use on elite (12-piic^) typewriter) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

1 - Generator's U5 EPA IB No. 
C / - J ) 0 4 1 1 5 2 3 3 0 

^^anifest 
• Document Noi 

T T 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

iAger^lU^-NscPCi, and Mailing Addr 

(0445 Glenoaks^§lyd. 

2.Page 1 

of 1 
Information in the shaded areas 
is not requi red by Federal 
law. 

Address 

^acoima. 
4. Generator's Phone ( 

3133 r 
ment Number 

818 ) 836-2411 
B.State Generator's ID 

CAD0411623S0 
5- TranspoMer 1 Company Name 

OIL AND SCLVEf.T PROCESS CC. 
e s t a t e Transporter's I D / 5 J ^ " ^ 2 L 6̂  u s EPA ID Number 

, CAD0G83029C3 p.Transporters P h o r y f l ^ fl V V 3 U - . ' i T » 7 
7- Transporter 2 Company Name 

17 04 WEST '^IRST STREET 
AZUSA. CA. •:il70 2 

8̂  u s EPA ID Number 

10- US EPA ID Number 

E.Stata Transporter's ID 

C A D 0 0 8 3 ; J 2 : 0 3 

F. Transporter's Phone 

G-State Facility's ID 

H.Facility's Phone 

( 8 1 8 ) 33H-5117 ' 

11 - u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number/ 
12-Containers 

No- I Type 

13-
Total 

Quantity 

14-
Unit 

M / * l 

I-
Waste No-

•EAZARDOEE WAS.E, LIQUID N . O . S . / ORM-.:.- UAO 18 DM 
7cy 

211 

,fof ^ftWf^*^* Usted Abova •(.Handling Codes for Wastes Listed AtMve 

3 ! d % — 1 5 % o\ 
15- Special Handling Instructions and Additional Information 

USE GLOVES AM) GOGGLES WE.EN HANDLING 

16- GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenc are fully and accurately described 
atMve by proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations-

Date 

K YOUNGJOHN 
Signature isture / 

TTA/A 7 ^ 

Month Day Year 

17- Transporter 1 Acknowledgement of Receipt of Materials 
^ 

Date 

Printad/Typed Name Signature 
/ A Mo 

18- Transporter 2 Acknowledgement or Receipt of Materials 

r'" °7B /f*' 
Date 

Printed/Typed Nama Signature Month Day Year 

I I I 
19- Discrepency IfHlication Space 

- i . ! E'T 

20- Facility Owner or 0|>erator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19-

S i ^ 
Date 

Name U S L ature -r̂  y 
Month Day Year 

I2LALP 
DHS 8022 A (7/84) 
(EPA 8700-22) Yellow: TSDF SENDS THiS COPY TO GENERATOR WITHIN 30 DAYS 84 aSMI 



nla—Health and Welfare Agency 

(Form designed for use on elite (12-piich) typewri ter) 

Depar tment of Heal th services 
Tox i c Supstances Con t ro l D iv is ion 

Sacramento , Cal i fo rn ia 

1 - Generator's US EPA ID No-

CAr041-623B0 
Manifest 

Document f^o-
2- Page 1 

of 1 

Information in the shaded areas 
is not requi red by Federal 
law-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3- Generator's Name and Mailing Address 

HR TEXTRON 
1044!; GLENOAKS BLVE. • ' 
PACOIMA, CA.818 1.96-^411 

4- Generator's Wwne ( 

iment Numt>er 

5. TranspoMer 1 Company Name 

.ASEURY OIL COMPA: Y 

a State Gei>erator'S' R T 

CAD04n82)lO 
~^. u s EPA ID Number 

, CAD02«277._3C 
e s t a t e Transporter's K ) ^ J - i ^ [ ( 7 

US EPA ID N u m b o r 

D.Transporter's Phone j " 2 T — T T s l 
T Transporter 2 (Company Name E. State Transporter's ID 

10- US EPA ID Number 

CA 0800133 52 

F. Transporter's PtioncT 

2 000 .Alamdd .'^va. 
Cc)rapton, Ca. 3.222 

Site Address G.State Fscility's 10 

H.Fscility's Phone 

(213) S37-710'0 

11 - u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number/ 
12-Containers 

No- Type 

13-
Total 

Q u a n t i t y 

14-
Unit 

WlAfol 

I. 
Waste No. 

/A: TE 0 : L Con.-.u ;'t;b-& Ei..u-d :.A1270 TT 221 
I O O O 

Above ICHsndiing Codes for Wsstes Usted Above 

r(lo()al Infprnfiation 

16- QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenc sre fuliy and accurately described 
at>ove by proper shipping name and sre classified, packed, marked, and labeled, and ere in all respects in proper condition for 
transport tiy highway according to applicable international and national governmental regulations-

Date 

cT!OWf^??S\j?rJcH }'. Signature Month Day Year 

17- Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name, 

•' ' 7 y 
Signature 

18- Tranaportar 2 Acknowledgement or Receipt of Materials 

Month Day Year 

I \ V^ 
Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20- Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19-

Printed/Typed Name Signature 
Oate 

M o n t h D a y Year 

DHS 8022 A ( 7 / 8 4 ) 
(EPA 8 7 0 0 - 2 2 ) Yellow: GENERATOR RETAINS 



j f id welfare Agency 

(Form designed for use on elite (12 pitch) type-.vriter) 

Department of Haaith Servlci 
Toxic Supstances Control Olvlslo 

Sacramento; Callforni-

.^rFORM HAZARDOUS 
WASTE MANIFEST 

1 - Uenerator's US EPA ID No-

CAD0,411513 3C. 
Manifest 

•Document No. 

3. Generator's Name and Mailing Address 
.iR TEXTPOr; 
1044S " ;LE}, '0A: ' :S E L V D . 
PACOIKA CA. 91331 cr 

4- Generator's Phone ( 818 ) gggMgK 8 9 & - 2 4 1 1 

2- Page 1 

of 1 
Information in the shaded areas 
is not requi red by Federal 
law-

ment Number 

B.State Generator's ID 

5- TranspoMer 1 Company Name 

ASBURY OIL COMPANY 
e s t a t e Transporter's ID C ~ 7 f e > ' - f 

7- Transporter 2 Company Name 

' Z . US EPA ID Number 

I -CAD0282 77'.'33 -
97 US EPA ID Number 

D.Transporter's Phone 3 2 1 — 1 3 9 2 

E.Stata Transporter's ID 

• w 
F. Transporter's Phone 

T CLe.sign4tfid fac i l i ty Name and Site Address 

20Gn Ala-ec- la A V G . 
Cor,,p-o'.. , (^a. '3 7 2 

US EPA ID Number G.State Facility's ID ~ 

7,..'̂ r~cAL r A:; A 7 > 5 

CA-Q30: 1 3 : 
H-facility's Phone 

<213) 537-7100 

11 - US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12-Containers 

No I Type 

13-
Total 

Quantitv 

14-
Unit 

>MAIol 

I. 
Waste No. 

•V;ASTE OIL N O . S . C o m : : u - t i b l e L l c u i d : A i 2 7 0 01 TT 0\ ooC 21 

f 
•A:y'-i^7, 77^77 : 

Usted AbovaTl T ^ 
351-30%' 

- 7 0 % - 8 S t 

ICHsndiing Codes for Wastes Listed Above 

k l 
•'Vs*;. 

15. Special Handling Instructions and Additional Information 

USE GLOVE.: AND f^OGGLEE WEEN HANDLING ^ 

16- GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenc sre fully and accurately described 
atiova by proper shipping name and are classified, packed, markad, and lat>eled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations-

Date 
Printed/Typed Name 

CEUCK \'^NGJOH.W 
Signature 

17- Transporter 1 Acknowledgement of Receipt of Materials 

^ 

Month Day Year 

\ - ^ ^ i f k 
I Date 

AT^pe<iyflmtr\e 

18- Transporter 2 Acknowledgement or Receipt of Materials 

gy^^/i^^ 
Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19- Discrepancy Indication Space 

20- Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19-

Printed/Typed Name Signature, 
Oate 

T "~E-
Month Day Year 

I I I I 



s ta ta of Ca l i f o rn ia—Hea l thand we l fa re Agency Depar tment of Hea l th Services 
Tox ic Substances C o n t r o l D iv is ion 

Sacramento , Cal i fo rn ia 

se prn (Form designed for use on elite (12-pitch) typewriter | 

1 . G e n e r a t o r ' s US EPA ID N a 

CAD04116, 330 
M a n i f e s t 

•Documen t No. 
2. Page 1 UNIFORM HAZARDOUS 

WASTE MANIFEST 
3- G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

HR TEXTRON 

of 

I n f o r m a t i o n in t h e s h a d e d a reas 
is n o t r e q u i r e d by F e d e r a l 
law-

1Q44S GLENOAKG BLVD. 
EACOIMA,CA. T / p ^ 

m e n t N u m b e r 

4^ G e n e r a t o r ' s f>hone ( ) KHHXX 8'.:^G-2411 
T T ranspoMer 1 Company N a m e 

O I L AND SEiLVENT PROCESS CG. 
~S^ US EPA ID N u m b e r 

• CADO)8302903 

B.Sta te G e n e r a t o r ' s ID 

CAD041162330 

.ne(818)3 34i-51 
e s t a t e Transporter' 

D-Transporter's Phone 

T Transporter 2 Company Name 
1 ' 

1 
US EPA ID Number E.Stata Transporter's ID 

F. Transporter's Pfiorte 

' ? f t r X ^ 5 " = S ^ L ' ^ § ? ; r ' p f ( l 3 ( ^ ? r C O . ' ^ u s EPA ID Number 

17C4 '.-̂EST FIRST STREET 

aSta te Faci l i ty> ID 

7Sy?7>Pd>f3^Zi903 
AEUSA,CA. 317 0 2 

1 
C A D ' J 0 3 J Q 2 ? 0 3 

H.Faci l i ty 's P h o n e 

(818) 334-':117 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12.Containers 

No. Type 

13-
Total 

Quantity M / \ k i 

14-
Unit I-

Waste No-

a- ^-'A^TE FLAMMA;^LE EI "UID N . C . 3 . / U : ; 1 : J 9 3 D.M 

OO^^i 
214 

O 

7m Usted Abeve 

:':ffiE'I^r!^:^j^r'>''''?''!*"*''"V"" ••• •• • » • • » - . 
.80%-75% 
•20%-lD% 

I C H e n d l i n g Codes for W a s t e s U s t e d A b o v e 

o 
-': - i ^ : : ^ : . 

1 5 - S p e c i a l H a n d l i n g I n s t r u c t i o n s a n d A d d i t i o n a l I n f o r m a t i o n 

USE GLOVES Ai.'D GOGGLES W-̂ -E.N HAINTDLING 

r e t ha t t h e c o n t e n t s o f th /b cc 

h o 
16- G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t ha t t h e c o n t e n t s o f t h / S c o n s i g n m e n c a r e f u l l y a n d accu ra te l y d e s c r i b e d 

at>ove by p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a re i n a l l respec ts In p roper c o n d i t i o n for 
t r a n s p o r t by h i g h w a y acco rd ing to a p p l i c a b l a i n t e r n a t i o n a l a n d n a t i o n a l g o v e r n m e n t a l regu la t ions -

Date 

P r i n t a d / T y p e d N a m e 

7 'IJC i^ 7. .,M ik5' ' -^" ' 
S i g n a t u r e 

17. T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s 

M o n t h D a y Year 

I ^ l ^ - ^ l ^ ^ 
Date 

\ l M o n t h D a y Year /Piinted/Typed f i a m e . 

• ' ) 

18. Transporter 2 Acknowledgement or Raceipt of Materials 

Printed/Typed Name Signature M o n t h D a y Year 

I I I 
19. D i s c r e p a n c y I nd i ca t i on Space 

V.,! ' '-̂ -

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered t>y this manifest except as noted in 
Item 19-

Printad/Typed Nama Signature 
Oate 

L-̂ ' !̂ ' 
M o n t h Day Year 

DHS 8022 A (7/84) 
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR W I T H I N 30 DAYS 



state ot California—Health and welfare Agency Deoartment of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Plea or type- (Form designed for usc on elite (12-piich) typewriter) 
1. Generator's US EPA ID No-

CAD041162330 
Manifest 

•Document No-
2 Page 1 

of 1 

Information in the shaded areas 
is not requ i red by Federal 
law-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3- Generator's Name and Mail ing Address II^^^SI (jenerator s Name 

?iR TEXTRON 
10445 GLENOAKS BLVD 
PACOIMA,CA. 3 1 3 3 1 
Generator's Phone ( 6 1 8 ) 

ment Number 

TranspoMer 1 Company Name 

ASEURY OIL COMPA.-.'Y 

99G-;:411 
T . u s EPA ID Number 

CAD0 2827703S 

'^'Sim^oik 
e s t a t e Transporter's ID O 7 ^ I 

US EPA ID Number 

D.Trsnsporter's Phone 3 2 1 — 1 8 9 

Transporter 2 Company Name E.Stata Transporter's II 

L 
10. u s EPA ID Number 

CAT080O133S2 

F. Transporter's Phone 

Designated Facility Nama and Site Address 
DEMMiNO/KERDON 
2000 Alameda Ave 
C o n p t o n , Ca . 902 22 

e s t a t e Facility's ID 

RTiEilE •mr^ i .nco 
11 - US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number/ 

12-Containars 

No- I Type 

13-
Total 

Quantity 

14-
Unit 

lM/\tol 

I. 
Waste No. 

IvASTE OIL I^ .O .S . C o m b u s t i b l e L i q u i d NA1270 001 •Y^cJJ 221 

^ l % - t 6 % 
-70%-(S% 

ICHandling Codea for Wastes Listed A b o M 

O l 
7 ^ ^ ; _ 
l& .Specis I Hsndling Instructions snd AdditionsI Informstion 
USE GLOVES Aî D GOGGLES WHEN HANDLING 

16- GENERATOR'S CERTIFICATION: I hereby declsre that the contents of this consignmenc sre ful ly and accurately described 
above by proper shipping name and are classified, packed, marked, and latieled, and ara in all respects in proper condition for 
trsnsport t>y highway according to applicable international arnt national governmental regulations-

- f ^ ^—^^^ 
Date 

Pripted/Typed Name 
- -A / >0 T ^ L 

Signature Month Day Year 

^JLLL± 
17- Transporter 1 Acknowledgement of Receipt of Materials Date 

rjijad/Typed l7aiTi^>JE Pri 
J ! - A C 

^ 
i^is. I-

Signature / 

77 A 
t^aoth 

i ^ l ^ 
18- Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typad Name Signature Month Day Year 

I I I 
19- DiscrepaiKy Indication Space 

20- Facility Owner or Operator: Certification of receipt of hazardous materials covered l>y this manifest except as noted in 
Item 19. 

Printed/Typed Name Signature 
Date 

Month Day Year 

DHS 8022 A (7/84) 
(EPA 8700-22) Y e l l o w : GENERATOR RETAINS 84 a8S4l 



I or type. 

I and weirara Aeency 
• 

(Form deslgneif^or use on elite (12-pitch) typewriter) 

\ 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

neif^or i 

\RD( 'UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. uenerator 's US EPA ID No-

GAD0i4ll6'^330 
Manifest 

•Document No-

3- Generator's Name and Mail ing Address 
HR TEXTRON 
10445 GLENOAKS BLVD. 

^ EACOIMA^ CA. 913 31 
4- (Tenerator s Phone f a-^ p ) 

2-Page 1 

of 1 

Information In the shaded areas 
is not requ i red by Federal 
law-

ment Number 

B.State Generator's ID 

anyTTai TranspoMer 1 Compariy~ITame 

OIL AND SOLVE-'.T -RGCT.SE C 

8 3 6 - J i l l 
ate Transpor ter i I P J ^ ^ ^ } ^ y ( Q 
ancrw\rtA«-'c PhnnA_ • 

T. u s EPA ID Number 

I . C A D D : . 8 3 0 / : 9 . G 3 . 

e s t a t e Trari 

D.Transporter's Phon 

US EPA ID Number 
1 8 ) 3 3 4 - 5 1 1 7 7. Transporter 2 Company Name E. State Transporter's 

T Designated Facility Name and Site Address 

OIL AND SOLVENT PROCES.S CO. 
1704 Eest RX First Stre-.2t 
AZUSA,CA 9170 2 

L 
10^ u s EPA ID Number 

I CAD0a83Q2 903 

F. Transporter's Phone 

G.State Facility's ID 

H.Facility s Phone 

( 8 1 8 ) 3 3 4 - 5 1 1 7 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number, 

12.Containers 

No. I Type 

13. 
Total 

Quantitv 

14 
Unit 

i/VtAW 

I. 
Waste No-

1 WASTE TU-.WLA-U LIQUIE) N . O . S . UE1993 012 DM 00 G 214 

2. HAZARDOUS WASTE, LI .)UID N .0..'. .-'OP̂ -E 
,A9189 OO'̂  DE 45o 211 

3. WASTE FLAi-!MABLE LIOUID .i.G.?. UN1993 002 DK 10 0 214 

t o r Matariala Usted A b d v i 

t6t?ENT—80%-75% 3.1 ISOPROPYL 
« w — 2T)%-10% ALCOHOL 80%-

SggIr-::--?Sh!8l -̂̂  ^̂ TER—20%-] 1S% 

15. Special Handling Instructions and Addit ional Information 

USE GLOVES AND GOGGLES WHXMK WHEN HANDLING 

ICHandling Codes for Wastes Usted A b o ^ T 

a > 0 / 

c, o\ 

78% 

/ V ' ' ' l ' i ^ \ ' 7 2 ' ^ ^ 
16- GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenc are ful ly and accurately described 

at>ove by proper shipping name and are classif ied, packed, marked, and labeled, and ara in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 
Printed/Typed Name 

C H ; , C > < : ' A . . j . r r j K i / > J 

17- Transporter 1 Acknowledgement of Receipt of Materials 

Signature ,,, 

.-A...A., A.' _ i i ^ 

Month Day Year 

\ A \ c l \ L ^ 
Date 

Primed/Typed Name 

AnN/r/3 fJ<ci)^{^(^0'^ 
rter 7^Acknowledgement or Receipt of Mai 

S igwtu i Month Day Year \ 

18/ r ra i^por tar !z Acknowledgement or Receipt of Materials £ Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certif ication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Nama ~~~ 

'7A' . .^ .^ ' A I , U 7'-A7 

Signature 
Date 

A CAy 

Month Day Year 

\ ' y y \ ' A \ ^ ^ 

DHS 8022 A (7/84) 
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 8864 



.^la—Health and Welfare Agency 

. .ease print or type. (Form designed for use on elite (12-pitch) typewriter.) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

T"Generator's U5 EPA IB No-

CAr041162 3 3O 
Manifest 

•Document No-UNIFORM HAZARDOUS 
WASTE MANIFEST 

3- Generator's Name and Mailing Address 

HR TEXTRON 
1044S e i t t n o a k s B l v d . 

4_^«^i^^onClvJi l i i 

2-Page 1 

of 1 

Information in the shaded areas 
is not requi red by Federal 
law-

H^lf&fi iment Number 

F TranspoMer 1 Compan" -Nnrie 

RriO-Ci EM CORrORATION 

8 S 8 - 2 ' l l l ~S. USEPA 

I CAD00 8 3S4 
ID Numt>er 

4 32 

B.Stata Generator's ID 

u s EPA ID Number 

D.Trartsporter's 

irter s ID 

^^Si9'? 
1 3 ) 7 7 8 « 6 ? 3 3 

7- Transporter 2 Company Name E.Stata Transporter's 

L F. Transporter's Pbon i r 

9- Designated Facility Name and Sita Address 

RHO-CHEM CORi OR̂ .TICN 
425 lois Av«. 
InKlevocd Ca. '030-1 

MOT u s EPA ID Number (xState Facility's ID 

i^i^azT^^-^ ^^ 
I CAD806364432 

11 - u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number, 
12-Containers 

m > ( 2 1 3 ) 7 7 6 - 8 2 3 3 

No- Type. 

^ 3 . 
Total 

Quantitv 

14 
Unit 

Wl/Vol 
I. 

Waste No. 

W J . S ' I E C R L - ' A LIQUID E . O . S . EA1S93 "RQ" DM :11 
AAL 

UiPtA^ova 

SI-tO% 

3 % — 1 % 

ICHandUng Codas for Wastes Listed Above 

15. Special Hsndling Instructtons and Additional Information 

US! GLOVES AND GOGGLES WJE.* HA.N'DLING 

16. GENER ATOR'S CERTIFICATION: I heret>y declare that the contents of this consignmenc sre fully and accurately described 
above by proper shipping name and are classified, pecked, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations-

Date 
Printed/Typed Name 

• 1 . . i i » J -
17- Transporter 1 Acknowledgement of Receipt of Materials 

U -

Signature Month Day Year 

i U n ^1^-
Date 

Printed/Typed Name Signature 

SA. 
Month Day Year 

I I \ I 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19- Discrspancy Indication Space 

20- Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19-

Oate 
Printed/Typed Name Signature Month Day Year 

I I I 

DHS 8022 A (7/84) 
(EPA 8700-22) Yellow: GENERATOR RETAINS 



-Health and welfare Agency 

^int or type. (Form designed for use on elite (12-pitch) typewriter.) 

Deparinieiu .•, .-i^d,-,. .^. . . . .. 
Toxic Substances Control Division 

Sacramento, California 

1. Generator's US EPA ID No. 

CAE04116 2 3 30 
Manifest 

•Document t^o. 
2. Page 1 

of 1 

Information in the shaded areas 
is not requi red by Federal 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1!R TEXTRON 
10445 GLEI'O.AKE BLVD. 

, .i^ACOIMA,CA. SXMXX 91331 
4 Generator's Pffone ( 8 1 8 ) ftap-?^!! 

ment NumtMr 

T 1'ranspoMer 1 Company Name 

ASBURY CIL CCMEANY 

B.State Generator's ID 

nniinpy.ian. c A j m 
e s t a t e Tl 

?! u s EPA ID Number 

CAD0E8 2 770.36 
;tate t ranspor ters I D — 7 / ^ 0 i "7 AA 

US EPA ID Number 

D.Transporter's Phone 3 2 1 — l i 9 ? 
7. Transporter 2 Company Name E. State Transporter's ID 

9. Designated Facility Name and Site Address 

DEMMENO/ICERDGE 
2 J 00 Alameda Av-:. 
Comp cor., Ca 90222 

• w 
F. Transporter's Ptione 

US EPA ID Number G.Sute Facility's ID 

k^O't7lfO\'^^^7^ 

1 CAT? P.O 01335 2 
H.Facility's Phone 

(213) S37-710Q 
11. u s DOT Description (Including Proper Shipping Name, Hazerd Class, and ID Number/ 

12. Containers 

No, I Type 

13. 
Total 

Quantity 

14. 
Unit 

M A M 

I, 
Waste No, 

V/ASTE ^.IL ; : .0 S . C o m c u s t i b l s L i o u i d EA1270 001 TT 221 

^ o 

ICHarKlling Code4^for Wastes Usted Above Usted Above ^ ~ ^ 
.... 35%-30% 
.—•—70%-65% 

y ^ ^ . j £ ~ ' : f 

1 ^ . Special Handling Instructions and Additional Information 

USE GLOVES A.:D GOGGLES W-'lE!' . \MDLIJ-G 

16. QENERATOR'S CERTIFICATION: I heretiy declare that the contents of this consignment sre ful ly and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport t>y highway according to applicable international and national governmental regulations-

Date 
Printed/Typed Name 

1 H Ul-/-' '^ , .- .'^-: 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature 

— t - ' - - ^ - ^ - ; - ' / ' 

Month Day Year 

•77 
• y • — 

At. 
S i g n a t u r e ' / 

If 'ih 4 Date 

Prifted/Typed Hetrte I/Typed Heirte A \ 

e Lxr\Q^^\/ 
orter 2 Acxnowledgement or Receipt of 

.y 

Month Day 

Materials Date 

Printed/Typed Name Signature Month Day Yea 

I I I 
19- Discrepancy Indication Space 

20- Facility Owner or Operator: Certif ication of receipt of hazardous materials covered by this manifest axcept as noted in 
Item 19-

Signature 
Oate 

Printed/Typed Name jnature y-^ \ Month Day Ye 

I ^ I ^1 ^ 

OHS 8022 A (7/84) 
(EPA 8 700-22) 

V 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS ^ • ; V S 
V' 

file:///MDLIJ-G


>(8 welfa re Agency 

(Form designed for use on elite (12-pitch) typewriter.) 

Department ot Health ServU 
Toxic Substances Control DIvlsl 

Sacramento, Callforr 

RM HAZARDOUS 
WASTE MANIFEST 

1 - Generator's US EPA ID No-
CAT 'Q-^ l ^e .S iO 

Manifest 
•Document No-

Generator's Name and Mailing Address 
HR TEXTRON 
1044 5 rionoai-s :<lvd. 
JJ Pacoima,Ca. 913 U 

4- (Sfenerator's Phone ( 318 ) 9 0 6 - 2 ^ 1 1 
F TranspoMer 1 Company Name 

ASBURY OIL COMPANY 
7- Transporter 2 Company Name 

"5^ US EPA ID Number 

I C-D02.82770.3: . . 

3! Designated Facility. Name and Site Address 

D E M : T ' ; 0 / K ! RDO:.-
200C Ala-;.eaa AVH. 
Com-itor. ,C:'-. 9 12:2 

T 
L 

u s EPA ID Number 

107 

L 

u s EPA ID Number 

:ATOiOG133 ' 

2-Page 1 

of 

; Information in the shaded areas 
is not requi red by Federal 
law. 

ment Numt>er 

B.State Generator's ID 

CADG41162-.30 
e s t a t e Transporter's ID / O O | 7 k 

D,Transporter's Phone 2 ' ^ 1 — \ ' i 9 ? 

E.Stata Transporter's ID 

F. Transporter's Phona 

ID 

7^^07i^/5BS-'-<!_ 
H.Facility's Phone 

( 2 1 3 ) 5 o 7 - 7 l 0 0 

11 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number; 

Wi--STE OIL N . O . S . Coiii]:.u.;tible ,1 U i Ai2 -0 

•^T^AM^'^Aij-iA-f: •77'^'^ A 
'''777^Af'^7A-i::n.iS7^LAA-^ AA 

Uatpd A b o v e . . 

^ S5%-30% 

12-Containers 

No- I Type 

15- Special Handling Instructions and Additior\al Information 

U-.E EL-VES -̂ N- GOG" L S -HV; A DLl A 

TT 

13-
Total 

Quantitv 

14-
Unit 

iMAfol 

G 

I. 
Waste No. 

12: 

ICHandling Codes for Wastes Usted Above 

Oj 

16. QENERATOR'S CERTIFICATION: I heret>y declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway sccording to applicable international and national governmental regulations. 

Date 

.'fi"J?!^^;Lr-S-^0:.N Signature. Month Day Year 

• U i . 
17- Transporter 1 Acknowledgement of Receipt of Materials 

mr&T/A-T^ 
Date 

18- Transporter 2 Acknowtadgement or Receipt of Materials 

Moath Day Yofi^ 

7L1>>A& 
Date 

Printad/Typed Name Signature Afonch Day Year 

I I I 
19- Discrepancy Indication Space 

20- Facility Owner or Operator: Certification of receipt of hazardous matarials covered by this manifest except as noted in 
Item 19 

Printed/TypSjl Narne 

777/^ LT/TC^-C^/' 

Date 
Month Day Year 

i'^L^'lA^7 



I fare Agency Depa r tmen t of Hea l th Services 
T o x i c Substances Con t ro l D iv is ion 

Sacramento , Ca l i fo rn ia 

(Form designed for use on elite (12-pi tch| typewr i ter) 

M HAZARDOUS 
MANIFEST 

lenerator's Name and Mail ing Address 

HR TEXTRON 
10448 Gl<;noa. 8 Elvd. 

4- Ggl<Wftfe'-f t«)nf^' , ,P)31 

1 - Generator's US EPA ID No-

ttOT 1-4 n n u v i A asfl I 
Manifest 

Document No-

ny"Ftame T TranspoMer 1 Company narhe 

T ^ A r t • : p t ^ V T - . V i R f ^ r .^ 

9 ^ ^ 4 i i -

2. Page 1 I Information in the shaded areas 
. is not requ i red by Federal 

0* 1 law-
Liment Number 

B.State Generator's JO 

^m%\mi\\ ransporter's l i r 

D.Transporter's PtH>r>e 

^ 2 Cl 
CO. 

•5^ u s EPA ID N u m b e r 

I r :A"^nrf t in 0- a 
AAA AJ-. 

d e s t a t e t r a n « p o r t e r s ^ - i ^ 0 > 3 3 ' » - 5 1 1 7 ransporter :ompany Name u s EPA ID Number 

L F. Transporter's Ptione 

9- Designated Facility Name and Site Address TO US EPA ID Number 

OIL .AiJD SOLVE:iT .'ROCESS CO. 
1704 : ,T.:T F I R S S':REE'-
A:'USA , CA. i 7 o : L-£MiilILil£i;iiL. 

e s t a t e f^eaiity'a IO 

11 - US DOT Description (Including Propar Shipping Name. Hazard Class, and ID Number) 
12-Containers 

No. I Type 

H.Facility's Phone [ I 

I ( a l 8 ) m 334-;: 117 
13. 

Total 
Quantitv 

14. 
Unit 

\MAVoi 

I. 
Waste No. 

:/ASTE CCM UOT:B; .E L I ) U ; . D •• 
Combust ible L i ' u i d . N A 1 J 9 3 

COI T - 21 

t l — i » A i i « M » '• '• : r ~ ~ ~ r ~ ~ 
..'••W!Tj--,J;fl?'-'- • •-

j ^ . ^ « ^ 0 W 3 0 % 
aixii i i i i > i S 6 % * > ^ S % 

':y|flAj?ICS-«>1rac» toiount 
. Special Handling Instruaions sn«l Additional Information T" 

U'-.E GLOVES ANO GOGGLES 

K. Handling Codes for Wastas Usted Al>me 

16. GENERATOR'S CERTIFICATION: I heret>y declare that the contents of this consignmenc sre fully and accurately described 
above by proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations-

Date 
Printed/Typed Nama 

CHUCK YOUNGJOEiN 
Signature Month Day Yea 

f I Ar\ I k 
17- Tranaporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typad Name Signature Month Day Yea 

I I I -
18-Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name 

19. Discrepancy Indication Space 

Signature Month Day Yee 

L 

20, Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except fas noted in 
Item 19, 

Printed/Typed Name Signature 
Date 

Month Day Ye 

I I I 
DHS 8022 A (7/84) 
(EPA 8700-22) Yellow: GENERATOR RETAINS 

file:///MAVoi


re Aaency Department of Health Services 
Toxic Subst.nces Control Division 

Sacramento, California 

designed for use on elite (12-piteh) typewriter) 
1. Generators US EPA ID No-

T^Se 

HAZARDOUS 
WASTE MANIFEST 

"KSSr 
C.AD0U116'.^3 30 

Manifest 
•Document No. 

generator's Name and Mailing 
HR TEXTRON 
10445 GLENOAKS BLVD. 
PACOIMA, CA. . 

4- Generator's Phone ( 8 1 8 ) b y ' - . . - z 4 1 1 

2-Page 1 

of I 

Information in the shaded areas 
is not requi red by Federal 
law. 

ment Numt>er 

B.State Generator's ID 

CAD041162330 
T. TranspoMer 1 Company Name 

OIL AND SOLVENT PROCESS CO. 
"S^ US EPA ID Number 

, CAD0033D2"03 
e s t a t e Transporter's ID ( ^ S -j ^ . ^ 

US EPA ID Number 
D,Tran8porter's Phone/ 8 1 8 ) 3 3 4 — 5 1 1 ' 

T Transporter 2 Company Name E. State Transporter's ID 

F. Transporter's Phone 

17 04 WEST FIRST ::TREET 
AZUSA, CA. 917'̂ 2 

T o US EPA ID Number 

CAD0''̂ 8 302 9G3 

G.State Facility's 10 

"•^m8)''T§4-5ii? 

11 - u s DOT Description (Including Propar Shipping Name. Hazard Class, and ID Number) 
12.Containers 

No. I Type 

13. 
Total 

Quantity 

14. 
Unit 

\MAM 

I, 
Waste No. 

1 . HAZARDOUS WA.:TE LIQ^.^ID N.O.S . /CRE-^ 
N.A. 918S 004 DM .0:? 211 

2. WAS^'E ALCOEOL N . O . S . / FLAMJ'IAELE LIQUID 
U E l - 8 7 

0.;1 EM '̂ 0 214 

3 . •'A.JTE FLA^TIA.BLE LI'^^UID : : . 0 . : ' . / UK109; 
0 " 2 DM lo; A IS 

a|i^^P^|5tlie AlCOHOL-8 0%-7 5 % 

3*1 Fat ro la im o i l 

SH 3.2 Isopropyl 
Alcohol 4C% 

3.3 Ketones 20% 

ICHandling Codss for Wastes 

C 01 

7S5^ 

15. Specist Hsndling Instructions and Additional Information 

USE GLOVES AND GOGGLES V/HEN AA7mLll 'Q 

A/'^l^A^ri^ 7/777 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmenc sre fully and accurately described 

at>ove by proper shipping name and are classified, packed, marked, and labeled, and are in si l respects in proper condition for 
transport t>y highway according to applicable international and national governmental regulations-

Date 

,Printed/Typed, Name 
A U . , r ,y ' y . . . , C 'A .-J..75 '-< 

Signature Month Day Year 

I ^1'V'-
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Tvped N a m ^ -

^k ^uki'^k 
18- Transporter 2 Acknowledgement or Receipt of Materials 

Signatura Month Day Year 

I -̂  I 3 I A.y 
Date 

Printed/Typed Name Signeture Month Day Year 

I I I 
19, Discre(>ancy Indication Space 

20. Facility Owner or Operator: Certification of raceipt of hazardous materials covered by this manifest except as noted in 
Item 19, 

,Prinjed/Typed Name 

l / l i / \ . V"^ ' L / ^a ' h - f ' 

Date 
Printed/Ty Signatura 

: A 
u 

/'•̂  l-k^ 
Month Day Year 

DHS 8022 A (7/84) 
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 64 as«4i 



j A 

.rf 'weirare Agency 

, , ^ (Fofm deeigned for use on elite (12-pitch) typewriter! 

Department of He^i+h Services 
Tox ic Substances Cont ro l Divis ion 

Sacramento, Cal i fornia 

. ^ R M H A Z A R D O U S 
^ A S T E MANIFEST 

1 - Generator's US EPA ID No-
. C A D 0 4 I 1 ' : 2 30 

Manifest 
•Document No-

^Tjenerator's Name and Mailing Address 
' HR TEXTRON 

1044 5 G l e n o a k s B l v . ^ 
E a c o i m a . C a . „ - , 9 1 3 o l 

4. Generator's Phone ( a 1 'J ) 

2- Page 1 

of 1 
Information in the shaded areas 
is not required by Federal 
law-

iment Numtier 

5! TranspoMer 1 Company Name 

OIL AND SOLVENT PROCESS CO. 

8-:6-2Ull 
B.State Generator's ID 

CAD;4a6:330 
e s t a t e Transporter's ID i j ^ & u s EPA ID Number 

, C A D . 0.8 3 : 2 E 0 3 . D.Transporter's Phone ( 8 1 8 ) 3 3 4 - 5 1 1 7 
T Transporter 2 Company Name US EPA ID Number E.Stata Transporter's ID 

F. Transporter's Ptione 

9- Pesignatad Facility Name and Site Address 

VIL AND rOLV'EIT PROCE S CO. 
1704 V;est F i r i i t . ; t r e e t 
Azusa , Ca. 917r.;2 

I O u s EPA ID Number 

C A D O / 8 3 0 9 - 3 . 

G-State Facility's ID 

H.Fscility's Ptiorw ' 
X ( 8 1 8 ) 3 3 4 - S 1 1 7 

11 - US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number/ 
12-Containers 

No- Type 

13-
Total 

Quan t i t y 

14. 
Un i t 

MAfel 
I. 

Waste No. 

WASTE FL.^^yABLE LIQUID M. 0 . S ./EianjT-jbla 
Liquid U- 199 \ SL DM h.o. 3 . 214 

"• Co.-!bu8..ibl 
WAS'.E C0KBUS-T;LE LIQUID N.O.S./ Liquid 

H/^l ;19 3 a . l D:. :? <:: G 214 

e 
r.i '̂̂ •*̂ -
Z . 2 

•: A - ' t : 

- - Ustad Above ' 
o l v e n t — 5 6 % - 8 5 % 

— « 15%-14^i. 
ycbl—~ 9 5 % - 9 J % 

5'i-10% 

ICHandling Codas for Wsstes Listed Above LHandlIng Cod 

A - o 
5- o\ 

15. Special Handling Instructions and Additional Information 

USE GLOVES AND GOGGLES V/H N EAE'DLIEG 

A AC 
k j k ( y { J f 

16- QENERATOR'S CERTIFICATION: I hereby declare that the contents bf this consignmenc are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and lat>eled, and ara in ail respects in proper conditipn for 
transport t>y highway according to applicable international and national governmental regulations-

Oate 
Printed/Typed Name 3^S>^J7 AA ^ M o n t h Day Year 

\ ' : ^ P \ ^ l f b 
17- Transporter 1 Acknowledgement of Receipt of Matarials 

Pwnted/Typed Name , . , , 

7k 1 7 7 (/4 0;>u;);?C> ^ 
- Transporter 2 Acknowledgement or Recaipt o 18-Transporter 2 Acknowledgement or Recaipt of Materials 

Date 

Montjf Qty. Ye. 

•py^i 7iF 
Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19- Discrepancy Indication Space 

20- Facility Owner or Operator: Certification of recaipt of hazardous materials covered by this manifest except as noted in 
Item 19-

PrirMed/Typed Name 
I Date 

S i g n a t u r ^ y 7^ ' y / M o n t h Day Year 

/AJ/J/y^x.^ y f JAAiiMy^LTT^ \ d 7 \ 0 \ \£^ 

DHS 8022 A (7 /84) 
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

file:///d7/0/


j / k n Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

. r ^ m deeipned for use on elite (12-piich) typewriter-) 

. /RM HAZARDOUS 
xWASTE MANIFEST 

'Generator's Name and Mailing Address 

HR TEXTRON 
1044 5 Gle.noaks B lvd . 

1 - Cienerator's US EPA ID No-

CAD04116P33 0 
Manifest 

•Document No-
iZ-Page 1 Information in the shaded areas 

is not required by Federal 
law-

ument Nufnt>er 

B.Stata Generator's 1l 

i . TranspoMer 1 ( : o m p a n y 0 i ^ e 3 3 C - 2 U 1 1 " T US EPA ID Number 

I fi^n-?rL?77rjfi 

fiftPi'i.mtir^^.B T. 
A ^ ^ B M B Y B T V f l T I . r O M P A W Y 

7- Transporter 2 Company Name 
' r i i ' f / i a n 
US EPA ID Number 

D.Transporter's Phone 
l $ t a t e Transporter's | 3 2 1 - 1 3 8 2 

w 
F. Tranaporter's Ptione 

5! Designated Facility Nsme and Site Address 

DEMMENO/KERDON 
2000 Alas-ieda Ave. 
CQrrpton,CA. 9C2J? 

US EPA ID Number es ta te Facility's ID 

I CA'-DGQOISIS? 
H.Facility's Phone | 

(213) 337-7100 
11 - u s DOT Description (Including Proper Shipping Neme, Hazard Class, end ID Number) 

12-Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit I-

WastaNo. 

WASTE GIL N.O.S. Comlu'^tible Liquid NA1270 ;oi TT 
t ^ g ^ 

6 221 

Uaiad Above" K.Hanc9ing Codes for Wastas Listsd Above 

— 3 5 % - 3 0 % 
70%-8i% 

16. Specisl Haridli'ng Instruct ions and Additional Information 

USE GLOVES AND GOGGLES -HEN lA.NDLlNS 

16. QENERATOR'S CERTIFICATION: I hereby declare that tha contents of this consignmerK sre fully and accurately described 
above by propar shipping name and are classified, packed, marked, and lat>eled. and ara in all respects In proper condition for 
transport by highway according to applicable international and national governmental regulations-

Dste 
Printed/Typed Nama Signature Month Day Year 

I I 
17- Transporter 1 Acknowledgernent of Receipt of Matarials Date 

Printad/Typed N a m » ~ , _ _ ^ ^ - i 

,R6<UF^ iJiT-'-H:'^ 
18-Trarnpbrter 2 Acknowlaogement or Receipt 

M ^ i h Dffy T/ef 

ment or nacsipt of Materials D a t e ^ ^ 

Printed/Typed Nama Signature Month Day Year 

I I I 
19. DiscrapatKy Indication Space 

20. Facility Ownar or Operator: Certification of receipt of hazardous matarials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name Signature 
Date 

Month Day Year 

I I I 
OHS 8022 A (7/84) 
(EPA 8700-22) Ye l l ow : GENERATOR RETAINS 



7 J ^ 

-Hea l th and Welfare Agency Department of Health Services 
Toxic Substances Cont ro l Divis ion 

Sacramento, Cal i fornia 

Please print or type. ^.^.(Fof m designed for use on elite (12-pitch) typewriter) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . Genera to r ' s US EPA ID No. 

GAr041162330__ 
M a n i f e s t 

i D o c u n t e n t J 
2 Page 1 

of 1 

I n fo rma t ion in the shaded areas 
is no t r e q u i r e d by F e d e r a l 
law. 

3- Gene ra to r ' s N a m e a n d M a i l i n g Add ress 

HR TEXTRON 
1044a 6le."-oaks B l v d . 

lifMTi&r' N u m b e r 

B.Stata Genera to r ' s H T 

4 TranspoMer 1 C o m p a n ^ n d t n e 

BURY OIL COMP.̂ NY 

S u S 2 ' i l l 
T US EPA ID Number 

I CAD?2 627703-. 
. S & e "Transporf t r 8 ID Zttl''l?f/Zh 

- ^ a 
)1L Q O m 
Company N a m 

7 . S t a t e Tran : 

D.Transpdrt i 
321-139a T f r a n s p o r t e r 2 ( fompany N a m e US EPA ID Number E. S ta te Transpor ter 's ID' 

-w 
F. T ranapor te r ' s Phone 

F Des igna ted Faci l i ty N a m e a n d S i te Address 

DIMHE;;O/KERLON 
2--00 Alaineua / \ v i . 
Conpror. , Ca. 9:. 222 

US EPA ID Number e s t a t e Faci l i ty 's 10 

Crdl^-^/3^^^ 
I CA-.0-:Qni33.-2 

Faci l i ty 's 

(213) 537-7100 

11 - US DOT Descr ip t ion ( I nc lud ing P roper Sh ipp ing Name. Hazard Class, a n d ID Number/ 
12-Conta iners 

No- I Type 

13. 
Total 

Quan t i t y 

14. 
Uni t I. 

W a s t a No . 

WASTE ftZB OIL N . O . S . 
C ' J m t u s t i b i e E i q u i d :-A12 70 001 ^IQ 221 

—3S%-3e% 
ii^g^af*''"': -70%'"e3% 

tCHancSing Codas for W a s t a s U s t e d A b o v e 

.01 
i n s t r uc t i ons s n d A d d i t i o n s I I n fo rma t ion 

ULiE GLOVES .AND GCa^LES y-HIN .lA DLIue 

16- Q E N E R A T O R ' S C E R T I F I C A T I O N : I he reby dec la re t ha t tha c o n t e n t s of t h i s cons ignmenc are f u l l y and accura te ly descr ibed 
abova by p ropar s h i p p i n g n a m e a n d a re c lasa i f i ad , packed, marked , and la tMled, and a ra i n a l l respects in proper cond i t i on for 
t ranspor t t>y h i g h w a y accord ing t o app l i cab le i n te rna t iona l and na t iona l gove rnmen ta l regu la t i ons . 

^ 
Oate 

P r i n t e d / T y o e d N a m e 

L k I I r ->^ I 1 T f I I L 
17- Tranapor ter 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s 

S i g n a t s r e 

-fe 

M o n t h 

A 
Day Year 

/iaUl^ 
Data 

P r in jed /Typed f 

-iie77] 
^ 

'A77<-
S i g n a l 

E^ 
7 / 

LO.̂  .7 ' 
Morr^h 

Iiil 
Day Year 

AIM 
18- Transpor ter 2 A c k n o w l e d g e m e n t Hr Receipt of Ma ta r i a l s 

:r-^T—.V—, y i .—r^—-K y^—7 TT 
Date 

Prj T P 7 f { y 7 7 M 7 A S A - \ ^ . - A A A 'IE 
Hh Day Year 

1 ft. D isc repancy Ind ica t ion S p a c e 'A '^—'• 

20. Fac i l i ty O w n e r or Opera to r : Ce r t i f i ca t i on of receipt of hazardous mater ia ls covered by t h i s man i f es t except as noted in 
I t e m 19, 

P r i n t e d / T y p e d N a m e S igna tu re 

Oate 
M o n t h Day Year 

OHS 8022 A (7/84) 
(EPA 8700-22) Yellow: GENERATOR RETAINS 84 n641 



state of California—Health and welfare Agency 

Pleai 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

(Form designed for use on elite (12-pitch) typewriter.) 
Generator's US EPA ID No. 

C A D Q 4 1 1 6 2 33Q 

^ 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

HR TEXTRON 
10445 Glenoaks Blvd. 

4 dSaaaabiUfiionPf * . ? ̂  ̂  ̂  ̂  

Manifest 
•Document No. 

' Name 83C-2411 5. TranspoMer 1 Company 

AND SOLVENT PROCESS CO. L 
2 Company Name a ransporter 

T US EPA ID Number 

US EPA ID Number 

T Designated Facility Name and Site Address 

OIL Al-T) SOLVENT PROCESS CO. 
1704 Wall. First Street 
A3uaa , Ca. 9170 2 

UT US EPA ID Number 

I CAPO 8 302 9-0 3 

2. Page 1 

of 1 

Information in the shaded areas 
is not required by Federal 
law-

H^^^ ument Number 

B.Stata Generator's ID 

C.5IHia'^fSrtsfrWter%''IB 

D.Transporter's Ptxma 
7'-7t7C>9 

e : 5 . a t r T r a n s p o r t a r ' , . M " > ' » " ^ " ^ 

F. Transporter's Ptione 

aSta te Fscility's ID 

11 - US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number, 

W.ASTE FLAMMASLE L . ' Q U I D N.O.S . / F l a n m . i b l e 
L i o u i d UN195 3 

12-Containers 

H.Facility's Ptione 

( 818 ) .^ i^UnVl l? 

No-

AlkL 

88%-8t% 
1S%-1«% 

ng Instructions snd Additional InTormation 

USE GLOVES .-\WD GOGGLES WHIN -'':A:;DLI; 6 

Type 

DM 

13 
Total 

Quantity 

iT 
Unit 

NtAJol 

'470 

ICHandling Codes for Waste« Usted Above 

I. 
Waste No. 

214 

J (- 7̂  

16. QENERATOR'S CERTIFICATION: I haraby declare that tha contents of this consignmenc are fully and accurately described 
atMve by proper shipping nama and ara classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Oate 
Printad/Typed Name 

S I ifc'i ( 
17- Transporter 1 Acknowledgement of SpKipt of Matari'Bts~ 

Signaiure 

1 " ' " ^ V 

Month Day Year 

' ih 's \ <<̂  
Printed/Typed Name 

/ ... 4, 
18. Transporter 2 Ackm nc^wledgei 

A-
imanf or Receipt of Materials 

Oate 

Signatura. Month Day Year 

/77\-'f, 
Printed/Typed Name 

Oate 

Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Ownar or Operator: Cartilication of receipt ol hazardous materials covered t>y this manifest except as noted in 
Item 19-

Printed/Typed Name 
Oate 

Signature Month Day Year 

I I I 
DHS 8022 A (7/84) 
(EPA 8 700-22) Yellow: GENERATOR RETAINS 



« ^ 

Ifara Agency 

migned lor uaa on elite (12-pltch) typewriter) 

Department of Health Senrlces 
Toxic Substances Control Division 

Sacramento, California 

HAZARDOUS 
^ASTE MANIFEST 

1- Generator's US EPA ID No-

C4.^|C'I" M l i l i li^lUEu:: I 
Manifest 

_| Document No-
C\ I I I 1 

2. Page 1 

of 1 

Information In the shaded areas 
la net required by Federal 
law-

^ m M Generator's Name and Mailing Address 

HR TEXTRON 
1 0 4 4 5 'S lenoaKS J l v d . 

4. Generaloi^^Pno^e (^^-] ^ ) 

Nunit>er 

-̂  q .. _ U I I 

B. State Qanacator's 10 

rannt inf i? i>=)n 
C. State Tianaporter's ID ' 7 / ) f - , ^ J I J i . , 
O. Tnuiaooftar'a Ptione. A A. . . . ' E E 

5- Transporter 1 Company Name 

OIL AiiD -•:.OLVE}IT PROCESS CO. 

6. US EPA ID Number 

a i a ) 3 3 4 - S 1 1 7 
7- Transporter 2 Company Name US EPA 10 Number E. State Transporter^ ll 

l l l l l I F. Transporter's Phone 

9- Designated Facility Name and Site Address 

OIL A.E'D 'oOVE-,T E R U C L S S CO. 
17C4 E e s t E i r s r S t r c e ' : 
Ar .usa , C a . 0170_ 

10- US EPA 10 Number 

C/-D- :0 -3 -2 00 : 

Q. State Facility's ID 

H. Facility's Phona 

f f t l S ) 334- :S117 

11- us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12, Containers 

No. Type 

13-
Total 

Quantity 

14. 
Unit 

Wt/Vol 
I. 

Wasta No-

XAX hAEARDOUS WEASTE LIQUID ., . C ' . . . . / 0.:j^-L 
H'A91SJ Akk -TL ±A 

211 

I I I I 

I I I I 

-LL I I I I 

ay 
CO 
CO 

o 
CM 
CD 
00 

4. AMraonalDiMC(IC«^lbr-Waterld8 Listed Abova 

FREON—----^ ^-85%-8C% 
oiLr--^";-'———.-2p%-is% 

K Handling Codea for Wastea Usted Above 

Ol 
IS, Special Handling Instructions and Additional Information 

USE GLOVES AND GOGGLES uHEÊ  EA::DLi;-G 

7 {-
16, QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulatlons-
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of HCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat lo human health and the environment. 
Printed/Typed Name 

H j ^ c rL T. i . j ( :7 \ . : J I 

Signati 

A A , ^ ^ , 

Month Day Year 

i i I ' 1 - I l - l ' 
17. Transporter 1 Acknowledgement ol Receipt of Materials "7 

Printed/Typed Name 

-L. U A -̂A-L • i : LA 
Signature Month Dey Year 

\n.AA I'l--
18- Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Mont/I Day Year 

I I I I I I 
19- Discrepancy Indication Space 

20. Facility Owner or Operator Certification ol receipt ol hazardous materials covered by this manifest except as noted in Item 19. 

Pr)med/Typjed Name Signature Month Day Year 

I I I I I y-
DHS 
(EPA 

8022 A (11/85) 
8700—22) 

\ YELLOW- TSDF SENDS THIS COPY TO GENERATOR WITHIN i o DAYS 



_ra ' r r -Tr f i i f i ^ ' "J>at^^^g^^^^^ 

fare Agency 

tor use on elite (12-pltch) typewriier.) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, Calltomla 

AZARDOUS 
ASTE MANIFEST 

3 Generator's Name ano Mailing Address 

" HR TEXTROi-; 
10445 Glenoaks -Iv-d. 
Pacoima,Ca. 913 31 

4, Generators Pnone ( j l ^ ) 

1, Generator's US EPA 10 No- Manifest 

^l-^ lOk-| ^11 I i l A l ^ ^ i3loi^l'^"l'^°i)^°^ 

fi^f;-.;4Il 

2- Page 1 Information In the shaded areas 
is not required by Federal 

of 1 law. 

f^^^SS^' 
Number 

B. Stste Geineratoi's ID 

CAD041I6i3 30 
C. Steta Tranaporter's ID fe ^ ^ ^ 7 5. Transporter 1 Company Name 

RHO-CHEM COEPGR -̂iTIOE' 
8. US EPA ID Number 

i C h 10 I0 |^ lg<3|4 l " f | '1 | - ' |2 ID-Transpor tar 'a P h o n ^ . , y ^ , . , T ( . _ f t . , q , 
7. Transporter 2 Company Name US EPA 10 Number E. State Truisporter's ID 

I I I I I I I I I I I I F. Transporter's Pfione 
9. Designated Facility Name and Site Address 

RHO-C::Eri COR: OEAriCK 
42 5 I s i s Ave . 
In7,le-vvood, Ca. J 0 30 i 

10, us EPA ID Number Q. state Facility's ID 

C.ADJO:-;3--4U32 

I I I I I I I I I I I I 

H. Facility's Phone 

(213) 776-0233 
11- us OOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12. Containers 

No, Type 

13-
Total 

Quantity 

14 
Unit 

Wt/Vol Wasta No. 

• ;AJ IE Ol'Ĵ I-A LI -UIE ' R ' -

A 
DM 

iM2: 
211 

I I I I 
J. Additional Deacrtptlons for Materials Uatad Above 

111 TRICHLOROETHANE—88%-80% 
OIL 2S%-15i 
ITWIBITOR- 3%—1% 

K. Handling Codea for Wastaa Llated Above 

ol 
IS. Special Handling Instructions and Additional Information 

USE CLOVES AEE GOGGLES :.̂ H1.E •{A,:DL.I; G 

16. QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descrlt>ed above by 
proper shipping name and are classilied, packed, marked, and labeled, and are In all respects In proper condition tor transport by highway 
according to applicable International and national government regulations. 
Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cenification 
under Section 3002(b) of RCRA, 1 also certity that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environment. 

• ^ T -Prlntgd/TypedName 

r:4..v7s^^ 
17-Transporter 1 Acknowledgement of Receipt of Materials 

._i>^<: ^7<". cr-^_ i/PHi/r^iv 
Month Day Year 

L̂  
7- Tranyi 

- S I 5 
' >7 - ^OM 

^ ted/Typed Name 

A Al ALAL72/h - --^n. 
Month Day Year 

\/7~-\^ff7^ip 
18, Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

JU I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 
—^- , - . -^ , - r . .—.. : 1 H — T - 1 r-Prlnted^yped Name 

37liy>r fe'-'^^V 
Signature/""- i 7 k A ) J i 

ASAATi Ayjyi L 
T 

YELLOW- TSOF SBNDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

Mom Day Year 

Auâ  
DHS 
(EPA 

8022 A (11(85) 
8700-22) 



state of Cal i fornia-Health and Welfare Agency 

Plea^^maToi^p^^^j^Jtorm designed lor use on elite (12pltch) typewriter) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

" e i ^ O R M HAZARDOUS 
WASTE MANIFEST 

1 - Generator's US EPA 10 No-

h l ^ F l Y l l l l l H - l - l - ^ l ' 
Manifest 

-Oocument No. 
V ' L I I I • 

2- Page 1 Information In the shaded areas 
Is not required by Federal 

of 1 i law-
Generator'|_Name and Mailing Address 

ER TEXTRON 
1044 6 GLEEOAKS BLVD. 
j -aco imi i . Ca. 913 31 
Generator's.Rrone ( v:̂  -; j ^ ) R -, p _ 7 u 1 T 

A State Manlfnt Numtier 

B. Stata Qensrator'i ID 

rAr tn imROAa 
Transporter 1 Company Name 

XXRKXX A.BER'i GEL CO: IPAiE-; 
8- US EPA 10 Number 

l_ | .h>l . | ^ i ; i ^ i 7 l 7 i : i : l ^ 
C. Stete Transporter's I D ' T / ^ / P / 7 ^ ^ 
D. Transporter's Phone 321..1393 

Transporter 2 Company Name 

» 
US EPA ID Number E. State Transportai's ID 

I I I I I I I I I I I I F. Transporter's Phorie 
Designated Facility Name and Site Address 

DEMHE::O/KEREO:(' 
2 .' Oii AlajT-eda Av J . 
Conip'cor, Ca. 9 'J2 2 2 

10- US EPA ID Number Q. Slate FacHlty's ID 

A73' ^ ^ ,:=-

CAxO J0G133: ; : : 
l l i l l l l i 

H. Facility's Phone 

(213) 537-7100 

11- us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12-Containers 

No- Type 

13-
Total 

Quantity 

14-
Unit 

WtA/ol 
I-

Waste No-

WASTE GIL . 4 . 0 . 3 . C o m - u s t i b l e L i - u i d :iA1270 ft i I r yO 221 

A L 

A L 

IA I l l i l l 
Codes J. fiddltional DescrlptkMis for Matsrtala Ustad Abova 

HYDRAULIC OIL ^^-.;-*i—-351-30% 
CUTTING OIL — 1 1 — 7 0 % - 6 5 < ; 

K. Handling lor Wastes Ustad Above 

ASA 
15- Special Handling Instructions and Additional Information 

Ui-'-E GLOVES AND GOGGLES v-;HEN r.A.CDLI .G 

16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents of this consignment are fully and accurately described atiove by 
proper shipping name and are classified, packed, marked, and latMled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation Irom the duly to make a waste minimization certification 
under Section 3002(b) ol RCRA, I also certify that I have a program in place to reduce the volume and toxicity of wasle generated to the degree 1 
have determined to t>e economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environment! 
Printed/Typed Name 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

\ i \ - \ - r i A i ^ 

Printpd/Typed Name 

18. Trarfspon^2 Acknowledgement of Receipt of Mati 

Signaturg jnatur^ / / -•,' 

T ^ U A ^ y k y f / y A y ^ y y ^ ^ 

Prlrt\ed/Typed Name T 

Month Day Year 

i / i? i ;z- i / / iH^-

signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Faciffty Owner or Operator Certification of receipt of hazardous materials coverad;;by thls,manifest except as noted in item 19. 
-̂P rl pled ATypiS^anne / Month Day Year 

A M U M 
DHS 8022 A (11/85) 
(EPA 8700-22) 

YELLOW- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



TL. 

>1a—Health and Welfare Agency 

type. (Form designed for use on elite (12-pltch) typewriter.) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

c i r L ^ r r n i n i i - r iEi-
Manifest 

.-Document No, 
- l - t - r i ; l -

2- Page 1 T Information In the shaded areas 
Is not required by Federal 

ol 1 I law-
I- Generator's Name and Mailing Address 

IR TEXTROr; 
iyHH5w'?l'''"os-^s Blvd. 
PACQiyA, CA. ^ ?1331 

4. Generator's Pftone ( R 1 f l ) B n i _ ' : h 1 1 

"jgggpgS' 
Number 

B. State Qenaratdr'a ID 

1aAi>oiiiift2 35o 

03 

i 

n 

5- Transporter 1 Company Name 

OIL AED ...OLVE T EROCESE CC. 
US EPA 10 Number 

M - I L ) 1 IE IE t^ 11-I : | : IE-
C. stale Ttanspoftar's ID 7 0 ^ 7 0 7 / 
0. Transportar'a Ptwna 

8 1 8 ) 3 3 4 6 1 1 7 7- Transporter 2 Company Name US EPA ID Number E State Tranaporter'a I 

I II I II I II M I F. Transporter's PtKme 

9- Designated Facility Name and Site Address 

C l . . .A.D .̂ OLV.\ :ri' PECCESi- CC. 
1714 V/e:-: E i r s t Str-.-eE 
Azu- a , C.:.. 917(j 

10- US EPA ID Number Q. State Facility's ID 

I I I I I I I 
CED, 0 , .3C2v03 

H. Facility's Phona 

( 8 1 8 ) 3 3 4 - . 117 

11- US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No- Type 

13, 
Total 

Quantity 

14. 
Unit 

Wt/Vol Waste No. 

-WASTE FLAMl-A-L- LJQUir N . O . S , / L i q a S u: : iS9 3 
AL D y LL .:14 

EAZAREOES -AST 
RM-E 

E.IQ'.IE . E . O . S . / ; : /E3l8. "RQ" 
1:JO 

D •:••' 2 1 1 

.LL I I I 

UL 1_L 
J. A««tionai Oiscr^)«ons for M s t s i t * Ustad Above 

1.18T0DDA1»D SOLVENT— 8 8 %- 8 5 % 
1.2 d i l — r - 15%-14i 
2 . 1 F R E O W " - — — — S 5 % - 8 0 S i 
2 . 2 O I L ^ - — ^ . 20%-15% 
15. Special Handling Instructions and Additional Information 

USE GLOVES AED CCECLEE W.̂  E.^ 

K. ftaidllng CodM fer Wastes Ustad Above 

*"RQ« lOOlb . k( 
h 

Of 
Of 

H.' ^JELIN-" 

16. QENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national govemment regulations. 
Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat lo human health and the environment, 
Printed/Typed Name Signature 

AA,..A S A -
Month Day Year 

H l i l E l ^ l - E 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Nahne 
^ ' A7 

U L^ 7 . 7i 
Signature; 

/ .^L. y 

Month Day Year 

\/\i\TT3i\^ 
18- Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19- Discrepancy Indication Space 

20. Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

. - / • / , . 

-L. 
Ly-

Slgnature 
/ 

Month Day Year 

l ^ l / l I I I-' 

DHS 8022 A (11/85) 
(EPA 8700-22) 

YELLOW. TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



state of CampH»«=-Health and Welfare Agency 

Please print or type. (Form designed lor use on elite (12-pltch) typewriter) 

•A • r ' . i - . r L A . . - • • • . , - . . , 

Department ot Health Services 
Toxic Substances Control Division 

Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No-
|C|A,L:,0,c/,,f,{,^,^V,r 

Manifest 
/'Oocumpnt^Nq, 

2- Page 1 

of / 

Information In the shaded areas 
Is not required by Federal 
law-

3. Generator's Name and Mailing Address 
HE TEXTRON 
1044... Gleiio.̂ Er. Blv .. 
racoir.-̂ -, Ca. 913 31 

4- Generator's Phone ( Q \ ) ) 3 

AStateManl lumber 

^ - 7 ' \ \ 
B. Stata Generator's ID -

ICAP 1.41162330 
5- Transporter 1 Company Name 

ASEIRV OIL AXy-W I 
US EPA 10 Number 

PlTpPK|E: |2 f ' | /p | ^ | ^ 
C. State Transporter's ID 

D. Transporter's Phone3 2 1 - 1 3 9 ' 

E. State Tranaporter's l 0 E / : ; 2 c : ^ L 7 f e ^ 7- Transporter 2 Company Name US EPA ID Number 

I I I I I I I I I I I I F. Transporter's Ptione 
9- Desianated Facility Name and Site Address 

E ^^'77AQfY7?A:<:}" 
' ' 'O- A: .=I . - a V . 
Eom^^t n . Q.::. - 0 . 2 . 

10. us EPA 10 Number 

C,--.T • e 0 3 5 
I I M I 

O ^ t e Fm;lllty's ID 

LA7A7kC:>a T > ^ S . ^ 
H. Facility's Phone 
(?13) 537-71-;0 

11- US OOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12-Containers 

No- Type 

13-
Total 

Quantity 

14-
Unlt 

Wt/Vol Waste No. 

AST." 0. 'Ccn .u ' : t : . b : .i u d 
A 2 .• Q 0 1 

_L± i i-^|gp 
: 2 i 

i_L I I I I 

J_l _L± 
in 
CO 
00 

o 
CVJ 
CD 
00 

J. Additional Descriptions for Matarials Ustad Abova 

CUT-"INS O I L — — — — 7 0 %-L 5' 
HYDRAULIC OIL -3 51-30^ 

K. Handling Codes for Wastes Usted Above 

oL 
15- Spacial Handling Instructions and Additional information 

U - E '-LOVl-S AEE GC^G-^L'S ,fE. N EA E E I G 

16- QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 

, according to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) ol RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and luture threat to human health and the environment. 
Printed/Typed Name Signature Month Day Year 

V \~-^^\• I' I -
17, Transporter 1 Acknowledgement of Receipt of Materials 

PlThted/Typed Name — ^ Month Day Year 

18-Transporter 2 Acknowledgement of Receipt of Materials 

.Printed/Typed N a m e _ _ ^ / \ ~y Month ^ ^ year 

. . ^ W'--^--- |;^i/i^i4s 
19- Discrepancy Indication Space 

20-Faclllty^.Owner or Operator^ Certification of reaelpt of hazardous materials co^ iad b^ tl)ls manifest except ^ noted^in-ltqm 19. 
Ptlnt^/Tvoed Name y " 7 '' I SlonatuT'e- --^ - r / A A ~ ^ . / ' SlgnatuTa-

r-Ak' 
Month Day Year 

\A \ ' \ '^\ I 
DHS 8022 A (11/85) 
(EPA 8700—22) 

YELLOW. TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



Statn.of CalUornia—Haaith and Welfare Agency 

PleaaS^jflRTor type. fForm designed for use on elite (12-pltch) typewriter.) 

^Ar^(7^-C7>^'jifc 
• • - r t ^ 

(lepartnient ofXealth ServTces 
Toxic Substances Control Division 

Sacramento, California 

a> 
CD 
CO 
00 

o 
CVJ 
CO 
00 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No, Manifest 

r^iOF^iH.ii/ifc.^igpreri'^Tt 
2. Page 1 

of 1 

Information In the shaded areas 
Is not required by Federal 
law. 

'̂ "̂  ^ 
15. Special Handling Int^lkuctlons and Additional Information 

USE ELOVES 'AND GOG "LES .V. N ;A-,DLI G 

/ 7 T ^ 
16- QENERATOR'S CERTIFICATION: I hereby declare Ihat tha contents of this consignment are fully and accurately described at>ove by 

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national govemment regulations. 
Unless 1 am a small quantity genarator wlio has t)een exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to I M economically practicable and I have selected the method of treatment, storage, or disposal currently avallabia to me which 
minimizes the present and luture threat to human health and the environment- y ' 
JE[Uttad/Typed N a m e ^ 

ATOAAA /^<C < fC i< ' l ^ i - A y l S 
17-Transporter 1 Acknowledgement of Receipt of Materials 

fironment- y y 
Month Day Year 

I i / i / i ^ i ^ i 7 

Prtnted/Typed Nanie 

18- Transporter 2 Acknowledgement of Recaipt of Matertals 

Slgn^reZ-j ETV 

^ 3 7 - < J O o^/VW^-^ 
Month Day Year 

I i / i / i ^ i ^ i7 

Prtnted/Typed Name Signatura Month Day Year 

I I I I I I 
19- Discrepancy Indication Space 

20, Facility Owner or Operator Certification of receipt ol hazardous materials covered by this manifeat except as noted In Item 19. 
Printed/Typed Nama 

/ - 7. , 
Signatura 

/ / --U < ^ ^ t ^ ^ 
Month Day Year 

l U l M I Y 

DHS 8022 A (11/85) 
(EPA 8700-22) 

YELLOW- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



s u t e of Calilomia—Health and Welfare Agency 
Form Ap^.roved OMB No. 2060—0039 (Expires 9-30-88) 
Pleeae print Of typa. CFomi designad lor use on alile ( I2p i t ch typewriter). 

Oepartment of Hcj j th Services 
Toxic Subatances Control Division 

Sacramento, California 

f ^ ^ ^ J I ^ I ' i n f o r m a 

^ . J — ' . , ' . . . * | ' J J I I . ' JS.l' 

InfbrffiatJon ml^e: «Klided>r94 
required by Federal: law:^' t 

UNIE0RM HAZARDOUS 
•-"WASTE MANIFEST 

s^J jane l^o i 

I n Taxi 

1. Generator's US EPA 10 No. Manifest 
Document No. 

r iAininiAii 11 ̂  i^ni^ifikiAKi-^ift 
or's Name and Mailing Address 

Textron «— 
10443 Glanoaks Blvd 
/«as4Hft»PhS«rfp3i , „ , 

.S18—g96-24U 

/C' 

7&m E--^^fi--

5. Transporter 1 Company Name 

RHO-CHBM Corpi 

us EPA ID Number 

B. S^t f rOanerator ' i . I } 

'f^iifqultln 
C. Stale Tranaporter'a 10 

m'̂ -A-, 

IClAlDl0l0l8l3 16 A I Al3l2 D . T r « « ^ r t e r ' . Phone j j ^ ^ j ^ ^ ^ , , ^ ^ 

7. Transporter 2 Company Name US EPA ID Number 

l l i l l l l i 

E- Slate Tratiaporter'e ID 

F- Tranaporter'a Ptione 

9. Designated Facility Name and Site Address 

RH0-CH5M Corp. 
425 Isia Ave. 
Inglewood. Ca. 90301 

us EPA ID Number Q. Stata Facility's 10 

C IAIPI0I0I8I3I6I4I4I3I2I 

|C iA iD i0 i0 ia i3 i6 A A i3 i2 

H. Faculty's Phone 

213-778-6233 

11. us DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. Total 
Ouantity 

14. 
Unit 

Wt/Vol 

G 
E 
N 
E 
R 
A 
T 

-Stala-

Waat* F l a n a b l e Llqtild N.O.S./UN1993 _213-
.2iUi DjM I 5|SP 

B>A/Othar 

DOOl 
StrtiaV 

Wact* naanab le Liquid N.O.S./UNl993 
.122-

D l O l \ D|M I iSiQ 
EPA/Other 

Waat* F l a n a b l e Liquid H.0.8./DN1993 
-JH^ 

OIOJ4 DjM I \ 'h\0\0 
SPAioum 

Waata WM-A Liquid, H.0.8./HA1693 *"1Q'' i5l£ii BX XJLi^e. =b^ 

a. Hajtarioua Waate L iqu id W.0.8./010t-K KA9189 
A: A»llt lgaaltft tortptioi i«. ler MSte ia» t t r t ad A b w a ' ~ ' 

PlOlfe JllM. I gP|Q 
A.1 
A.2 
Bel lattpropri A 
B.2 Oil - I5X 
Cel n ^ i - 95X 

?-i-« Del 

1.1 rr«ea - -
1.2 Oi i r-|i^ -

tCHMtflbig Cotfsa for Waatea Lista 
• b. ' 

15. Special Handling Instructions and Additional Information ^ i l n n " 1 A r \ A 

Uaa glovaa and goggles vhan handling 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classi l ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator. I certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator. I have made a good 
laith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed / Typed Neme 

<ZU, jC ty i b u ^ ( 7 y c ^ U r J 

Month Day Year 

1/ lQl;U 11 )̂11 
17, Iransportar 1 AcknowladQement of Receipt ot Materials 

S\Qnpi^0 ^f / - ^ ^ 0 ^ ^ « f ^ —.- / i t . Month Day Year 

' l7y77A7kky'^-/i^^^ ^ ' 7yyyir?rr7\7:i\7\ ^ ? 
Printed/Typed Name 

18. Transporter 2 Acknowledgement of Receipt of Matariala 

Printed/Typed Name Signature Month Day Year 

M M M 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except i n noted in Item (9 

CosnJ7 
Printed/Typed Name 

AArAr. 
Signature Month Day Year 

\ I \ A \ ^ \ / 7 L J 

DHS 8022 A (1/87) 
EPA 8700—22 
(Rev. »-8e) Prmnoua edHions a r . obaol«t.. 

Yellow: TSDF SENDS THIS COPY TO OENEl INSTRUCTIONS ON THE BACK 



hki v - V - C ..'̂  ''-^ C 4: '-/ -~. 

Tate of California—Health and Welfare Agency ^ 

Please prtnl or type. (Form designed for ua^oit elite (12-pllch) typewriter.) 

Oepartment ol Health Services 
Toxic Substances Control Division 

Sacramento, Califpmla 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

' "̂ '3. Generator's Name and Mailing Address 
HR TEXTRON 
10^45 Glenoaks Blvd. 
Pacoima, Ca. 91331 

4. Generator's Phone ( 8 1 8 ) '5 9 - 7 4 1 1 

t. Generator's US EPA ID No. , Manitest 

ci^PiOiH./.i i ^ . V p . 4 ^ i a ^ i { ^ 
Information In the shaded areas 
Is nol required by Federal 
law. 

CAMftS^^Jg^ 
•Vl l5 t - ( ;^_^ i s ' Ĥ-> " • >"e--̂  

5. Transporter 1 Company Name 

OIL AND SOLVENT P'-CCEES CO. 
us EPA ID Number 

t ^A |D|g |0 |8 |3 |^M7| - t - t O.Ti mvx^^ 
7. Transporter 2 Company Name 8. US EPA 10 Number 

I I I M I I I I I I I 
(S»»M!IW| SfS? 
!g,Tl»W<^ir»i'Wwie A i 

n" '0:"'̂ -̂̂ -' 
9- Designated Facility Name and Site Address 
OIL A.ND SOLVENT PROCESS CO. 
1704 W-J8-C First Stie.-̂ t 
Azusa, Ca. 91702 

10- US EPA 10 Number 

CAD008302903 
I I I I I I I I I I I I ( t i » r t i i i - t i i 7 -

i6£2 

11. us DOT (Tescrtptlon (Including Proper Shipping Name, Hazard Class, and ID Number) 
12, Containers 

No. Type 

13 
Total 

Ouantity 

HXZXK»9KSXXXXXF.XK3r«KH rjR}" T 
HAZARDOUS -vASTE LIQLID N . O . S . / j^r-^g^gg QM DM 

Ps^^i^ 

J_L A L 

Jt ild4lKle«wl t ieeer tp i iom eeir kwtar t i i iaUi i tw i A l m e " ^ ^ 

.TH' 

\tssis LLL 
CodMnrmMM 

-^^.-'#yfe w--^r-^' -^i^jr-''' -,'» r - T ^ ^ ^ M ^ I 
15. Special Handling Instructions and Additional Information 

USE ^LOVES A.ND GOGGL.'S '.-HEN EAEDLING 

J 3 C - i \ ^ \ % l 
16, QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and luture threat to human health and the environment. 
PrlflJafl/TypedName y l 

Sjo^ 'A TT^ ̂ j / ^ 7C 77 A ^ k 
SIgnaWre Month Day Year 

<2-^ I i '><| / |^ |P i ' ^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name i i i m r I j p v u I ISM 0 0 • ^ SignaiJFe Month Day Year 

18. Tranaportar 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20- Facility Owner or Operator Certification of receipt of hazardous materials covered by this manitest except as noted In Item 19. 

Printed/Typed Name 

A L :.. . /yT- / / 
Signature 
7'-'^y^ •A". / A k f ^ ^ ^ 

Month Day Year 

l^'l ^ I ' l - I ' ' ! 

OHS 8022 A (11 (85) 
(EPA 8700—22) 

YELLOW- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

file:///tssis


State of California—Health and Welfare Agency 

Please print or type. (Form designed for uae on elite (12-pltch) typewriter.) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

. ^ " -^NIFORM HAZARDOUS 
WASTE MANIFEST 

I.Genarator'slfSEPAIDNQ, -, _ , Ma"L'S2',^ 2. Paga 1 

of ' 

Information In the shaded areas 
la not required by Federal 
law. 

and Mailing Address 

4. Qenerator's Phone ( 818 896-2411 
5. Transporter 1 Company Namo 

OIL AM) SOyiOT PROCESS 0 0 . f£j 
US EPA ID Number 

Ili ,^aL 
7. Transporter 2 Company Name US EPA 10 Number 

I I I I I I I I I I 
9. [designated Facility Name and Site Address 

o n . AN) SCLVEKT FROCESS O) 
1704 lEST FIBSE SUSEES 
AZDS&, c t ^ w o a * 

10. us EPA ID Number 

'£±£££i£mAm ^^^AsmiM&SL 
11- us OOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

12. Containers 

No. Type 

iAm:^M••"^A 
A Waste N<k 
—Oe^\ 

VASTE FLMiASLE LIQDID N.O.S./FIAUU&BLE LigJID 
UN1993 . \ . ^ ) f 

. ^ r . - ;A, ; , - jB- . . , . 
: . . - . ' t i - : ^ ::•:-!.•.-':. 

PP 
VAfirTE ALOCBX N.O.S./FUUUABLE LiqOID UNL987 

A b 
'W..U*fA 

E&ZAHXUS WA5IE U O J S ) N.O.S. /Cei t .E NA9189 

I JL L& 

' i S S ' 
' W B S I ^ 

< -̂Qr/T ô&-x. 
15. $gM.lalHandynQli»truetlon^i^uy1 /Additional.irtformatlon 

' J L - - J / -

TJ )7y^^^ -<I2 V.7 
16- QENERATOR'S CERTIFtCATION: I hereby declare that the contents of this consignment are hjlly and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable Intemational and national govemment regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from Ihe duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to ba economically practicable and 1 have selected ttie method of treatment, storage, or disposal currently available to me which 
minimizes the present and luture threat to human health and the environment. 

TmrT''3'̂ y.ysz^^Lky signature Month Day Year 

I I I I I I 
17. Transporter 1 Acknowledgement of Receipt of Materials 

' ' ^ ^ ^ ' ^ : ' ^ ' . , ^ , e i ? A - signature Month Day Year 

I I I I I I 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19. 

' 'py'A^^ /7iy^'. Rrlnted/T^ped Name 

IkA/n̂ '̂ ^̂  77 Uy- A. p:^^^ 
OHS 8022 A (11/85) 
(EPA 8700—22) 

YELLOW' TSDF SENDS THiS COPY TO GENERATOR WITHIN 30 DAYS 



stvs 

State ol Cal l ienf l t i^^aal th and Welfare Agency 

Please printer type. (Form designed for use on elite (12-pltch) typewriter) 

H / / ^ ^ ^ - 6 - • • ' • • ' ' ^ 

Oepartment ol Health Services 
Toxic Substances Control Division 

Sacramento, California 

m 
00 
o 
CM 
(£> 
00 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

HR TEXTRON 
104U5 GlenQa:-8 Elvd. 
PacoLTja, Ca. .il33.T 

I. (Senerators Pnone ( fl T 8 ) 

1. Generator's US EPA ID No. , Manifest 

lC.Al0.oi^ll.llfe.2433|ciP.T,2-[E^'?» 

5. Transporter 1 Company Name 

A S B U R Y O T T . r O M T A - I Y 

•»^---•li•^^ 

2. Page 1 

Of / 

Information in the shaded areas 
Is not required by Federal 
law. 

US EPA ID Number 

7. Tranaporter 2 Company Name 
f ^^ ]D\o \^ \o \^ -^7 \c \k \G 

i ^ t a e 

US EPA ID Number 

9. Designated Facility Name and Site Address 

DE."-MENO/EE-.DON 
2 00 0 Alamed-?i Ave. 
Com--ton, Ca. 9022 2 

I I I I I I I I I I 
10- US EPA 10 Number 

C/T.-30013352 
I M M M M 

H , F a c i l i ^ R I S M - •> . . , 

' ThMIiAdSt 
'O '&k^ , . 

11. us OOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

WAST'. OIL '-J.O.E. / C c m ' - u J t i b l e Ei u i d -A12 70 

nrKl iArlalat lwHtgjUovi l i -< "i 
7 7 

• • 1 ^ 1 * ^ , 7>k 
77-^, *' ; ^-1^ 

IS- Special Handling Instructions and Additional Information 

USE GLOV.S -.Nl. GOG-.-L. S vh. ;: . A-DLI.:G 

16. QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, mariced, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable Intemational and national govemment regulations, ^ ; 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizea tha present and future threat to human health and the environment. 
Printed/Typed Name 

CEM ->>(_ A 
Signature Month Day Year 

I I ' l - I - t I-17 
17. Transporter 1 Acknowledgement of Receipt of Materials 

7 ^ " ^ / ^ .-^/^AA^^ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

K^m-
Prii 

19- Discrepancy Indication Space 

^ : : , / }C / ' k 'S^ 
Month Day -̂ Caei. 

'0- Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as not6d In Item 19. 

Prinledrryped Name . . 

'2 A (11/85) 
0-22) YELLOW-- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS i 

Slgn^ldre .. Month Day Yev 

7 

7 
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State of Cal i lbmi^—HeunKiwf Wstfare Agancy 
Form Approved OMB N6- »S0—0038 (Expires 9-30-88) 
^ ' " " ^ f c f t f l t OPtype- I f ^ l P desHjned for uae on elite (iZ-pitch typewriter). 

t 77' 
I of Calimn 

Oepartment of Health Servl 
Toxic Substances Control DMal 

Sacramento, CalllomI 

UMfORM HAZARDOUS 
WASTE MANIFEST 

1- Qenerator's US EPA 10 No- Manifest 
Document No-

C i A i D i 0 i 4 i l i l 6 i2 3 i3i Ol3 l6lS lOll 
3. Generator'a Name and Mailing Addresa 

BB 72ZTH0K 
10445 aiiSNOAKS BLVD. 

.. okSrliSO^^Mt C4 . 91331 8 1 8 - 8 9 6 - 2 4 1 1 
S. Transporter 1 Company Nama 

RHO-CHEM CORP. 
US EPA ID Number 

7. Transporter 2 Company Name 
lCiAiDiOi0i8i3i6i4i4i3i2 

9. O '^ ig^ j f^^ ' -^ j^o j 
425 I S I S AVE. 

US EPA ID Number 

l l i l l l l i 
US EPA ID Number 

INGLEWOOD, CA. 90301 CA |P|0|0| 8| 3i0|^ I 4|3|2 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE FLAMMABLE LIQUID N . O . S . UN 1993 

HAZARDOUS WASTE LIQUID N . O . S . ORM-E/NA 9189 

a. Pag* 1 

^ ' • 7 - o f - , • • • • 

Information lt> .itw aflaiJed areas 
is not required 6y Fedsral EatirT -

A. State Manifes 

B. State Qeiierator's O 

H,Y,^a,>Q0,0Ojg5,_ 
a state Transporter'* D ^ S ^ S f ^ j ^ 

D- Tr»»pcrter-s Ph«H. g , S , 7 7 f t - H ! > . q a 

E. State Transporter's ID 

P. Transporter's Phone 

Q. Stat. Facility'a ID 

cA^o\o\r\^^\%M^Z. 
ft^F^eJity's Phone 

12. Containers 

No. Type 

\Xip D|M 

±_L 
^ A W J S S S ^ ^C/LTEX^ ^' .,» W.# i»t' •« ^ t H 

BB.a:.QX)ltê  IH.̂ -̂  1 1 1 1 1 . 1 Z Z I I I 1 1 i « 

13. Total 
Quantity 

14. 
Unit 

Wt/VOI 

J j O j O ^ 

^ I | \ | ^ ^ 

I I I I 

Waste No-

^iS'la 
"WS^ 
nil 
irar 
state 

eP«/(WMr 

S n t a 

ePA/CMtar-i 

K. HandNno Codaa ior Waates Uaiad AMne^ 

15- Special Handling Instnictkxis and Additk>nal Information 

WEAR Q&OVES AND GOGGLES WHEN HANDLING HAZARDOUS WASTE 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classif ied, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
intemational and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal cunently available to 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator. 1 have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Nama 

c HycA 7O..I.AC>'JC,~I^ 
ign^ture/ . / Month Day Year 

Pi-"l^^^i7 

\ 

17, Tranaportar 1 Acknowledgemant of Receipt of Materiala 

P r in t ^ /Typ«d Nama 

G-^K/li-lL 7^/7k^ 
18. Transportw 2 Acknowledgement of Receipt of Materiala 

" s i a S j f e ~7~l 7 ^ . ( y -y) T y Ulontti Day Year 

Printed/Typad Nama Signature Month Day Year 

M I M I 
19. Diacrepancy fndication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 

Printed/Typad Name Signature Month Day Year 

M M M 
bHS S022 A (1/87) 
W A 8700—22 
TRev. 9-88) Prevlou* editions are obsolete. 

YELLOW-- GENERATOR RETAINS INSTRUCTIONS ON THE BACK 



State of CaUfomia—Health and Welfare Agency 
Form Approved OMB No. 2050—OOud (EJtpirea 9-30-88) 
Pteaee print or type. (Form desfgned (or use on efife (tg-pifch typewriferj. 

Department of Health Serviceb 
Toxic Substances Control Division 

Sacramento, Califomia 

t-̂ " NIFORM HAZARDOUS 
WASTE MANIFEST 

G 
E 
N 
E 
R 
A 
T 
O 
R 

3. Generator's Name and Mailing Address 

BR TBXI&ON 
10445 Glenoaks Blvd. 

I- Generator's USEPA ID No- Manifest 
. . . — . . • . . . , . . . Document No. 
C A i D i 0 i 4 | l i l i 6 i 2 i 3 i 3 i 0 l 3 l 6 l A l 2 l 4 

f i f e ^ " s r i f T - ' " * * ' " " ' ' ' ' ' " la.'J'a'a'iaded areai 
• f f f ^ ^ ; f ^ ; y , p i a lidtrequiredby federal taw. 
A' " 0 > ^ t . J ' ft jA' .ht4n»4 n . . . . . . nAn .W' IL IV IMAK.^^ ArJSnte M ^ e s t Documaitt.tturnbec 

S m S M o l ' i T H o n S ' r 6 1 ft) ' * . * - J * 8 0 6 - . 2 A 1 1 * t 

5- Transporter 1 Company Name 

RBO-CHEM CORPORATION 
6- US EPA ID Number 

7- Transporter 2 Company Name 
C A p. P 0 8 3 i 6 i 4 i 4 i 3 i2 

9- Designated Facility Name and Site Address 

RHO-CHEM CorporttAan 
425 I s i s Av«. 
Inglewood^ Ca. 90301 

8- US EPA ID Number 

I I I I I I I I I 
10- US EPA ID Number 

m I A i D i n i n i f t i - ^ i ^ i A 

1 ̂ . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE FLA>tMABLE LIQUID H . O . S . / 0N1993 

WASTZ ORM-A LIQUID N . 0 . § . " * ^ " / NA1693 

HAZARDOUS WASTE LIQUID N . O . S . JSM-B / HA9189 

A: AA-T^fK^-iSiSA^ 
;';'-|->.C«-I 

4J3J2. 

^^f^S'Isfel i i formatibn In.Oieshaded areas 

B:^'Slate (Mta ra to r 'e l ) : •:..^:,.i : , , . -

^-rtf-Hl 0131̂ 1 nbaLfc r i ^ 
C. Slate Transporter's ID y ^ ^ y ^ A f < 3 l 

0. Transporter's Phone 0 1 3 W 7 6 — 6 2 3 3 

E. State Transporter's 10 

F. Transpoifter'a Phone 

a State FecfWy's ID 

^ \ ^ J ^ <'\0\M^\9\9\?\ 
K Fttdlity'a Phona 

12. Containers 

No. Type 

01,3) 77ft-ft2\3 

JL!J?=I 

\ S J l l l 

OiO£_ 

I UaW Abo»a.-v„ 

^ m u l f i iMsvatM^SS c .2 
i a l j l U T r l eh lo«»e t l uB»-$a R̂Q 1000 

TnhiMWT-

J-O. 

B t h a a t - ^ 

U L 

2. 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 

i4^ jo 

iCiqO 

FlIlS 

r ^ 

-in. EPA/ ^ wl^^ool 
State 

-Hh. EPA/Other _ 

lOoL 
stale 

J U L 
EPA/Ott«er _ 

IQQL=-
S M * . 

• AA -.v. 
- . - " " • • • • • • 

K- Handnng O d Q for Wastea CbtA 

'.a.'-..;-- ;.- ^ E •.. b . . •:-••: r^'.-

A S'<^/ 

B»A/Olb*r - t - - • « ] 

la fS. . . : ; . £AS4 

l . . f 
15. special Handling Inatructions and AddNional Information 

USE GLOVSS AUD GOGGLES WHEN HANDLING 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classitiec!. packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable 
mternational and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if t am a small quantity generator, 1 have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

< : H o c f Ht^y^^ry thf /^ 
Month Day Year 

PI '^H 1̂  I<^l7 
17. Transporter t Acknowledgement of Receipt of Materials 

PrintefVTyDed Name .^^ - ^ _^^ 

C.BA</r)7.0 7 ^ 7 ^ ^ 
Month Day Year 

Vkk9^2. r̂ i7\Tx6\fC7 
18. Transporter 2 Acknowledgement ot Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

M M M 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous matarials covered by this m^nifeal^e: 
^ ^ ^ ^ i y ' >^T^, 

Printed/Typed Name 3 ^ — 
LCZn.<7 

AeryiLcTT, 
Signature 'AIM 

iojtem 19. 

Mont i day I i ^ r ' . 

I I I I I I 
7 

OHS 8022 A (1/87) 
EPA 8700—22 
(Rev. 9-86) Previous editions are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERATOfJ WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 
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\ 
Slate oi Calilomia—ffealth and Welfare Agency 
'rorm ApprovedXAilS No. 20S0—0039 (Expires 9-30-88) 
Please prim or' ^pe- (Form Oaaigned IfL use on elite I l2Ditch typewriter). 

Department ol Health Services 
Tewc Substances Control Division 

Sacramento. Califomia 

LUNFORM HAZARDOUS 
^CI^WffSTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. 

C i A i D i 0 l 4 l l l l l6 a a |3|0|3IBIQI9IQ 

. 2i.-.Pa8e.t 

• ^ • m r ' i ^ . 
I i t fqrmation in the shaded a reas 

i a ' n o t required by Federa l law. 

A:;Sta<e Manifest. Doeemant Number 
:--^A'&iAA.. ^ ' " • •— —• ^ ' 

3- Qenerator's Name and Mailing Address 

H. R. l a x t r o n 
10445 Glenoaks BID 
Pacoima. Ca. 91 

inlfaat. Docamant Number 

gll3lO90 
B.-stale Generot^ i^ D 

rfiTIHI0t3l:g^i0l0l8l6l9l5! 
5. Transporter i Company Name 

BHn-(THKM C n r p . 

US EPA ID Number C: ^ t a Transporter's E> ' ^ ^ - - f ^ y 
r i A m i O K ^ i s n Ift IA IA B P D- Transporter's Phona 2 1 ' ? — 7 7 f t — 6 2 ' i 3 

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 

l l l l l F; Transporter's Ptione 

9- Designated Facility Name and Site Address 

RHO-CHEH Corp. 
425 I s i s Ave. 
Inglewood. Ca. 90301 

u s EPA ID Number a State Facility's. ID 

<?rAlP lOl ;Qla l ; i l f i lAl4 l3 l2 l 

I C i A i D i O i O i S |3 |6 |4 4 i3 i2 
H Facility's Phoiw 

213-776-6233 
11. u s DOT Descnption (Including Proper Shipping Name. Hazard Class, and 10 Number) 

12. Containers 

No. Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 
Waste No. 

G 
E 
N 
E 
R 
A 
T 

WASTE ORM-A I.TQUTD. 
*"RQ" 

N . O . S . / N A 1 6 9 3 

state 

211 

.g|(Pf7 BJM FMOIO 
EPA/Othw 

T002 
state 

213 

WASTE FLAMMABLE LIQUID N . O . S . / U N 1 9 9 3 - ^ ^ • 8 I L3I7IS 
EPA/other 

DOOl 
State 

111. 
HATAHTwna WASTE LIQUID H.O.S. /ORM-E HA9189 i lMZH DJL I I 3 6 l ^ 

EPA/Othef 

r«n 
mtiL':^^ 

AMKABLE LIQUID N.Q.S./UMI9S3 PK?P-B-M. I f i o i o l 
EPAtOKm 

W i l 
WA'L 

i i i SWtJdsxd 8olv«at—^—95X D. I Xtopxepyl 

-m. tIeiMiaas C o d ^ Mr -Waatea Uatad Abova 

- . - • ^ * i ^ - . . - - - ; ; ^ :-' 

_UI 
15- Special Handling Instructions and Additional Informalion 

*"RQ" 1000 

USE GLOVES AND GOGGLES WHEN HANDLING te. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
intemational and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the preaent and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

18. Tranaporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I 
19. Discrepency Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except .as noted in Item 19. 

Prtnted/Typed Name 

(Sc>'<nr.y- C c r - r i i y 
Signature 

DHS 8022 A (1/87) 
EPA 8700—22 
(Rev. 9-66) Previous mfitions are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 

Monlh Day Year 

l -M:1/ l -^ l ,H? 
INSTRUCTIONS ON THE BACK 



^ d fc< -•> ^ 7 7 .J? E'^^rsV =•'' 

37^ M 7T('fAik7^7 
-•< <•'»•..-> .a ^, V <• L J ^ GENERATOR NOTIFICATION TO RHO-CHEM CORPORATION 

''-'"''?.• '.--'.lî HIPMENT OF WASTES RESTRICTED FROM LAND DISPOSAL UNDER 40 CFR 268.7(a)(1) 

t 

•>r-f1iis notification is submitted by H PN ~n£/~Tr^o lA to Rho-Chem Corp. in 
-Cordance with the Land Disposal Restrictions, Final Rule (effective Nov. 8, 1986) under 

•"̂ 0 CFR 268.7(a)(1). According to this final rule, generators of EPA Hazardous Waste Nos. 
FOOl to F0G5 must provide the following information with each shipment delivered to Rho-
Chem Corp.: 

1. EPA Hazardous Waste Number(s): F o o 2 . . P Q 0 \ • 
2. Corresponding Treatment Standard (see below). 
3. Manifest number associated with this shipment 8'7|39o'lO 
4. Waste analysis data (attach if different from Rho-Chem qualification analysis). 

INSTRUCTIONS: 

CORRESPONDING TREATMENT STANDARD 

For each solvent waste constituent present in this waste or its extract, 
check the appropriate box in front of the treatment standard(s) which app. 

Solvent Constituent 

Treatment Standard, 'mg/liter (ppmj 
Wastewaters containing 

spent solvents 
Acetone 
n-Butyl Alcohol 
Carbon disulfide 
Carbon tetrachloride 
Chlorobenzene 
Cresols and cresylic acid 
Cyclohexanone 
1,2-Dichlorobenzene 
Ethyl acetate 
EthyT benzene 
Ethyl ether 
Isobutanol 
Methanol 
Methylene chloride 
Methylene chloride (from the 
pharamaceutical industry.) 
Methyl ethyl ketone 
Methyl isobutyl ketone 
Nitrobenzene 
Pyridine 
Tetrachloroethylene 
Toluene 
1,1,1 Trichloroethane 
1,1,2-Trichloro-l ,2 ,2-tri fluoroethane 
Trichloroethylene 
Trichlorofluromethane 
Xylenes 

0.05 

5.0 
1.05 
0.05 
0.15 
2.82 
0.125 
0.65 
0.05 
0.05 
0.05 

5.0 
0.25 
0.20 

12.7 
0.05 
0.05 
0.65 
1 .12 
0.079 
1 .12 
1.05 
1.05 
0.062 
0.05 
0.05 

All other spent 
solvent wastes 

1 

0.59 
5.0 
4.81 
0.96 
0.05 
0.75 
0.75 
0.125 
0.75 
0.053 
0.75 
5.0 
0.75 
0.96 

0.95 
0.75 
0.33 
0.125 
0.33 
0.05 
0.33 

< 0.41 
X 0.96 

0.091 
0.96 
0.15 

Dilute wastewaters containing >1,000 mg/l and <10,000 mg/1 liquid HOC's* must be treated 

to <1 ,000 mg/l* 
Wastewaters that are n£t_ diluted and contain >1,000 mg/l liquid HOC's* must be incinerate 
Solid HOC's* >1,000 rngTlTg must be incinerated+ 
*H0C's that are listed in 268 app.Ill 
+Restriction effective 7/8/89 
•If wastes are rendered non-1iquid.they are no longer considered restricted wastes. 

Ciy^jcK VE^^C^-tcv-//!/ 

h',/ n p n p r --̂  r n r Name (pr'int or type! 
/•> - / t f - X T 

Date 



state 'ornla—Health and Welfare Agency 

'lease prlj^^, ^ ^ ^ ^ ^^^^^ designed for uae on elite (12-plleh) typewriter.) 

€ 

a 
c 

CO 
00 

o 

Oepartment ot Health Servlcaa 
Toxic Substances Control OivisloA 

Sacramento, (MIfomlA 

OCoo 

\ 

^ . 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No. 

3. Generator's Name and Mailing Address ^ la l j l-fl . I jM 1 M'i-t-|-l:;l7l-
Manifest 

Document No. 

iR TEXTRON 
1.J4US i l o n o a k s i l 

4, f e f t f i m r - l ^ f c o n g ^ a ^ g 1 )1 3 
ly Nl 

1?^' 
89 - i ^ M l l 

5. Transporter 1 Company Hame 6- US EPA ID Number 

'AOTTXf T>^nTf''.TT?r'T PTi'-PTVO ' « ' ^ UJ J I J " I EJ J - J ^ ^ ' • ! J O 
:Con 7, TransporterZCompany Name 

9. Designated Facility Name and Site Address 

EACinC TPEATEEE'T EOEP. 
2190 MAIÊ  STREET 
S/'-N .OI^GO. CA. 91113 

us EPA 10 Numtier 

I I I I I 
10, US EPA 10 Number 

I |C^¥'i5FV^-F 
11. us CX3T Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

W.'-.SEE C0MB..STI.̂ LE L'QEIO N' O.S, 
Combustible Li-'ui-d, NAl^gi 

J_L 

Information In the shaded areas 
Is not required by Federal 
law. 

^ " .u-ajjaai—i ...lUi. 

12. Containers 

No. Type 

^^^"^^P^^SS^kA^7MMA^^P^^0<^ 

O 

w 

o 

o 
cn 

V 
o 

15. Special Handling Instmctions and Additional Information 

^JSA G L O V E ' ^ A .-D S O G G E E E W: ;E> ! H A N E L I N G 

16. QENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accurately described above by 
proper shipping name and are ciasaified, packed, markad, and labeled, and are In all respects In proper condition for transport by highway 
according to applicabla International ar>d national govemment regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a wasle minimization certification 
under Section 3002(b) of RCRA, 1 also certify that I have a program In place to reduce the volume and toxicity ol waste generated to the degree 1 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizea the present and future threat to human health and the environment. 
Printed/Typed Name 

J±̂  . J 
• n T ^ 

Signature 

17. Transporter 1 Acknowledgement of ftocelpt of Matertals " > " - - " / -

Month Day Year 

M ll J E ^ d ' 

Printed/Typed Name 

^^inr7 t.7.iiU7 
SIgnatuffr. 

18- Transporter 2 Acknowledgement of Receipt ol Matertals 
77.7, '7o j g ^ ^ 

Month Day Year 

1 
Printed/Typad Name Signature 

19- Olscrapancy Indication SiMce 

Month Day Year 

I I I I I I 

20. Facility Owner or Operator Certification of receipt ol hazardous materials covered by this manitest except as noted In Item 19-

Pr1ntad/T)/ped Nama Signatura Month Day Year 

l l l l l i 
OHS 8022 A (11/85) 
(EPA 8700-22) 

YELLOW. GENERATOR RETAINS 



-•-• .^'--^aeA^i!a6r.^a•.i-• ff/if-*-f''r'ar,'iiit''riiiMi'T-r-t.'''rSM«i fif-^-^^y.-'Jit: - ^S r i ^Wi f f t i i : ' ' ^ - ^ ^^ 

State of California—Health and Welfare Agency 

Pleas.8 print or type. (Form designed lor use on elite (12-pllch) typewr i ter ) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, Cal i fornia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 1. Qenerator's US EPA ID No. , 

|c^^,Or--^lV,( ,1 ,^ , ^ i 3 , c t e " , m ^ 

CO 
CO 

o 
CVJ 
CD 
30 

3- Generator's Name and Mail ing Address 

fiR TEXTROM 
IOU45 Cl>-noa:--8 Dlvd. 
Pacoima, Ca. 91331 

4, Generator's Phone ( 8 1 8 ) 8 9 
5. Transporter 1 Company Name 

.'LA.RTIN INDU.STf5-lAL EUMP.uMG 

15. Special Handling Instruct ions and Addit ional Information 

I S E GLOVE."] A D GOGGLE." WliE.- H.^ELIN(^ 

i3c7r lk ? ? - Z, 
16- QENEftATOR'S CERTIFICATION: I hereby declare that the contents of th is consignment are ful ly and accurately described above by 

proper shipping name and are classif ied, packed, marked, and labeled, and are In al l respects In proper condit ion for transport by highway 
according to applicable International and national govemment regulations. 

Unless I am a small quantity generator who has t>een exempted by statute or regulation trom the duty to make a waste minimizat ion cert i f icat ion 
under Sect ion 3002(b) of RCIM, I also cartify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economical ly practicable and I have selected the method o l treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environment. y. ,>-

PriOtad/Typed Nam4^ 

A 7 ^ 7 7 A T /^^rfi/777^7777. r 
17-Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name y , 

L Hk.M <̂y fL y7 y / i I U A 
Month Dey Year 

i r - ^ I 

ŷ  iVie^^i? 
18. Transporter-^ Acknowledgement ot Receipt of Materials 

Printed/Typed Name Month Day Year 

19. Discrepancy Indication Space 

20-Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manifest except as noted In Item 19. 

I y ' J y \ _ - i ^ Month Day Ytar 

^ A / i ^ 7^'7 I7s0y.l |0|/|2|'^|y|7 '•T-K. tc \ £_ 
signature 

DHS 8022 A (11/85) 
(EPA 8700-22) 

YELLOW- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



state of California—Htalth and Welfare Agency 

Please p r ^ ^ t y p e . (Form designed for use on elite (12-pllch) typewriter) 

HYH03C—00S695 f^C^iK^^ 
Department of Health Services 

Toxic Substances Control Division 
Sacramento, California 

•o^ '̂QNÎ ORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's us EPA ID No- Manifest 

b^iO^^i/.nfeiVKict:^^^;^^^ 
3. Generator's Name and Mailing Address 

HR TEXTRON" 
10»H45 Elanoa" 8 Blvd . 

4 .P (^ f t a toho^^ - , ?P r^ 8 6 - 2 i n : 
5- Transporter 1 Company Name 

MARTIN INDUSTRIAL FEMI I! G INC. p ^ pp|^--tiJ|b | ^ H ^ ' p | f e 
7. Transponer 2 Company Name 

9. Designated Feclllty Name and Site Address 

EACIEIC TREATMENT COrP. 
219 : MAIE S RLET 
SAN DIEG'E, Ca. 9 2113 

3 
S 
C 

c 
c 
0 

IO 
IA 
CO 
00 

o 
CM 
CO 
00 

15. Special Handling instructions and Additional Information 

USE G L 0 V E : 5 AHD E0G6LEE W'"EE IIAEELTN :> 

16. QENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are luliy and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable Intemational ar>d national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation trom the duty to make a waste minimization certification 
under Section 3002(b) of RCflA, I also certify that 1 have a program In place to reduce the volume and toxicity of wasta generated to the degree 1 
have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which 
minimizea the present and future threat to human health and the environment. 
Prtnted/Typed Name 

-V - '^7.y7y7^yy^ 
72. 

Month Day Year 

t f \ ^ \ ^ 6 7 i 
17- Tranaportar 1 Acknowledgement of Receipt of Matertals 

Printed/Typed Name 

TA iA<r, t z ^ •iA. 
/ 

Signature Month Oay Year 

18. Transporter 2 Acknowledgement of Receipt of Matertals 

Printed/Typad Name Signature Month Day Year 

I I I I M 
19. Discrepancy Indication Space 

20- Facility Owner or Operator Certification of receipt of hazardous matarials covered by this manifest axcept as noted In item 19-

Prtntad/Typad Nama Signature Month Day Year 

I I I I I I 

DHS 8022 A (11/85) 
(EPA 8700-22) 

YELLOW- GENERATOR RETAINS 



State^^rC^inqrnla-Heal th end Welfare Agency 

Please pfH t̂ or type. (Form designed for use on elite (12pltch) typewriter.) 

#HYHQ38-008695 
Department of Health Services 

Toxic Substances Control Division 
Sacramento, California 

CO 
ro 
00 
o 
CNi 

(O 
00 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No 

M^lnlnl 

15. Special Handling Instructions and Additional Information 

UEE lELOVrS -\ND GOGGL; S V/Ĥ  N EA.';DLI:,6 

D7>r £, . i H - j ^ 
16. QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described atiove by 

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable Intemational and national govemment regulatlons-
Unless I am a small quantity generator who has been exempted by statute or regulation Irom the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environment. 
Printed/Typed Name 

• iA..K. K 

ICkf 
•M. 

17. Transporter 1 AcVnowledgerfient of Receipt of Materials 

Signature 

7.y / / 
y-j 

Month Day Year 

I U I jl 17 
F>rtnted/Typed Name 

• 1 = : L - - ^ 

SIgnaturis 

--:A 7 Month Day Year 

I \ ' \ l > M 7 
18. Tranaporter 2 Acknowledgement of Receipt of Materials 

Printad/Typad Name Signature Month Day Year 

M M M 
19- Discrepancy Indication Space 

20- Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19. 

Printad/Typed Name Signature Month Day Year 

' l l l l l 
DHS 8022 A (11/85) 
(EPA 8700-22) 

YELLOW. GENERATOR RETAINS 



state of Calj iacpia-Health and Welfare Agency 

Pleas^r int or type. (Form designed for ute on elite (12-pltch) typewriter.) 

d 3 b l ^ 
#EY.HQ36-008e95 

Department ol Health Services 
Toxic Substances Control Division 

Sacramento, Califomia 

Information In the shaded areas 
Is not required by Federal 
law-

UNIFefflBT HAZARDOUS 
WASTE MANIFEST ^TP^Tm'I^^AP^vr^ 

.3. QemrMM^aiMamjHvd Mailing Address 

104U5' Gleno--ks B lvd . 
Pacoi.T-a, Ca. J1331 

Q I Q 
4, Generator's Phone ("•»-«' 
5 

^| . jWi i f i ra-- .* f -?- t - . -^-V'* i^ fc 

) 3 9 t - Z 4 1 1 ? i^ iP i^p | i ^ 
Transporter 1 Company Name 

MARTIN INDUSTAIEL FUMPiNG 
a. us EPA ID Nuinber -, , 

a. us EPA ID Number 

^^^^^MSS^^S^^ 
1k^a»i\eii P t ^ U t i ^ i M l - ^ i U t 

7, Transporter 2 Company Name 

I I I I I I I 

9. ^'ji^'^^i^jiivk'^f^.m'^c. 
3650 East 26th Street 
Vernon Ca. 900.:;3 

10. us EPA ID Number 

CAE0o0-.3 368l 

I I I I I M 11 M ' 11 - us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12-Containers 

No. Type 

13-
Total 

Quantity 

.HAZARDOUS WAETE LIQUID i i . C . E . ORM-E .;A'3l89 0 0 1 

_L_L 

TT 

SL^ 

i_L 

15. Special Handling Instructions and Additional Information Qo | t^")*. 

Us3 Gloves and ooggles wEen hanalintf 

16. QENEfUkTOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descritied above by 
proper shipping name and are classified, packed, marked, and latieled, and are In all respects In proper condition for transport by highway 
according to applicable Intemational and nalional government regulatlons. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCR/k, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 
have determined to be economically practicable and I have aelectpd the method of treatment, storage, or disposal curtently available to me which 
mltilmizes the present and future threat to human health and thg^vironment. 

:7iv^jr^^/eAc7,.v^ ^ p;'i/,\^ 
17-Transporter 1 Acknowledgement of Raceipt of Matarials 

'•r7%ic 7 7 -Printed/Typed Name 

M.\<-tE QJLNKJH^ I I 11 r i 1 
18- Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typad Name Signature Month Day Year 

I I I I M 
19- Discrepancy Indication Space 

rro 770 

20. Facility Owner or Operator Certification ol receipt ol hazardous materials covered by this manifest except as noted in Item 19. 

I 
'rinted/Typad Nama . y A) 
ty-.^j L y < i ' y e ' < c.-<^e**- />J .yV SlgnattDe lattDe 

2k7L TAAkTÂ  Mon^h ^ D ^ ^ea^ 

r i I 1 I I 
OHS 
(EPA 

8022 A (11/85) 
8700-22) 

YELLOW- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



L. 

Stat* oj . f iaW^i ' fc—Health and Welfare Agency 

Please ^ t C f l f t y p * ^Form designed lor use on el i te (12-pltch) typewr i ter ) 

i .Y .EQ i6 -008o9 . i 
Department of Health Sarv lcesO -

Toxic Substances Control Dlvislon,1E i 
Sacramento, Cal l fornlac- < 

Od 

CO 
t/i 
CO 
00 

o 
CM 
CO 
00 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mail ing Address 

KR T};'XTRCM 
lO^iHS Gle.-.o^Vs Blvd 

4- ^;r^fif^i4'pft.«e(C_|£3_3f331 

Manifest 1. Generator's US EPA ID No- • „ 

fi9'^."un 
5- Transporter 1 Company Name 

M £ P T T ' T n : < : - - P T A i P ' y - T - r. 
7. Transporter 2 Company Name 

6- US EPA 10 Number 

us EPA ID Number 

9. Designated Facility Name and Site Address 

CHEH-TECH .YST'̂ ME IKC. 

M M M M M 
u s EPA ID Number 

2. Page 1 

of 

Information In the shaded areas 
Is not required by Federal 
law. 

3 
0 

0 . ^;Ti»Q»pdrt«'»^Phooe 

;JE;:8l«te:TfBhj»portw'* ID ^ o 7 7 7 . ^ M 7's--.-;-;v..!ii.-:B»vS(i- • 

fej(ii^|pdrtttir8'Ptldna-.'";y-:|.-rZ-.T^'Ss'TP:^^' ' 

i^m^m^k'r<^^?^^^-^7k 

15. Spacial Handling Instructiona and Addi t ional Intormation 

USE ^Lv:VES /'NP GOGGL: S WHEN :AEDEI ' ;G 

^ - : - _ --(74, 
18. QENERATOR'S CERTIFICATION: I hereby declare that the contents of thia consignment are fully and accurately described above by-

proper shipping name and are classif ied, packed, marked, and labeled, and are In all respects In proper condit ion For transport by highway 
according to appl icable international and national govemment regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity ot waste generated to the degree 1 
have determined to be economical ly practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environment. 

Printed/Typed Name 

.y 
^ ,' I -• y : • ' 

/ - . / 
Signatuj ignatufe 

• 7 -. Ay 
7 ^ • ^ ^ ^ -

17. Transporter 1 Acknowledgement of Receipt of Materials -?? 

Month Day Year 

I ' - 'P I^ | - /M7 

Printed/Typed Name Signature y^^-

k^'/lui<_ t j ^ 
18, Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

\ ' i ^ i ' t - / \ y 7 

Printad/Typed Name Signature 

19, Discrepancy Indication Space 

Month Day Year 

l l l l l 

20, Facil i ty Owner or Operator. Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted In Item 19. 

Printad/Typad Name Signature Month Oay Year 

I I I I I I 
0 
(E 

DHS 8022 A (11/85) 
(EPA 8 7 0 0 - 2 2 ) 

YELLOW. GENERATOR RETAINS 



- • rS^ l l fo rn la -Hea l th and Welfare Agency 

"or type. (Form designed for uae on elite (12-pltch) typewriter) 

#?;YEQ-i6-00dc-95 
Department of Health Services 

Toxic Substances Control Division 
Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

lA. n i -i -\-n I I I K l 2-1. I 
Manifest 

kDocument No. 
Information In the shaded areas 
Is not required by Federal 
law. 

3. Generator's Name and Mailing Address 

-HR TEXTKOH 
1CUU5 Glenoaii^s Islvd. 

. Pcdftvi4,?i*hon.P« * l i ? ^ ̂  ̂ • i ^ M A ^ 
5. Transporter 1 Company Name 6. US EPA ID Number 

MARTIN ENDUET' IAL EU .̂PINQ lE'C . 1 ^ 1̂ i l o M i7i/.\^I.P|A |.>| ATr^ji^^M^af^j^C^ 
^mkm^p<im77m73^Mk 7. Transporter 2 Company Name US EPA ID Number 

I M II II II I I I gTtaM|i<)ftefXtgja>i<i^g?^^ 

^^^^^^0777 '777M0-^. 
9. Designated Facility Name and Site Address 

CHEM-'̂ EEH GYSTE-ME I ' ;C. 
3G51 E.--.st 26t; i Str-.-.ef 
Ver; o n , Ca. 3 3 0 : 3 

10- US EPA ID Number 

?^rq^9-PiSf^ -L_L 
H. FaeUib^a Pt»ne"'iV">'ir''"-\-J-'-.-.-;>.i"-i'Vi.-*; Sf-iL'-ji;,. 

alnera 13. 14. • :^^r^A..-^.i-7-i.9:y.i: i 

15. Special Handling Instructions and Additional Information 

USE GLOVES A;-n) EO-̂ GLEE WI:E;: J5.'.NELINE. 

D o r £ - 7^76 

i4 

s 

h 

16- QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and latMled, and are In all respects In proper condition for transport by highway 
according to applicable International and national govemment regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) ol RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
iiave dateimlned to be economically practicable and I iiave selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to hutnan health and the environment. 
Prtnted/Typed Name Signature laiure y 

Ai.7. AA. 
:Z72. 

Month Day Year 

17, Transporter 1 Acknowledgement of Recaipt ol Materials 

At Month ^ay Year 

\ \7\/[7P^\T 
Printed/Typed Name 

- • A - l r ^ AT. • J 
Signature 

7 
- ^ w > : 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printad/Typed Name Signature Month Day Year 

M M M 
19, Discrepancy indication Space 

20, Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19-

Printad/Typad Nama Signature Month Day Year 

I I I I M 

DHS 8022 A (11/85) 
(EPA 8700-22) 

YELLOW GENERATOR RETAINS 



J . . . .^tjy • -.-.-y, :'• <-f ,ff t y • ,1 

&iaXe-Mr'J ^ 
• ^ ^ y;>Vallfornia—Health and Welfare Agency 

as/ Pleas 

ir 
le print or type. (Form designed for uae on elite (12-pltch) typewriter) 

U N I ^ R M HAZARDOUS 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

WASTE MANIFEST 
Toenerafdr 's Name and Mailing Address 

HR TEXTRON 
lO'tHS Q l e v o ^ . k s B l v d . 
E a c o - m a , Ce^ - . , 

4. Generator's Phone ( « J - 0 ) o y o - - i - i l 

Manifest 1. Generator's US EPA ID No. _ 

^i/>.o.:Pi4i\.\,^,z.33<)hT.7.^1 
Information In the shaded areas 
is not required by Federal 
law-

•4-7^M<^^K77--4i 

5. Transporter 1 Company Name 

MARTIE IrfDESTRIAL Pi :MriEa 
us EPA ID Number 

ici,-^iOpi'^Pi^i^^i^-h:i 6-S^^i^^pil^im 
lETStatif^ 7- Transporter 2 Company Name us EPA ID Number •:Tf«Mpor1er"» ICKy;' -•^?', '%v-'.»-vj^i 

I I I 11 11 11 M I F,'Triirisporter?8 PtioiHi 

a «ate Facility'a ID " . 
^Ai:}7A'7-^''if.i7'^7>A^-:7-.7A7 

Designated Facility Name and Site Address 
CHEM-TECH EYETEM3 lEC. 
36 50 East 2 tr. Street 
V-srnon, CA. 9fO 3 

10. us EPA 10 Number 

CAT 8 ; 0 3 3 : : 8 i 
M M M M M 

H<FaelUty'a Ptiona,, v.., - • _- > '"•' :-.^TA-^~'^'i'7.'.:% 

11- us DOT Description (Including Proper Shipping Name, Hazerd Class, and ID Number) 
12-Containera 

No. Type 

13-
Total 

Quantity aat* No:. 

.HAZARDOUE W'v.STE LIEU.'D M . O . S . ORM-E ."^:A^189 
oo; 
_L 

TT 
I \ iB^P 

1_L I M I 

J_L 

r Waat«»'UatM|'Aboii.'^""^' -'̂ ^ 
-̂  • -'ir;.T:i^5'->jj!i^«;c-..-.-

f ^ S r ^ i % - i T . l ' ; . - ^ ' ' . ' - ' 5 ' i - ' - ^ - • ". - - -^. ^-.'•'• •-•--.•'-•'fe,;-

15. Spacial Handling Instructions and Additional Information 

USE GLOVES A- D ''^Or-QLEE VWEi: H.\NDLIN 

b r -7'-o(. 

16. QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable international and national govemment regulations. 
Unless I am a small quantity generator who has t>een exempted by statute or regulation from the duty to make a waste minimization certification 
under Sactlon 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environment. 
Printed/Typed Name 

TzAkikk k ' I -X' ..' / 
Month Day Year 

17, Transporter 1 Acknowledgement of Recaipt of Materials 

^ • 7 ^ '3y. 
Printad/Typad Name Month Oay Year 

VA'i i T 3 i \ 
18, Tranaporter 2 Acknowledgement of Receipt of Materials 

Printad/Typad Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous matarials covered by this manifest except as noted In item 19, 
Printad/Typed Name Signature Month Day Ytar 

M M M 
OHS 8022 A (11/85) 
(EPA 8700-22) 

YELLOW. GENERATOR RETAINS 



state ol Califomia—Health and WelfaW Abency 
Form Approved OMB Np. 2060—0039-feplre's 9-30-88) 
Pleaae 

I 
)rint or type. (Form designed Ibr use on elite ( t2.pi lch typewriter). 

^ 7 - " ^ h 
Department of Health Services 

Toxic Substances Control Division 
Sacramento, Califomia 

UNIFORM HAZARDOUS 
.̂....JOftASTE MANIFEST 

3. Generator's Name end Mailing Addresa 

Textron(8B) 
10445 Glenoaks Blvd, 

4.^iafligW.»epa.) 91331 

1. Generator's US EPA ID No. Manifest 
Document No. 

fc;iAiDiOi4ilili6i2i3i3i(^?^i<;i.'^miA 

8 1 8 - 8 9 6 - 2 4 1 1 

2. Page t 

•• ' o f ' « . 
Information In the shaded arelis 
la'ribt, required by Federal law.^ 

^ Stale Maijtfeet Dociunent Niimbar iitfeet Dociunent Niimbar . 

§EP13a504 
Bl. state Qenerator's D ^ 

glYIHIQiaeifl 081619 151 I 5. Transporter 1 Company Name 

Mart in I n d u s t r i a l Pumping |g|A|D,0 
us EPA ID Number C. Stata Transporter's 

OjO 6j2 LM iM 0. TraTwporter'a Phone . (805)251-<805)251-3737 7. Transporter 2 Company Name 8. US EPA ID Number 

I I I I I I I I I I I 

E- State Transporter's ID 

F- Transporter's Phone 

9- Designated Facility Name and Site Address 

Chem-Tech Systems I n c . 
3650 East 28th S t . 
Vernon, Ca. 90023 

10- US EPA ID Number O- State Facility's 10 

|C)A|T|0|8 |0 |0 |3 |3 6 ,8,1 
H- Facility'a Phone 

(213) 288-3737 

11. us [XDT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Containers 

No Type 

13. Total 
Quantity 

14. 
Unit 

Wl/Vol 
Waste No. 

^ ^ ^ 
HAZARDOUS WASTE LIQUID N.O.S./ORM-E NA9189 

a a j 
OlOll TjT \\^c>\o 

EPA/other 

SUta 

EPA/Other 

J _ L 
State 

EPA/o ther , 

_LJ_ I I M 
state 

-Lk I M M 
S>A/Oa«ar 

I for t|M«f<*>s (.BrtBd Aboye 

âOWIBLB CBTTiKO OIL 
0OmASD 80LVINT- - - - - - -
iUwamtkTED O&OANICS 

96^92% 
lOX—7J 

TRACE Auomn 

tCHandNao Codas for Wastaa U*t{Sd Abgve 

m. 
15. Special Handling Instructions and Additional Information 

USE GLOVES AND GOGGLES WHEN HANDLING 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

C ^ ^ i j c l y ' / b . „ . j A l a i ^ A 

•nature * / y ^A/7 Signati Month Day Year 

^ 

19. Discrepancy Indication Space 

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

' ;L^^ rj^^ TJ^Tyjuj î /̂ M 
Monrn Osy Year 

\k\-^M^^B7. 
OHS 8 0 2 2 / ( 1 / 8 7 ) 
EPA 8700-^22 
(Rev- 9-86) Previois editions are obsolels-

Yellow: TSDF SENDS THIS tOPY WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 



1% I f . m 1 ^ — 

stale ofQaUternla-i-Health and Welfare Agency 

Please print or typa. fPorm designed for use on sifia ft2-p/fch) typewriter.) 

Department of Health Sarvice* 
Toxic Substances Control Division 

Sacramento, California 

. iJi f fFORM HAZARDOUS 
WASTE MANIFEST 

K 

0I> 
CO 
a> 
o 
CVJ 

CO 
00 

3. Generator'a Nama and Mailing Address 

' HR TEXTROiJ 

10H4 5 Glenoaks Blvd. 
4- (lftfif3m«e(C|^ ) 913^^ 

1. Generator's US EPA ID No. Manifest information In ths shaded areas 
is not required by Federal 
law. 

R9N-r m i 
5- Transporter 1 Company Name 6- US EPA ID Number 

MARTIN INDUSTRIAL PUMEIHG INC. i^. '^\^lO\0\o\^\2iPi^\ "•{ 

Mti 

7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

CHEM-TECH SYETEM-̂  lEC. 
3650 E a s t 2 8 t h S t r e e t 
V e r n o n , Ca. 9 i 0 2 3 

I I I I I I I I I I I I 
10. us EPA ID Number 

CAT0a0033631 
I I I I I I I I I I 

11. us IX3T Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

HAZARDOUS WASTE L I Q U I D N . O . S . ORM-E ! JA918 3 

llffiflii'S^fli?^';*?*^'-'?-'--^ 

m^^pA^o^Wk^^ 
^ r ^ f ^ f r ^ ^ n fr V? n^^i g? 

fej^jrtjgCwiaypijw^ •i7iii;7''^.;;.Wp< 

r'ftrtit ibrty'aPhon* •-''••T-r^;>•:^fi.'fl^•> • ^ 

F a d l i ^ 10 
''̂ 7l}.i7^77':AvK-•777^yA.^^A:^-:. ', 
97.-'A-''̂ ii0^StS7i^A7 '̂-7 '-Ai777'7A ';̂  

-•;-7i 

• 7 i ^ 

12. Containers 

No. Type 

0 0 1 

i_ i 

TSTPrr 

15. Special Handling Inatructlpns and Additional Information 

USE GLOVES AND GOGGLES 'HEN i^AliDLlnG 

TT 

13-
Total 

Quantity 

i / i^iO^ 

I I I I 

i^JKuiL'i'li-uL 

"^-tfe.' * 'S~-C'^ V -̂  F :: 

14. I - ^ : 
wNoil77iX'7^*^MAM 

L 

7S:7'.-:'.Ai.A^^A 
• T---J-I- - ' •/•-•-. ' . 'Xr : j z 

mm 

16. QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are iully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations. 
Unless I am a small quantity generator who has t>een exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which 
minimizea tha present and future threat to human health and tha environment. 
Printed/Typed Name 

Jt-ZIT' 
17. Transporter 1 Acknowledgement ot Receipt of Materials 

Prlnt0d/Typ0d Nama 

\ C 0 ] I ] ) ]^i*rvi K 
18. Transporter 2 Acknowledgement of Receipt ol Materials 

Month Day Year 

ic-isrK K-l7 

Month Day Year jay rear 

Printad/Typad Name Signature Month Day Year 

I I I I I I 
19. Discrepancy indication Space 

20. Facility Ownar or Operator. Certification ol receipt of hazardous materials covered by this manifest except as noted In Item 19. 

Printad/Typed Nama Signature Month Day Year 

' I ' l l ' 

OHS 8022 A (11/85) 
(EPA 8700-22) 

YELLOW. GENERATOR RETAINS 
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State oribiirilfornla^--flaeith^and-Welfare Agency 
.Form Approved OMB. No. 2050—0039 (Expires 9-30-88) 
Please print or type. (Form dasipned lor uae on elite ( l l p i l c h typewriter). 

^ ^ 'UNIFORM.HAZARDOUS ' ^-erator, us EI 
• VVASTE MANIFEST 

Department of Health Service* 
I t . I,., <i Toxic Substances Control Division 

y I ; Sacramento, California 

1- Generator's US EPA ID No- Manifest 
I Oocument No-

CiAiniQi4iliiifli2iai.qiolfli.qmni 
''^j^'i'-f^^'^'i ["^Iriformatioij in'tlje'shaded areas' 
A ' -A ' " f ^ 'X •' |-'i3 not reqd'ire'd'tfy Federal law. 

3. Qenerator's Name and Mailing Address 

HR TEXTRON 
10445 GLENOAKS BLVD. 

*PA€«>Ii£Ay«'CA.' 91331 

A. State Manifest Docuiranl Nunibsr 

B.- State- Generator's ID 
87136511 

8 1 8 - 8 9 6 - 2 4 1 1 H | Y [ H ^ | 3 | 6 l Q 0 g | f i l 9 J j ) y 
C. Stete Transporter's ID / ^ J ' ^ ^ \ 7 7 

D- Tranaporter's Phone 8 ( J 3 - 2 5 1 - 3 7 3 7 

5. Transporter I Company Name 6. US EPA ID Number 

MARTIN INDUSTRIAL PU?IP1NG jC i Ai D|0| 0| Q 6 |2 |3 |6 i3 i 6 
7. Transporter 2 Company Name 

L 

8. US EPA ID Number 

I I I I I I I I I I I I 

E. State Transporter's tO 

F. Tranaportar'a Phone 

9. Designated Facility Name and Site Address 

CHEM-TECH SYSTEMS INC. 
3650 EAST 2STH ST. 
VERNON, CA. 90023 

to. US EPA ID Number a . Stale Facilfty's ID 

[C |A|T |0|8 |0|0j3 | 3 | 6 | 8 | 1 
H. Facility's Phone 

2 1 3 - 2 8 8 - 3 7 3 7 

I y: US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Contai 

No 

iners 

Type 

13 Total 
Quantity 

14. 
Unit 

Wt/Vol 
Waate No. 

G 
E 
N 
E 
R 
A 
T 
O 
R 

State 
223 

HAZARDOUS ^ASTE LIQUID N.O.S./ORM-E NA9189 OLOII TjTt^l l l&PlO " • ^ - R C R A 
at t i* 

EPA/Other 

Slate 

B>A/Othw 

I I I I 
State 

s^apB 
± I I I I 

EPA/Other 

| ig incipHdns ( V Materials; L i ^ Atx>ir»^ 

" 'l<ri' y - . - •-•. - % k i % 
'OTTTIMQ Oll i >rs^ -

8TQJM7ARD SOLVHHT -
.^jqpdBKATKD OHGANICS 

K. Haadftio Codes for Wastes LUrtad Above 

-.'••i-ii.: .0:7 
- -<n - - < vt, 

TRACB AMOQNT 

--.?? 

15- Special iHandling InstructkMis and Additional Information 

USB GLOVES AND GOC-GLES WHEN HANDLING 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classifiev', packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generalor. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be ec-^jnomically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment: OR, tf I am a small quantity generator. I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature ignaiure > -.. r 

<£Z..y A L . T ^ 
T'Ty 

Month Day Year 

IOI6II Ifl|gil7 
t7 Transporter 1 Acknowledgement of Receipt of Materials 

Prinled/Typed Name rinle< ypea r*ame ^ 

*/if̂ Y K 
ipor te/2 Acknowk 

H T t ^ l ^ f j t i ' ^ 

Signature ^ y - \ ..^ Month Day Year 

Signalure Month Day Year 

18 Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

J_± 
19, Discrepancy Indication Space 

20, Facility Owner or Operator Certification of receipt of hazardous matenals covered by this manifest except as noted in Item i9. 

Prioted/Typed Name 

7 -̂Ti•ê /y- AA< ic^^T. 
Signature 

7 7 A ^ 
TO GENEliATOf 

7 9 v ^ A y 
Month Day Year 

mT\B^7. 
DHS 8022 A (1/87J 
EPA 8700—22 
(Rev. 9-86) Previous editions are obsolete. 

Yellow: TSOF SENDS THIS COPY TO GENEIiATOft WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 
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state ot Califi 
Form Aaaie^ea 9MB 

6 print or fype.' 

m07^A7^ 
I "and Welfare Ageiicy - - •= 

, 2OSO—0039 (Expires 9-30-88) 
7of iiee on ante (12oi tch typewriter). 

Oepartment of Health Services 
Toxic Substances Control Division 

Sacramento, Califomia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. ^ Manifest 
Document No, 

Cl AiDiOi4i l i l i f t iOL^ la in l i i q i t n n 
* - 5 * ' ^ ; E k information in ; the-shaded a r e a s 

' ' t , r is not required by 'Federa l lav». 

3- Generator-tf Name and Mailing Address 

m , TEXTRON 
10445 GLENOAKS BLVD. 

4lUGQlI<MAy>neeA. ) 91331 

A. State.Mai 

• - I 
B. Slate Getwrator's D 

Hi« -Rqn-?4n s iTiflQial^jniQiRifliQiri 
5. Transporter 1 Company Name 6. US EPA ID Number 

MARTIN INDUSTRIAL PUiJPING ICl Ai QO IQ I nifi l2 l SB l̂ l̂lfl 
C. Stata TransporTer'a ID 

D. Transporter'a Phona ^V7^ 
(RnS)^FH-^737 

7- Transporter 2 Company Name US EPA ID Number E. Slate Transporter's 10 

I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 

CHEM-TECH SYSTEMS INC. 
3650 EAST 28TH ST 
VERNON, CA. 90023 

us EPA ID Number G- State Facility'a ID 

I I I I I M I I I I 
K Facility's Phone 

iC iATi 0 8 i0 i0 i3 i36 i 8i j 213-288-3737 
11. US DOT Oescription (Including Proper Shipping Name. Hazard Class, and ID Number) 

12 Conta 

No. 

iners 

Type 

13. Totsl 
Qusntity 

14. 
Unit 

Wt/Vol 
Wasle No-

G 
E 
N 
E 
R 
A 
T 
O 
R 

State 

HAZARDOUS WASTE LIQUID N.O.3./ORM-E NA9189 
223 

Q i a i TK. I \ ^o \o 
EPA/Other 

BC9A. 
sta le 

_I_L 1 I I 
EPA/Othor 

Slata 

0 A / O H i a r 

I I I I 
B u t * 

AS: 
J_L I I I I 

a>A/Of tar 
• * 1 

tor liaiiintjiia.tistad Afeo«« 

soDioais coTTma o i l . 
STOOPiBD SOLVENT 
WAl^a iATnfOB0A»Ycg 

- ^ .- - ^Ot—7X 1̂|— û 
TRAGI AMOUNT 

K.. HaodBng Codaa for Wastas Ustad Abova 
b. 

15. Special Handling Instructions and Additional Intormation 

USE GLOVES AND GOGGLES WHEN HAI?DLING 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method oi treatment, storage, or disposal currently available to 
me which minimizes the present and luture threat to human health and the environment: OR, if 1 am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed ftame 

•^M^SK 7'Haf*'-n''~>^ 

Month Oay Year 

I- 1711 KH^I? 
17. Transporter 1 Acknowledgement ot Receipt of Materiala 

'r in)ed/Typed Nai l le^ 

18. Transporter 2 Acknowledgement of Receipt of Materiala 

Month Day Year 

Printed/Typed Name Month Day Year 

M I M I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator CeriHtcatwn of receipt ol hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
OHS 8022 A<1/87) 
EPA 8700—22 
(Rev. 9-86) Previous edHions are obsolete. 

YELLOW: GENERATO* BETAINS INSTRUCTIONS ON THE BACK 



otate o( CalilomiB—flealth and Welfare Agency 
Form Approved OMB No. 2050—0039 (Expires 9-30-86) 
Please print or typei. (Fomi designed for use on e/rfe (12-pitch typewriter). 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, Califomia 

A UNIFORM HAZARDOUS 
.» - -^ASTE MANIFEST 

1. Generator's US EPA ID No, Manifest 
Document No. 

Ic A D 0 4 t I l 6 i 2 l 3 i 3 i Q h l A I S I? in 

2. Page t 

." • • o l 7 , - -
Information in the shaded areas 
is not required by Federa i law. 

3- Generator's Name and Mailing Address 

HR TKXX&OISS. 
10445 Glenoaks Blvd. 

A. State Manifest Oocument Number 

B. Stats Generator's D 

896-2411 H | ' T | H | Q | 3 | ( ^ Q ( ^ ^ < , ^ ^ 
5. Transporter 1 Company Name 

MARTIN INDDSTRIAL PTMFING INC. 
6. US EPA ID Number 

l r i A n n n n K » l a m n ifi 

C. State Transporter's ID 

D. Transporter's Pfiont n n r 2S1-37; 3737 
7. Transporter 2 Company Name 8. US EPA ID Number 

I I I I I I I I I I I I 

E. State Transporter's ID 

F- Transporter's Ptione 

9. Designated Facility Name and Site Address 

CHEM-TECH SYSTEMS INC. 
3650 Bast 26th Str««t 
Vemon, C*. 90023 

10- US EPA 10 Number Q- State Facility's 10 

^c^: 
CAT080033681 H- Facility's Phone 

i:4;<i.»<>«;« » :« :<> :«•« : • : • : • ; • .« : • • . • • : * .# , 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) i;m^ 12. Contai 

No. Type 

9M-snsA 
13. Total 

Quantity Unit 
Wt/Vol 

HAZARDOUS WASTE LIQUID H.O.S./ORM-R NA9189 
stale 

-223-

01 Oil II_ 1| 1^:145 
EPA/other 

WOTI—RliillA 
Stata 

11 11 
EPA/Other 

Stata 

-L_L I I I I 
EPAVOthar. 
I.,-.. 77777 

_I_L -L I I I I 
^ A T O d M r 

tiat^Qjiifcripilons for iUAwtols Uatad; Abovy.. 

SOtSBLE CPTTIIWI OIL-
SOLVWT-^— SmODnMIB 80] 

OBOAHICS-

-Mt!~42Z 

• J t f o * aaount 

.K.,HBndtlng Codea lor Wastea Usted Abova 

01 

15. Special Handling Instructions and Addilional Information 

USE GLOVES AND GOGGLES UHEH HANDLING 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
intemational and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment: OR, if t am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that t can afford. 

Printed/Typed Name 

CTM. .ci<r f L i ( . r T o i - / A - / 

Signature 

^ 

hAonlh Oay Year 

17. Transporter 1 Acknowledgement of Receipt o( Materials 

Printed/Typed Name ^ ) 

16. Transporrer 2 Ac/nowie 
x± t r t I t k T - j ^ 

Signature 

;<r/̂ <.-
Month Day Year 

T/f C?l/ 6? 
16. Transporfer 2 Acknowledgement of Receipt of Materials r:^ 
Printed/Typed Name Signature Month Day Year 

M M M 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as nojed in Item i9. 

(\j^6 (P̂  Orinted/Typed Name^^** "^ -» ^—— Signatur 

2A 
IN6TRI 

Month Day Year 

(k\9:73\l\%\7 
OHS 8022 A (1/87) 
EPA 8700—22 
(Rev. 9-86) Previoua editions are obsolete. 
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raia—Health and V^ellare Agency 
OltIB No- 2060—0039 (Expires 9-30-88) 

Please erSl or Type- (Form deaignedlor uae on elite (12-Ditch typewriter). 

Department ot Health Services 
Toxic Substances Control Division 

Sacramento. Calilomia 

A UNIFORM HAZARDOUS 
WASTE MANIFEST 

1- Generator's US EPA ID No- Manliest 
I Document No-

CiAiniQi4i l i l i f i i2 i3 i Siol-^igmni, 

2. Page I 

.'• of ' 
Infonnation in t t ie s t i aded are'as 
ta not required by Federa l law- .; 

3- Qenerator's Name and Mailing Address 

HH:TBXTRON 
1 0 4 4 5 ODLENOAKS BLVD 
1PJW!0!B!ffir'CA. ' 91331 

A. Slate Ma 

B. State Qenerator's D 

8 1 3 - 8 9 6 - 2 4 1 1 HIY lH lQ13 lg lQ l«R l f i l ^H I 
C. State Transporter's ID \ V t 3 W ' ^ T / 5. Transporter i Company Name 

MARTIN INDUSTRIAL PUIIPING 
US EPA ID Number 

I C l A l D l Q i n i 0 i 6 i 2 l 8 l f i l 3 l f i ° • -̂•'"P° '̂̂ "»P''°"» rfnS-:?S1-•^777 
7- Transporter 2 Company Name US EPA 10 Number E- State Transporter's ID 

± I I I I I I I I I 
F. Transporter's Phone 

9. Designated Facility Name and Site Address 

CHEM-TECH SYSTEMS VAC 
3S50 EAST 2STH ST. 
VERNON. CA. 90023 

US EPA ID Number Q- Slate Facility's 10 

I I I I 11 I I I I I I 
H- Facility's Phone 

ICI A T l Q l R l Q l Q L l 13 I fii 81 l l 2l3-2fif l-3737 
11. u s DOT DesCTiption (Including Proper Shipping Name. Hazard Class, and ID Number) 

12. Conta 

No. 

iners 

Type 

13. Total 
Quantity 

14. 
Unit 

Wl/Vol 
Waste No. 

G 

N 
E 
R 
A 
T 
O 
R 

State 

HAZARDOUS WASTE LIQUID I]. 0. S ./ORM-E NA9189 223 

n i Q i i TlTTSL I I tAl'--^ l̂<3 JS-
EPA/Other 

wnw-RrrHA State 

J_L I I I I 
EPA/Othef 

Stata 

9 A / O t h a r , , 

a t a t * 

cuvrxiK} QXti ~ -

.TID 

i_-L I I I I 
EPA/Othar 

• ^ 

---? 

- - - l »^ - *7 l 

K. HandHftfl Codea fOr Wa i f iA t i a t t d Above 

^•'.^ - - • - trTUACB JUSOtJNT 
15. Special Handling Inatructions and Additional Information 

USE GLOVSS AND GOGGLES V/FIEN HANDLING 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify Ihat I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which mimmtzes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

C H . 7 1 ^ / O I . UL ' * ^ o . - V . ^ 

Signatuce 

• ^ - - - • ' '-3 ̂
 

Month Day Year 

|or^loL<l^7 
17. Transporter 1 Acknowledgement of Receipt of Materials 

. . ^ 
Printed / Typed Name A. • j - i - i ^ 

Signnure '1.^ 

y ' y - \ -jAy / : : > y / ^ y A A ytTyy 
Month Oay Year 

i ^ ' i ( ^ : i i \ A \ ^ 
18. Transporter 2 Acknowledgement of Receipt of Materiala 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed / Typed Name Signature Month Day Year 

OHS 8022 A (1/87) 
EFA 8700—22 
(Rev. 9-86) PrevkMia editions are obsolete. 

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 
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Stale of CaCtomis—ftealth and Welfare Agency 
F o ^ T i » W % e d OMB ^'.0. 2060—0039 (Expires 9-30-88) 
P i a a y ^ t n t or type. (Form deeigned lor uaa on elite ( IZp i t ch tvoewriler). 

Department ol Health Serviceb 
Toxic Substances Control Division 

Sacramento, Califomia 

.^^ IFORM HAZARDOUS 
^^.-^ASTE MANIFEST 

1- Generator's US EPA 10 No- Manifest 
I Document No-

C i A i D i 0 i 4 i l i l i 6 i 2 a a 0 b fi 13 1217 

?. P«9.»,'t Information in the shaded areaa 
la not required by Federal law. 

3. Generator's Name and Mailing Address 

HR TECTROH 
10443 CLSMOAKS BLVD. 

4 £ACOJ»U»,onCA. 9 1 3 3 1 

A.. Slate Manifest Dodunant Nionber. inifestDoeimMnt Nimber. 

8^138527 
S18-S96-24U 

B. Siste Oenerator'e tD 

» nr iHiQi3i6 
5. Transporter 1 Company Name * ^ US EPA ID Number 

MARTIN INDUSTRIAL PPbtPIIJC IHC. | C, A |D | 0 , 0 ,0 ,6 ,2 |8 ,6 ^ )6 
C state Transporter'! fimi&m 
0- Transporter's Phona 8 0 5 ~ 2 5 1 - 3 7 3 7 

7. Transporter 2 Company Name 8- US EPA ID Number 

l l l l l I 

E- State Transporter't 10 

F- Transporter'a Phone 

9- Designsted Facility Name and Site Address 

CHEM-TBCH SYSTEMS 
3650 EAST 26TH ST. 
VESNON, CA. 90023 

10- US EPA ID Number a state Facility's 10 

I I I I I I 

| C | A | T | 0 | a | 0 | Q | 3 , 3 ^ ^ ; 
H Facility'a Phone 

213-268-5056 

11. US tX)T Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. Total 
Ouantity 

14. 
Unit 

Wt/Voi 
Waste No. 

G 
E 
N 
E 
R 
A 
T 
O 
R 

Stale 

HAZARDOUS VASTB LIQUID N.O.S./ORM-K NA9189 223 

3JOJL P I ihgjoio 
EPA/other 

WM-RCRA 
state 

-1_L 1 1 11 
EPA/Other 

sute 

a> A/Olher 

l l i l 

B>A/OaMr 

I lor Matei fa iaUUad Abem 
.;*A.'.',^ .— — — — . . * ^ . i » — -** — 

StOBfeAID SOLTBfT - . - - . . 
lALOOBBAIID OlflAlZCS - - - - - . 

<*: ' a t r - 'W- ' i ^ i i a r <• - er ' . • i6»-62t 
ittt—7% 
11 IX 

W R^^HndHoo Codea 4 R l l a s i a s Usted Above 

AMxair 
15. Special Handling Instructions and Additional Information 

USB CLOVES AND GOGGLES WHEN HANDLING 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
intemational and national government regulations. 

If t am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment: OR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

^ t > J V I ^ A ^ 

Signaturar Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

PriBted/Typed Name 1 

L A ^ H ^ )<AfAn7Kr'L 
' y Ac 

Signi Month Day Ygfir. 

r3\y]ir\/ 
16. Transporter 7Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Faciflty Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in (tem 19. 

Printed/Typed Name Signature Month Day Year 

1 
DHS 8022 A (1/87) 
EPA 870O—22 
(Rev. 9-88) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 



Wiimf, 

iWm:T V \ P-*̂ - ^ ° ^ "* ̂ ^^' Canyon Country, CA 91351 
X - N U B Telephone (805) 251-3737 

XIAL PUMPING INC. 

INVOICE 

N2 1331 

'7J^^I^7f^r7^ -

^ p a y y ) / y y i y 7 C^T^ - Z i p . 

EPA I.D. No. Oats 
CAD0G0628636 

WASTE HAULER 
REGISTRATION NO. 335 

MANIFEST * 

rr-^s-^A 

Tims In 

Elsps.d 

ICI ty- -Zlp_ By 

y-^ ^ Description / / / 

r o r n ^ LiJ/i-5it33 i5(77 7cAoT/e <si7- TTAJiAT-TAcAie'TrT ĉV-i . 

/ ^ ^ J)iAfo^77/' 560.00 

DISPOSAL FEES 1566.30 

l̂lAAAA.f.A ^'- ' '^ '^UVI^^ FOR PAYMENT 

Other Informat ion. ^£P 3 01987 RY / T ^ - ^ k ^ , 77 

^R dJuHII 
Authorized by 

7V-^ 7 
DATE 

Total Charges 2106,30 
y 

TERMS AND CONDITIONS 

WARRANTIES: Customer exoressly warrants that ttie information provided on the Uniform Hazardous Waste Manifest is complete and accurate-
INOEMNITY: Customer shall indemnify MARTININDUSTRIALPUIVIPING.INC-againstalllossesonaccountofclaimsof injury to persons or damage to orooeny. including'attorneys tees. 
whicti may iesult in any way due to Customer providing incomplete or inaccurate information regarding materials Being transported and/or information orovideo on itie Uniform Hazardous 
Waste Manifest. Said Customer shall furttier be responsible for all costs incurred by MARTIN INDUSTRIAL PUMPING, INC. due to incomplete or inaccurate information provided wnicti 
results in tne disposal sites refusal to accept the waste tor disposal. Customer assumes all liability (or overweight fines levied by the State. 
ATTORNEY'S FEES AND COSTS: If Customer fails to pay the total charges pursuant to the invoice or the additional terms set forth ttierein. and it becomes necessary to obtain the 
services of an attorney to collect tfie amount owed, tfien MARTIN INDUSTRIAL PUMPING, INC. stiall be entitled to attorneys tees and costs m collecting said amount owed. 
iNTEREST ON OBLIGATION: If Customer fails to make total payment within fifteen (15) days from thedaie of ttie invoice, then MARTIN INDUSTRIAL PUMPING, INC. Stiall be entitled to 
interest at tfie rate of 1.5% per montti on tfie amount owed until paid in full. 
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S P E C I F I C Q R > » V ! T y ; ' ' r r - ' - ' - * '/^f-.'.*---

i • ' ^-^'r^ '':;?^i!c•v•'•'^'!'''•t-<;r•:^<••;J^^^ !!̂  ' 

"U 

'iit*-,-^^<.A:A'ii--ky-,7-A--?''---i-:y^^'i\iA'777> 

WA>^7rrm7^^77^'^i^^^ 

'̂Mi7y\i)WsiAS7 îA '^1 ;?3s; 
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' ^ f ^ . 

iy(.\^ I u I A L e • « , J *^ **• ' • —•*'—. • • • . • • : , 

'mmwASi337k333A33k 

^m 

....iMsiiM 

' . . . . i ' ^ ' ' f i l f f 

%7 

i 
iVt;:-

:ikiAi 
' . ' - ' . - : • • - •...; . ' •. • ; : - I . T M I . - . , : : ( • . - • • . 

CHEMTECH SYSTEMS, INC. 1̂ 9 0 2 6 IT) 
TRIPLE J TREATMENT CENTER 

3650 E. 26th Street, Lot Angeles, CA 00023 
• : (213) 268-5056 

WEIGHMASTERS CERTIFICATE OF WEIGHT AND MEASURE 
Tills ia lo certily that Ihe lollowIng described merchandise was welgfied, 
measured or counted by a public welghmaster, and his signature is a 

..recognized authority o( accurnpy as prescribed by Chapter 7 (com
mencing with Seclion 12700) 61 Division 5 ol the CalUornia Business nnd 
Proleaalona Code administered by the Division ol Measurement Stan
dards olthe Department o( Food and Agrlculluie ol Ihe Slale of California. 

TnANSf>oRiEn 

/V)/»^/|0 
POINT or oniaiN 

'pAco\/v^p\ j6i\ . 
DROSS WT. f»eMSl i H I, 

• ^ ( r 4 ' 0 
.Vo.hAZABDOUS-.:' i ;- | 

.:.',:• NON-MAZAnOOUS', ;v» 
-.', .taUCK LIC NO 

'•^y.-

M^^if 

OCNEHATOn I V ' t r^C ' " ^ I l_/n 

WCiGHtO At 
TRir i E J PACinCAIION CORP 

3650 EASl 76 I I I S i n f ET 
VERNON CA 90073 

TARE WT IUJi<Si |^»», <, 

WASTE TVPE 

m ^ i ^ ^ 
TRAILER LIC NO 

\ ) j ^L i nL 

' 7 ' k i k i ^ < i ^ 7 • •) 7 7 7 7 • : : : . : . " . ' ••:••• 

• DEPUTY: 

Wmi-kMIl3 

7^77^7 
. . . . .,\.ORIVERS SIOtJAtunF 

NEI WLlI£lNSi(_r> •, 

HA7 MANIFEST NO 

IRANS EPA NO 

OTir^ooo/yl^i ") L 
; . . \ ' 7 \ , • •• ' < • • • ' ' . " • • " 

f O f t O f f i c e USE'ONLY 

o . / > ^ ^ 
14VITY ^ • i < in . 

SPECIFIC OHAVITY 

- i . . l ba 

. I / . 

2- f f a V ^ d o u t W a t l a i ^ e 

. T b n i 9 

/ 

• TOTAL $ 

- . ; • ' , : . A le rv fca lee o l 1'.^ pe icent per mon lh (iB'Hi p«r annum i stiAll be charger) on all 30 

I J ^ ' . ' days past due a c c o u n i j In Ihe event m i j j a c c o u n t b e c o t i n d f i m q u e n t e n d II i l 

:.**.''',..'. necessary to ins t i lu te loya l p r o c e e d i n g purchaser agrees to pay reasonab le -

: a t t o rney ' t (ee s n d c o u n costs. 
•AA A..^\ (lA-V 



.̂ .̂ ^^p -̂pl̂ p .̂.,..,,:̂ .....̂ -.:.:-:.̂ .. 
Slats McfaiSSt^SS^^^S^Ii ^ " ^ Wellare'.Agency JT; 
Fbntr 'Wi>r*^W*«B..N<? 2086^^^)039 (Expires 9-30^88) 

' \ j pj-j^-p-^inni bf ' ivpe. 'fForrn deaigned lor uae on elile ( tZp i lch typewriter). 

Department of Health Services 
Toxic Substances Control Divisioa 

Secramento, Califomia 

G 
E 
N 
E 
R 
A 
T 
O 
R 

UNIFORM HAZARDOUS 
• WASTE MANIFEST 

1. Generator's US EPA ID No. Manitest 
Oocument No. 

3- Qenerator's' Name and Mairmg Addrese- -

10443 GLEHOAKS BLVO. 
4 BAGOti^hoiCA. 91331 

n A i T > i 0 i A l l l l i 6 i 2 a i 3 i Q h l H l ^ l - » r A 

818-896-2411 
5. Transporter 1 Company Name 

HARTIN INDUSTRIAL PUK?I)K2 INC. 
7. Transporler 2 Company Name 

8- US EPA ID Number 

' r l A l T M n l n l n l ^ l ^ l f t I* l-̂  

9. Designated Facility Name and Site Address 

CHEM-TECH 3YSTKHS 
3650 BAST 26TH ST 
VK&MOt^ CA. 90023 

8- US EPA ID Number 

I I I I I I I I I I I I 
10- US EPA ID Number 

i c i A i T i o i a i o i n i i i - ^ |<̂  « n 

11. US OOT Descnption (Including Proper Shipping Name, Hazard Class, and ID Number) 

HAZARDOUS WASTE LIQUID N . O , S . / 0 ? J - ? - L : : U 9 1 8 9 

Page 1 ^.M<tig)|>(^ipn.ln.Uie: shaded .areas. 
i.'tayiot^eciMlrod .by Fedisrisi^iiw; 

A; Stata UanS 1»r?rr 

B. State .<3ener«to«^a Bj^,ji,S i^.^; 

I r l iafnl^l f i iolOif f l 

-ii-... 7.Qt«>irVivt,: >= 

stale 

D. Transporter's Plwne 

E- state Transporter's ID 
ftftS-7^r-'S7^7 

F- Transporter't Phone 

a state Facinty's 10 

I \' n i l I I I I . I I 
K Facility's Phone 

12- Conti 

No. 

213-2ffr-nn56 
iners 

Type 

Q l n l i 

-J_L 

JL_L 

J _ L 
(iM&cripUoisa Ibr Material! Uaiad Above '- ; '-' A A . :• ' , .- ' . • -. •.••• .•!'-

- ^ ^— -*» *— — ^ * <"^ *— •*•• » * ^ m ^ m ^ t m • • • w i r w . * 

2lX 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 

I p f H o l o 

I I I I 

I I I I 

I I I I 

Waste Mo. 

State 

-223-
EPA/other 

wnH-iic?t 
state,. -̂ , 

EPA/OthOT 

EPA/Ottter 

Slata 

r ^ A ^ . - ^ 
]g>(,f9!t<K'Mrt.ihM • 
! ' • * K-i-- V. ' . 5 . : : ^ ' ; j i : ; ; ! - 3 • 

K. Handnng Codes lor Wastea'Listed Abova - .^4^ - -

m^7- •: A • 7 ^ 7 

IS- Spodi iHandtng Instructiona and Additional Intormation 

USS <a.0VE8 AND G0C6LSS VHEH HANDLZBG 

• • - * • -

GEHERATOffl'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping 
name and are classif ied, packed, marlted. and labeled, and are in all respects in proper condition for transpon by highway according to applicable 
intemational and national govemment regulations. 

If 1 «m a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name 

iU.-J.^..I,4 

Signature 

17. Transporter i Acknowledgement of Receipt of Materials 
'-^-'T-^^i ^7^7.-^y7--

Mon fft Day Year 

hi i i i f i is iy 
Pnnted/Typed Nama Mont/I Day Year 

19. Discrepancy Indication Space 

20. Facilrty Owner or Operator Certification of receipt of hazardous materials covered by thia manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

DHS 8022 A (1/87) 
EPA 8700—22 
(Rev. 9-86) Previous editions are obsolete-

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 



Stale of California—Health and Welfare Agency 
Form Approved OMB No- 2050—0033 (Expires 9-30-88) 
Ples'se print or type'- (Form deaigned lor use on elite ( l l o i l c h typewriter). 

91-27. ^0 Department ot Health Servicab 
Toxic Substances Control Dlvialon 

Sacramento, Calffomia 

1 - —tjUlFORM HAZARDOUS 
WASTE MANIFEST 

I 1. Generator's US EPA ID No. Manifest 
L . . / « i i < < « « > . % Document No. 

b i A i D i O i 4 | l | l | 6 i 2 i 3 3 P k n >. 16 n 
'>>.*•;-:J?-SsJ;' f r ' Infor i tJ i j t ioqjS^the'ahaded a r o ? | a ? i r 

7'/."'-:'.°>''i^: f ^ - l * not • r e q & ' $ 4 b y Federa l laW. ' : ' : '7. 

'A: State WanHast Documsst Nisnfcor' 3. Generator's Name and Mailing Addresa 

HR TBZTRON 
10445 Glaoaaks blvd. 

4PgJ^g,M»ho^f^jg^3I 896-2411 

i J l W - 1 a l l a 
B- State Qenerator's D B- State Qenerator's D ':'-,"^ -;-g .. 

H |T|H[Q|3|6|0|0[".Sjji9i5 
C. State Transporter's P f i i p ^ Z * ^ 

5)25] 
=1̂  5. Transporter t Company Name 

^lARTIN IHDUSTRIAL PUMPING INC. 
us EPA ID Number 

P | A | D | 0 | 0 | 0 | 6 | 2 | 8 | 6 ^3 ^ D. Trsnsporter's P h o n r f g Q J J 2 5 1 — 3 7 3 7 

7. Transporter 2 Company Name US EPA ID Number 

I I I I I I I I I I 

E. Slat9 Transporter's 10 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

CHEM-TECH SYSTEM 
3650 EAST 26th SS 
VZRUOH CA. 90023 

us EPA ID Number Q- state Faculty's ID 

1 I I I I I v A \ I I I 

p I A|T|0|-8|0|0|3 |3 |6 ,8 ,1 
H- Facility's Phone 

213 268-5056 

11. us DOT Oescription (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. Total 
Ouantity 

14. 
Unit 

Wt/Voi 
Waate No. 

HA2ARD0US WASTE LIQUID N.O.S./ORM-E NA9189 
0 0 1 

I I 
hr T 

Slata 

223 
i X i g g i : ^ 

EPA/Other 

HMff-HCBA 
State 

J__L I I I I 
EPA/Other 

s u t e 

_L_L 1 1 1 1 
• ^ 

>.;ii 

AA "-"'" " 
Sc^ 

J _ L I I I I , T-. • V- • 
l^'Haodlliig Codas dor VMste* t i ^ ^ f i ^ 

3 0 / --'mAm^ 
lla Uatad A b a m 

. • - i ' i - - ' - . : - r - " r . -p . . -
# •.:-' 

r' 

aROARXCS* — t t t c ^ eaosnt 
15- Special Handling Instructions and Additional Information 

^ joasaxasBsaoLsaaasBBXBL 
USB GLOVES AND GOGGLES WHEN HANDLING 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classifieci. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

enroot YOUNGJOHN 
Month Oay Year 

I' l«a|2^l^7 
17 Transporter 1 Acknowledgement of Receipt of Materials 

Printy<V^XP*tf Name 1 ^ ^ 
Month Day Year 

Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Cenification of receipt of hazardous materials covered by this manifest except as noted in Item 19, 

Printed/typed Name^ 

J^M/d (ylUu4 - 3t3) 5.// " " 7 ^ ^ QhPO^ bi l l / ^ K f 
COPY TO GENERATOR 

Month Day Year 

ll ^k i^ i i ^7 
DHS 8022 A ((f/87) 
EPA 8700—22 
(Rev- 9-86) Previous edrtiona are obsolete-

Yellow: TSDF SENDS THIS CXIPY TO CSENERAfOR WITHIN 30 DAYS I N S T R U C T I O N S O N T H E B A C K 



Ui tonfc- f leaVh and Wetfare Agency 
ipfovetf OMB No. 2O5O-O039 (Expires 9-30-88) 

'pe. (Form designed for use on elite (12-pitch typewriier). 

Department of Health Serviceb 
Toxic Substances Control Division 

Sacramento, Califomia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1- Qenerator's US EPA 10 No. Manifest 
^ Document No. 

R i A J > O i 4 i l | l i 6 i 2 i 3 3 | 0 | 3 I 6 I 3 1 4 I 9 

Alk':.T^l^ih^ttfonnatioii In t^CsHwfed areas 
^•^^:<^'r;^;;{riiiiaoi^ekia^^ '• 

3-' Geoeratof's Name and Mailing Address 

HRTTBTrBON 
10445 GLENOAKS BLTD. 

4- GeneraToT? Phone t I 

(C State. M« 

6. State Generafor's ID 

818-896-2411 . -g |Y|Hrai3l6l0IQl8 ¥ US EPA ID Number 5. Transporter 1 Company Name 6, 

MARTI?T INDUSTRIAL PUMPING INC. | C, A, D, 0, 0,0 ,6 ,2 ,8 ,6 ,3 ̂  
C. Stale Transporter's K> 

0- Transporter's Phono 8 0 5 — 2 5 1 — 3 7 3 7 

7. Transporter 2 Company Name 8 US EPA ID Number 

I I I I I I I I I I 

E- State Tranaporter's ID 

F- Transporter's Phooe 

9- Designated Facility Name and Site Address 

CHEM-TBCH SYSTEMS 
3650 BAST 26TH ST. 
VIRNON, CA. 90023 

u s EPA ID Number a state Facility's ID 

I I I I I I I 1 

| C | A | T | 0 |8 |0 |0 |3 |3 i6 |8 |1 
H- Facility's Phone 

213-268-5056 

11- u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 
Waste No. 

G 
E 
N 
E 
R 
A 
T 
O 
R 

State 

HAZARDOUS WASTE LIQUID N.O.S./ORM-E NA9189 
O l O i l Txt^A^R^ Q 

223 
EPA/other 

HOH-RCRA 
Slate 

J_L I I I I 
EPA/Othar 

Slata 

J_L I I I I 
ePKKXhn 

I I I I 
a>«imm^ 

-I - . 

iAA '̂- '̂-AA^A- 'A?iA'-y77'S Mr Mataitlatt-liiWitifMwrWi''' ' ' i " - " ' 

~ ^ . « ' « • i i ^ W"«'' .• ai ^ '^ 'i.- '^'it'-'Hi l l ^ M . 1 2 

(aoAncs -A*. - - - -^- - - . .^;-k'xriAci amais 

Maodbifl Codaa Mr Waatea UMtM'jMMva 
-bi-.̂  - '\A~i:.::-^ip<-'7 
" ' " ' •^£iA]:7.7-' ' 

• y J ^ : - : : . . i ' 

16- Special Handling Instructions and Additional Informatioii 

USB GLOVES AND GOGGLES WHEN HANDLING 

16-
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classif ied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable 
international and national govemment regulations-

II I am a large quantity generator, I certity that 1 have a program in place to reduce the volume and toxicity ol waste generated lo the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed / Typed Name 

: ^ 
I V 

signature / 
y . . ' 

Month Day Year 

\ ( \ i r i h I 7 
17. Transporter 1 Acknowledgement of Receipt of Materials 

j(// l//n 
Signature ^ ^ ' T i A f , i y < C -Printed/Typed Name 

7:T,\yj. 
iCTino 

tk^ 
Month , Oay , Yp^r-

y 
Id. Transporter 2 Aoinowledgement of Receipt of Matenals 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
t9. Discrepancy Indication Space 

20. Facility Owner or Operator Cenification of receipt of hazardous materials covered by thia manifest except as noted in Item 19, 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
OHS 8022 A (1/87) 
EPA 8700—22 
(Rev. 9-86) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 



-- .,•.- -'--'<;''r--'-;i'?-3&-? :- ' 
State oTCaliroii i l i t+ioarti i 'and Wetfare Agency 
Form Approved O Q B NO- 2050—0039 (Expires 9-30-88) 
piAfl.tt nrin« n.'l^iAt.:' (Fofm doaioned Idf uae on etite (12'Prtch typewriter). Please print or 

Oepanment of Health Serwire* 
Toxic Substances Control Division 

Sacramento. Califomia 

RM HAZARDOUS 
WASTE MANIFEST 

1- Generator's US EPA ID No-

C|A,D|0|4|M^;t 'MP b T W l 7 
: " ^ ^ ! 'f-^Intormatfpb.in t l i^ sliaded araaa 

fy;:''|-:,la''ASjrreqMlFa"'d by,Federal law, 

irierator's Nsme and Mailing Address 

Matron 
10445 Gleooaka Blvd. 
Pacoima. Ca. 91331 

4- Generator's Phone tolfl ' 8 9 f r - 2 4 1 1 

A^.State Mai 

B. State. Qenerator'ii ID 

H T IH.|Q|3|6|0jQj> 161913 I 
C- state Transporter's I C C S ^ V / 3 5. Transporler 1 Company Name us EPA ID Number 

Martin Induatr ia l PuEplgg Q . jC |A |D |0 Q p |6 |2 |8 |6 |3 |6 0- Transporter's Phone 8 0 5 - 2 5 1 — 3 7 3 7 

7. Transporler 2 Company Name US EPA ID Number E. State Transporter's 10 

± F. Tranaporter'a Phona 

9- Designsted FscilHy Name and Site Address 

Chen-Tech Syatoos Inc . 
3650 Eaat 26th St. 
Varnon, Ca. 90023 

us EPA ID Number Q- Stale Facility's IO 

I I I I I I I I I I I I 

|C ^ lT p 3 ,0 |0 >3 p 6 M 
/iSil.'i '6«^056 

11. us OOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 
Waste No. 

G 
E 
N 
E 
R 
A 
T 
O 
R 

Hazardoua waste liquid N.O.S./ORM-E NA9189 
State 2 2 3 

Mil T.T ^JlAQ±.i EPA/Othw 

H0H-4UaU 
State 

I I I I 
EPA/other 

State 

EPA/Otiwr. 

' ^ a t a -

„ ™ - , - K*»r>«B6anala'Lk«id.Abo»*' J: A A 7 -•; 
F.:'l|E-;iiii.-'••-••»•••;•»-.* atA^ifi ' t i i ' * , . « i - i k - • » ' » ' . 

i»£d£l:¥ Oteting OtX - « * . - - - .- - • 
8t|iM«M Solviat . . . . . . • . • • 

W ^ ^ ^ ^ 7 M 7 ^ M A 7 ~ 7 A : 

1 . ' .^ ' '^ ..11 — IX' 
« *-*B--^ .tt««a Aaooai: 

I I I I 
EPA/other 

*r*^ 
K. HaKfltag Codaa tar Wattan I M M A ^ v a 

• *>AAy&7 

vtfyKBOkisa 
15. Special Handling Instructions and Additional Information 

Uae glovea and gogglaa vfaea handling 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marited, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
intemational and national government regulations. 

li I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waate management method that is available to me and that I can afford. 

Printed / Typed Name Month Day Year 

i > i h l | 7 ^ i 7 
17, jMnsponer 1 AcknowledauilSnt<<2(ReceiQt of Materials 

n^Sj rwr^. -A^ Monltf O a j M l^ar — . 

18, Transponer 2 Acknowledgement of Receipt of Materiala 

Printed/Typed Name Monfh Day Year 

I I I 
19. Diacrepancy Indication Space 

20, Facility Owner or Operator Cenification of receipt of hazardoua malerials covered by this manitest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
DHS 8022 A (1/87) 
EPA 8700—22 
(Rev. 9-86) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 



fffirr'girrr'^-'"-'"'^'^ U - , - 1 , . - c 

StaTe of Callltrhia^-Heatth and Welfare Agency 
Form Approved OMB No; 206O-O039 (Expires 9-30-88) 
Please print o<L.tyi>e. (form deaigned lor uae on elite ( t 2p i t ch typewriter). 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

NiE&RM HAZARDOUS 
ASTE MANIFEST 

1. Generator's US EPA ID No. Manifeat 
Document No. 

c i A i n i n i A i i 11 i<i r? fl B n I ^1 itl <IA i 

2. Page 1 loforniat ion in tha s t iadad araaa 
; ' f i not re.tiuirad by, Federa l law-

3- Oenerator's Name and MaUing Address 

BR Textron 
10445 Glenoaka Blvd. 

4- G ? n f f i R M « « n e 9 * ^ " 3 i 

A. State Me ftisme 
B. State Generator's 10 

flt«-RQr>-?Ait HIYIH 10136610101816191 5 1 5. Transporter l Company Name 6. US EPA ID Number 

Martin l adua t r ia l Pumpins Co. |C| A|D|0 |0 |0 |6 |2 |8 ^ 3 |6 
C. State Transporter's D n ( D ^ ~ 7 7 ^ 

0- Tranaporter's Phooe 8 0 5 — 2 5 1 — 3 7 3 7 

7. Transporter 2 Company Nsme US EPA ID Number 

I I I I I I 

E- State Transporter's ID 

F- Transporter's Phone 

9- Designated Facility Name and Site Address 

Chem-Tech Syatema Inc. 
3650 Eaat 26th St. 
Vernon, Ca. 90023 

US EPA ID Number O- State FacilHy'a 10 

i I I I I r i I I I I I 
K Facifity's Phone 

| C | A | T | 0 | 8 |0 |0 |3 3 | 6 | 8 i l 213-260-5056 

11- u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Conta 

No. 

mors 

Type 

13. Total 
Quantity 

14. 
UnH 

Wt/Vol 
Waste No-

G 
E 
N 
E 
R 
-A 
T 
O 
R 

Hazardoua Waata Liquid N.O.S./ORM-E .VA9189 

OlOl l JkL kSL^. 
state _ _ , 

7 
^ 

A/other 

s u t e 

I I I I I I 
EPA/Other 

State 

I I I I I I 
EPA/Other 

.State 

M I L 

•X. AtiAtomrf Diacf t^ t loM lor Wlataitil* Uatad Above 
-L-L I I I I 

i i l ! f 7 0 t f » r . ' 

-^k^m^3m73730m^ f-iWMkmiM.A9mkAm7̂ î - ̂ ' 
-̂  ^ ( H 1 - . ; « T | * - » . ' ' T . " - * . ' ' ^ ' V / i A : ' ' ' ' • • ' ' ' " ' ' . ' ' • • • A ' y A A T A A . '•••- A..:. , . -.... 

K. Handling Coda* lor Wastea Liatatf Above 

•i* 'A:-7̂  

Vatw - « ' ' UX 
ft;-. 

. b ; . 

A^if-m 

15. Speciai Handling Inatructions and Additional Infonnation 

Us ft glovftfl «Bd gogglas vfbcn handling • 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
n^me and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
intemational and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment: OR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

Printed/Typed Name 

, / 
Signature , ' Month Day Year 

11 mM-4-'M7 
17. Transporter 1 Acknowledgement of Receipt of Materials 

-^-^ 
Printed/Tj/ped Name 

/ . ' • TAli. 7A/-P Month Day Year 

\\i\7\^\^y 
18. Transponer 2 Acknowledgement of Receipt of Malerials 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Cenification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Yttar 

DHS 8022 A (1/87) 
EPA 8700—22 
(Rev. 9-86) Previous editions are obsolete. 

YELLOW: GENERATOR RFTAiNS I N S T R U C T I O N S O N THE B A C K 

• I MM 



eattti flfflTWiSTfare Agency 
S ja ta_^ageJ^OMB No./206<M)039 (Expiree 9-30-88) 

t designed for use on elite (12-pitch typewriter). (FofmA 

Oepanment of Health Serviceb 
Toxic Substances Control Division 

Sacramento, California 

^̂m 
RM HAZARDOUS-
TE 

t- Generator's US EPA ID No. 

MANIFEST '' C I A|D lO i4 i l l l i6 g 3 3'?|0 I i\T\^"\9°\3 
:.^^, ?^*^^,;L,lriJormat!OnJft.tha shaded a reas 

" 9* ' t - •f^'^"iibi^riB<ltifraa'|>y Fedara i taw: 

3, Q^^a fdTsT tome and Mailinfl Address 

|$445*§{eaoakf.Blvd. 
Pacoioa, Ca7^ l33 l 

4. Generator's Phonegj_ J ) 8 9 6 — 2 4 1 1 

.A,--State Manitest Document. Niimber;, 

aziMoai 
B. State Genarator'* IC , , ;:.'f..Sjf-.lifj. 

5. Transporter 1 Company Name 

Martin Indus t r i a l Punplag Co. 
US EPA ID Number 

7. Transporter 2 Company Name 

|C|A|D|0|0|0f6 2̂ p M ^ 

a , |T |H |Q|3 i6 |0 jQ |8 |6 j9 t3 l 
C. stale Transportar'a ID f ^ H J C f / S ^ ^ 

US EPA ID Number 

I I 

0. Transporter's Phone ftrt^—5S1-.17^7 ' 

E. State Transporter's 10 

F..Transporter's Ptwne 

9- Designated Facility Name and Site Address 

Cbaat-Teah Syateias Inc . 
3650 Eaat 26th a t . 
Vemon, Ca. 90023 

10- US EPA 10 Number a. Slale Facility's 10 

I I I I I I 

|C|A|T|0|8|0 0 3 3 f3 g l l 
H- Facility's Phone 

213-268-5056 

11- u s OOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Contai 

No 

liners 

Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 
Waste No. 

G 
E 
N 
E 
R 
A 
T 
O 
R 

Stats 

Hasardoua vaate l iquid l i .O.S./ ORM-S IU9189 223 

LLQLl TIT ilrf PP 
EPA/Other 

state 

_I_L M M 
.GPArOttwr 

Slate 

J_J- M I I 
9>A /a t t a r 
'•7 - • - ' ' • i t . - .--

.Slata. -;- ,;iiir,'.. 

- LJ - ± I I I I F '̂.kT r̂ 
K, Handling Codaa lor. Wa*tas UM$d Abov* 
• m y A , ~ y v , r A , S ' - ^ ^ ' y * M t A A ^ ' ' ' ' 4 : ' : - - ' ' : - . .f 

15. Spacial HandnniB Inatructlona and Additional Information 

Use glovM and goggles when handling 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicatMe 
intemational and national govemment regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment: OR. if 1 am a small quantity generator. 1 have made a good 
faith effort to minimize my waste generation and select the best waste management method Ihat is available to me and that 1 can afford. 

'STU A ^ ^ Printed/Typed Name 

c He._ K: V. .^.j(:^3'<;M/J 
Month Oay Year 

It i^^riQi7 
17, Transporter 1 Acknowledgement of Receipt of Materials 

'iC'^'M p-pp S^nt Month Dey Year 

18. Tranaportar 2 Acknowledgement of Receipt of Materiala 

Printed/Typed Iteme Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Cenification of receipt of hazardous materials covered by this manifest except as noted in Item 19, 

Printed/Typed Name Signature Month Day Year 

M I M I 
OHS 8022 A (1/67) 
EPA 8700—22 
(Rev. 9-66) Previous edition* are obsolete. 

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 



State ol CaOlbni la-^^alth and Welfare Agency 
Form. Approved OMB No. Z060—0039 (Expires 9-30-88) 
Please print or type- (Form deaigned lor uaa on elite (12-pitch typewriter). 

n^ 'MT Oepanment of Health Servicer 
Toxic Substances Control Oiviaion 

Sacramento, California 

UNIFORM HAZARDOUS 
tSTE MANIFEST 

1. Generator'a US EPA to No. Manifest 
• . . . - DocumentNo. 

C A P i 0 | 4 | l I l | 6 i 2 | 3 | 3 i 0 i 3 l 8 l 0 l 8 l 9 

Z. Page t 

'"A-L. 
Inlormation in (tTe sbadad a r e a a ' 
Ts not required tJ/Tf^adteiral law'* 

Generator's Name and Mailing Address 

HR Textron 
10445 Glenoaka Blvd. 

k. Slate Manifest Documartt Numfiei"!^-'^'-

8713aQ8a 
818-890-q ' ^«n 

B- State Generator's D ' 

a lTlii ioi3i»iqioii i i>i»ni "m/̂  5. Transporter 1 Company Namo 6. US EPA ID Number 

Martin Industrial Pumping Co.//^ |C| A|D |0 ,0 ,0 ,6 |2 |8 6 3 6 
C- State Transporter's ID ^i4-
0. Transporter's PhonegQC_251 —3737 

7. Transporter 2 Company Name US EPA ID Number 

I I I I I I I 

E- Stata Transporter's 10 

F- Transporter's Phone 

9. Designated Facility Name and Site Address 

Chea-Tech Syateias Inc . 
3650 Eaat 26th St . 
Vernon, Ca. 90023 

10- US EPA ID Number G- State Facility's ID 

| C | A | T | 0 i 8 i 0 | 0 i 3 |3 6 B I 

H. Facility's Phone 

2 1 3 - 2 6 8 - 5 0 5 6 

A L 

11- US DOT Oescription (including Proper Shipping Hame. Hazard Class, and ID Number) 
12. Contai 

No Type 

13. Tolal 
Ouantity 

14. 
Unit 

Wl/Vol 
Wsste No. 

G 
E 
N 
E 
R 
A 
T 
O 
R 

Stste 223 

Haaardoua Waste Liquid W.O.S./ORM-E NA9189 u m i TITPII I : ^ !^ 
EPA/Other 

state 

J__L 1 1 1 1 
EPA/Olh«r 

Slate 

I I I I 
EPA/Other 

:9Mt.-y-.^i- . ..;:£ 
' • "7^ i ' f i77- ' - i 

± J - I I I I 
ePI>^ilftm:,7.-AyM 

ldaa;iar'Mit«i<ala Uitad Abova-. ;.. ; .';-.;-.^".'.'. V -
riiiiii(ipir':'7n'.r;.i.w,\ •• JTiii • A"-'Ai,2i,.,,Aviti7:7'u 
^^^^^^7 l . , ^0 - - : fAA7. . ^::::-.,V ^-^.••C^Mfefc'^. j ^ 

-> • . ; . - • - - ; Ka Handling Code* lor Waste* Llatatf Abmit^,: 

Hl^r0$t:k:'f7M. y i Ai^k^Wm 
Stbddard Solvent —— 
B|i^g*a|illld OrganiM 

. < U -
• T r m e * 

n 
- I X 
Aaount 

W 

15. Special Handling Inatructiona and Additional Information 

Uflft glovfts and gogglea vhan haiidiing 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
intemational and national government regulations. 

If I am a large quantity generator, t certify that I have a program in piace to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a smalt quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

C/-f u c f ^ T c ^ . ^ c A y a ^ . - ^ 

ignatura / > y ^7.-TA^ Month Day Year 

^ I^P-|g|7 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. XQ-
Printed/Typed Name 

.AlS'D Tl- 71-7 7^77777 kAT-
Signatuj m m ^ -P^ 

Monlh Day Year 

DHS 8022 A (1/87) 
EPA 8700—22 
(Rev- 9-88) Previoua edNlof.s are obsolete-

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS Q , IHWRUBTIONS ON THE BACK 



t 
• A i ^ : ' 

_t anil Weltare Ageitcy r' 
) No: 3080—0039 (Expirerg-do-aa) 

Slale WCaSfdnilerr 
'-bve'd,< 

' i r ' t^oe. .CForie deaigned lor use on elite (12-pllch typewriter). 

2 . - l ( o ' ^ ~ O H 7 ^ f f Department of'HeaHh Serviceb 
• '- 'Tfi-aif^ ftiilMttanrnii C.nnirnX Dh/ i i t lnn 'Tox ic Subetancea Control Division 

Sacramento, California 

^tpTOmTHAZARDOUS 
^^'WASTE MANIFEST 

1- Oeneratofs US EPA ID No- Manifest 

C|A,Di ( ^4 |1 ,1 |6 |2 | ^ - ? ( j a i a ima i ' s ! 
:^£c le 'c l^ ' r%aiL ' '^: 

(federal iaw- •"; 

3- Generator's Name and Mailing Addresa 

HR Textron 
10445 Olenoafca m-

^ A S ~ A A 7 ^ 7 ^ 

81S-890-9380 31 
S, Transporter 1 Company Name 6. j ^ J 6 S EPA ID Number 

Martin Induat r ia l PtinpiiW Qo* |C|A|l:^|0|Q |0 |6 ,2 |8 ^ 3 ^ 
,C^gWe;Tr*mipglig;aj 

I^Jranaporter 'a^dni i i 8 d 5 " : i 2 5 1 - i 7 3 7 

7- Transporter 2 Company Name 

^ 1 

US EPA ID Number 

l l l l l 

Stale Transportat'* ID - . * f t i : ' „ -

F. TranapoHiir's Phorie 

9. Designated Faculty Name and Site Address 

Chsa Tach Systems Inc . 
3650 Eaat 26th St . 
Vemon, Ca. 90023 7 

10. \ _ u s EPA ID Numt)er s ^ 

/ ^ C | A | T | 0 . / f s ^ i O | 3 ^ 6 | 8 , l | 

G. State FCcWty's K> v V:, 

' -̂ AABAAkAkL 
H, FadUty'* Pitona,. 

2X31-268-5056 -.*-v • 

11. US OOT Description (Including Proper Shipping Name, Hazard Class, and ID Nuqtber) X 
12. Contsiners 

No. Type 

13. Total 
Quantity 

14. 
Unit 

Wt /Vd 

I. 
Waste No. 

G 
E 
N 
E 
R 
A 
T 
O 
R 

Hazardoua Waate Liquid M.OvS./ORM-B 11A9189 N) 0 Q JL 
' ^ ^ - . I I — 

Stat* 

r 11 ,2*0 

^ 

i ^ V i ^ 
(^ 

223 

'•mks:^ 
\./ 
0 

J_L I I I I 
B^A^OIftar, 

Os* glonres and goggles vhen handling 

16. 
QENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, martted, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
intemational and national govemment regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically pracl icable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the preaent and future threat to human health and the environment: OR, if I am a small quantity generator, 1 have made a good 
faith effort to minimize my waate generation and select the beat waate management method that is available to me and that 1 can afford. 

Prtnted/Typed Name Month Oay Year 

\ Min-^ai8 
17- Transpoftar i Acknowledgement of Recaipt of Materials 

i k ^ Month Day Year 

18- Transpocter 2 Acknowtadgement of Receipt of Matariala 

PrMad/Typwl Nam* 

19- Di*crap*ncy Indnation Space 

Month Day Year 

M M M 

80. F«cWty Owier or Operator Cwtitication ol receipt ol hazardoua matarials covered by thi* manifest except as noted in Item 19 

Primed/Typad Nhm* Signature Month Oay Year 

M I M I 

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 



' . i - - .y i :Ai^ ' :M%-'M^t i±y ' 7 '̂•-
SUl f i ^ vWaMomi lp teaWST i rne l t a re Agency 

Ifia Aobtoya^MlB-No. 2060—0039 (Expire* 9-308S) 
"^ (Form deaigned lor uaa on elite (J2pi tch typewriter). 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, Califomia 

^^ra^ph,^ .ih^ahatfad. areaa 7'7. 
n^mfliiired bit Federai law. 

^ 
IFORM HAZARDOUS 
VASTE MANIFEST 

t- Generator's US EPA ID No- Manifest 

i Document No-
^ i f l l n l f i l n 

3, Generator's Name and Mailing Address 

BR Textron 
10445 Ghnoaka Blvd. 
7«eiftj;mt>«ptCft'( 9M31 818-890-9380 

;8i;-"SlafCQ«'<^t<>r'« ID . i v / . -A ,-*• • 

pii»y^i:^WIj6(-if^i 1̂ 1̂ 

• • - • • < 7 ' » : : m 

5. Transporter 1 Company Name us EPA ID Number ^ - Btale.Traqspocter's. D 

I G I A I D I Q I O ffl I 6 l 2 i a i 6 a Ift b. Transporter's Phone • n K . O S V L ^ ? ! ? 

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 

I I 11 I I Jta.Transpoiter's Phone 
±3fc-

9. Designated Feciiity Name and Site Address 10. US EPA ID Number 

Gibson Oil and Refining Co.^Inc. 
Coamerclal Drive 
Bakersfield, Ca. 93308 | Ci AiDi9i8i0i8 i8 i3 il i7 g 

a ; Slata Facility.'* ID; 
•^7^m".my7 
KCJFacflHy'a Phone : 

l - T ^ -

11. US OOT Description (Including Proper Shipping Nsme, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. Total 
Quantity 

14. 
Unit 

Wt /Vo 
Waal* No;: 

G 
E 
N 
E 
R 
A 
T 
O 
R 

Haaardoua Vaate Liquid N.O.S./OBM-E NA9189 
Q10 ft LJI it i f^PIP 

J_L I I I I 
B>A/Om«r 

J-J- l I I 

g^fe^'^^-^i^ir.iii^'r.k^ifiirii'iriviv^lii^ 
- i — " : - " i ; - ^ i : ' ^ " - -> . ^« ,^n 

I I l \ - i 
7̂77777777?: ,lt: 

i M I 
\ J ( £ H * « d * i a C o i l a i f r i « - f i » t a a ; L i t o A I ( o v e 3 ; 7 ^ 

• .-•'.';• - J ' - i . ' tS 

' ; ! ! 1 . A , . . .D l t . -r4Cri(Ni ilaoyHt. 
16- Special Handling Instructions snd Additional Information 

TIse gloves snd goggles vhen handling 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
intemational and national government regulations. 

If I am a large quantity generator, I certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name 

17. Transporter 1 Acknowledgement of Receipt ot Materials 

Month Day Year 

l ^ l ^ l ^ ^ l - l ^ l : -

Signaturar' ^ y ^ 7 ^ Month Bay Year 

y7irrĵ  /r>^-^< ^r>^2i^e^'§ 
Prirtted/Typ«d Name rnniea/ lypea name ^ 

18. Transport ŵ  2 Acknowledgement of Receipt of 

Printed/Typed Name Signature Mor\th Day Year 

M M M 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Oay Year 

DHS 8022'A (1/87) 
EPA 87tX>—22 
(Rev. 9-86) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 



State of Callfofnla—Health and WeMare Agency 
FonpAnjtffiMTlff rtfitn No. 2050—0039 (Expires 9-30-88) 
PteaSe priflt y typa. (Form deaigaed for uae on elite (12-pitch typewriter). 

Department of Health Services 
Toxic Substances Control Divlaion 

Sacramento, Califomia 

t 
O N I F O R M HAZARDOUS 

WASTE MANIFEST 
1- Generator's US EPA ID No-

_ - - _ . . - s - * * I . . . . . . . . . . . . . 

^w -^ ^ Document No. 

c i A i D i n i A i i n i f i i j i j t i . i m b B n crifi 

- -.-iJt!<H*;'.i';ift«i.,"M?^?'»'* ,"f8a«f~ 
?-8Streqtilfeff^.FW'eral'iaW!." . 

3. Generator's Name and Mailing Address 

HR Text ron 
10445 Glenoaka Blvd. 

4paA«lae^hCa( 91331 
fil«-«on_Q^pn 

&Jtateg| 
'4-;-: 

^^0Wi'.777k77 •:.yW'-7 •• :A7 

ImMMiiMsibL '̂ 5. Transporter 1 Company Name 

Mar t in I n d u s t r i a l Purgplng 
US EPA ID Number 

Cj A |D |0 iO |O |6 i2 i8 i8 3 6 
C StaleTffliaaptte^'s ID f H / ' ^ t j T T ^ 
D, -\taMffiitrffaVtiona.. 3 0 5 ^ j t 5 l i "3»37 

7. Transporter 2 Compsny Name US EPA ID Number E I , StatarTf^nsporter'a 10 -

M i l l F: Tflknapornr'* Phon*: 

US EPA ID Number 9. Designated Facility Name and Site Address 

Gibson O i l and Ref in ing C o . I n c . 
Cotamerclal Dr ive 
B a k e r a f i e l d , Ca. 93308 I C| A| D| 9 | 8 |0 |8 |8 |3 il i7 7 

Q- Stal.9Facl 

Mi!mM^WrA(7[ 
.**•- Facil(ty;aj;iK>irie..:. >.,;',>-

60iH?3^43li 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12. Containers 

No. Type 
Waste No. 

G 
E 
N 
E 
R 
A 
T 
O 
R 

Hasacdoua Vaate Liquid N.O.S./ORM-E NA9189 
Q 10 11 r 

-ft^ J_L 

- ^ ẑ ^ - L L 

IriL 

'Sjjl«^»;ClBUlncOjti. . J t lij, ' „ , . .—-____ipt«-- . f^- - - ' ^ -
• !•..• jT i i , 

Orsaitlo«r^ 
. ; . • . •V 

-freo^ 
15- Special Handling Instructksns and Additional Information 

Use g loves and gogglea whan hand l ing ^ 0 ' ^ 3 > " y^ 

GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are Iully and accurately described above by proper shipping 
name and are classif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations-

11 I am a large quantity genarator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I iiave selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Month Day Year 

lQl2J^I<:;|g^ ̂  
17. Transporter 1 Acknowledgement of Receipt of Materials 

Prints TM"-'7W Month Day Year 

18. Tranaporter 2 Acknowledgement of Receipt ot Materiala 

Printed/Typed Nam* Month Oay Year 

M M M 
19 Discrepancy Indication Space 

20. Facility Ownar or (Operator Certification of recaipt bf hazardous materials covered by thia manifest except aa noted in Item 19. 

Printed/Typad Nam* pad N*m* y ' - ' 

U ^ r i VV C_J=^^ 
^ 

Signature 

EPAe7ot^22'*^ ' Yellow: TSDI SENDS THIS (;OPY TO GENERATOR WfTHlN 30 DAYS 
(Rev. 9-68) Praviou* edition* *re obsolete-

Month Day Year 

I ^ \ S 7 7 ^ 
INSTRUCTIONS ON THE BACK 

file://-/taMffiitrffaVtiona


•iiwr'if/-ii..i'T-< M.I 

State of CalifaBua—Health and Weltare Agency 
Form,Approved OMB No- 2060—0039 (Expires 9-30-86) 
Pleaae print or type- HForm designed lor uae oo elile ( t l p i t c h typewriter). 

Department of Health Serviceb 
Toxic Substances Control Division 

Sacramento, Calilomia 

^ ^ l ^ l ^ l n E ^ 
• 7 ^ . 4-<t3t8F6RM HAZARDOUS 

^ WASTE MANIFEST 
1- Generator's US EPA ID No-

C |A |D |0 |4 |1 J. 6 g 3 13 I 01 j f gTo"! 71 3 
•SlS^JSsK^' i . l i i iprmaUbriMnjI ia l^ 

l £ £ ^ u.'fa ndf.requfred-^ Federal law., 

X . 

3- Generator'* Name and Mailing Address 

HR Textron 
10445 Glenoaka Blvd. 
?%ftW!^#Phmit 91^31 8i3_39Q_938g 

-a;i§uie:e*ielr'atdr's O v'.-v 

%iiiIMoi£i liliL 
5- Transporter 1 Company Name 

Mattln Indus t r i a l Pumping /«jC. 
6. US EPA ID Number 

I C| A| D | 0 | 0 | 0 | 6 | 2 | 8 |8 |3 |6 
.&..S|aleTainsporter's 10 J ^ 

.p,.-'rtaMporty:»p'ww 805-231-3737 
7. Transporter 2 Company Name US EPA ID Number rEJ SialeJTranaporter's 10 

l l i l l l l i 
;fi;T(^Miportef'? P t w i i 

US EPA ID Number 9. Designated Facility Name and Site Address 10. 

Gibson Oil and Refining Co., Inc. 
Con&erclal Drive 
Bakerafield, Ca. 93308 , Bi Ai Di 9i 81O18 18 i3 

Qi,.Stale FacHIt 

ISXkL 
K-:Facllflx!s Phone 

l i 7 7 
I 1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

12. Containers 

No. Type 

G 
E 
N 
E 
R 
A 
T 

Hazardoua Waate Liquid N.O.S./ORM-E NA9189 
0|0|1 Lffi 

J_i 

M fe «'-4ai?ai;'-^.-<*%^3i7,%a^^ 
lif;';iri-!"iii;i' - j iri IMI"I l i T O i V j i . ' B l * r 7 A > 

\\M.4 

'^tMtiaH^iXi..." 37 '3A\ k ' \, ;j^'j' i ;; '^Wi^r-^^"'" 
^ - ' • ' - ^ • • ' - -.--'- ---v-->fer^-.yt-fr - r a ^ ^ ; . - ^ ^ : ' ' J ^ A A : ' - > 7 : - ' : ^ ' ^ A l l 

QiMtcaLoh 
litHmm^mm 

I i i i i ' l "77x7 '7"tt. MaM:--imvsat. 
15. Special Handling Instructions and Additional Infonnation 

Uae gloves and gogglea when handling TC o ^̂  -

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by p rope rsb i ^A lM 
name and are classif ieJ, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to appl icaMs 
international and national government regulations. 

If I am a large quantity generator, 1 certify that I have a program in place to reduce Ihe volume and toxicity of waste generated to the degree I have 
delermined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good 
faitb effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Pf \u} l-'LO!\£S 
Signature 

17. Transporter t Acknowledgement of Recaipt of Malerials 
' - ^ 4 ! ^ 

Month Day Year . 

Printed/Typed Name 

fVA\yC£^ ^ e > A . ) / ^ 
^ioiiatuci 

18- Transporter 2 Acknowledgement of Receipt of Materials 
77f<7.. kp^ 

Month Day Year 

Printad/Typed Name Signature Alonm Day Vajr 

M i l l ! 
19- Discrepancy Indication Space 

20- Facility O w u r or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in tt^m 19 
• J . • • »-«» .A. 

Printed/TyQ^d Nsme 

y>'-

TyoAd NI 

k J -

Signature ^ ^ p Mon\^ Day Year j . 

I 451 7 \ S ^ 
DHS 8022 A (1/87) 

EPA 8700—22 
(Rev- 9-86) Previous aditio(.s are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 



state ^ CaiiforMa^-Health and Welfare Agency 
Form Approved gMB^Itlo. 2050—0039 (Expiree 9-30-88) 

d»J<iib.*^ (Form deaigned lor uae on elite ( t 2o i t ch typewriier). 

I -

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. 

RiAiPiQiAii 11 IA B ft ft n k lain 17 In 
'..HifiMTPatlon R ( ' , l h ^ . m d e d . a r e a s 
i j # ) < ^ ^ u i r i B t f ^ * X ; F « ^ ^ ^ 

3- Generator's. Name end Mailing Address 

RR Textron 
10445 Glenoaks Blvd* 
J?«eQlafcpi£ft< 91331 81S-890-938Q 

a . -Slafii Generator'rD-•-;-•t^'?W-S«fi--i,--, 
A : ^ ^ i'r<f:,Xii:..^ji-i^'A^:AA7A'iA7Vy.. 

"̂  -jif ijf f o l i i 6 in [ f i luB L<> 1.^' f IX 5- Transporter 1 Company Name US EPA ID Number Stale Transporter's ID 

M a r t i n I n d » « ^ T H « ^ P , . r ^ ^ n ^ T n ^ . I c i A n i i n in i n i 6 13 « ft B K 0. Tranaporter'a PtuHie B05^?m«'̂ 7^7 
7- Transporter 2 Company Name US EPA ID Number E. State Transporter's 10 

I I I I ^ . Transporter's Phone 

9- Designated Facility Name and Site Address 

Glbaoa Oil, aad Refining Co. 
Cooaerelal Drive 
Btker i f l a ld . Ca. 93^nfi 

u s EPA ID Number Q: State Facility's D 

Inc. I r t i I M i M M I 

iniAiniQiHinifl Mn n a t 
H. Facility'a Ptione 

sn5-i?7-nAi3 
11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

12. Containers 

No. Type 

13. Tolal 
Quantity 

14. 
Unit 

Wt/Vol 
Waste No-

G 
E 
N 
E 
R 
A 
T 
O 
R 

Haiardoua Waste Liquid N.O.S./ORM-S NA9189 Mil TiT o//P\ EPA/ 421-
-Rcai 

J_J- 11 M 
EPA/Other 

Stata'-

•Jk. 

I I I I 

H S 3 ^ ^ ^ ? 7 f & ^ ^ i ^ " ^ ^ A ^ r ^ . r . ..•.••r:'.•••: .:--••^'''.A^A::Sri^lMs^i!i%^:Ai'• 
' .rr irr ' ' - ' i f w r '"" r r r |T -- ' j n ' •'" liHi • Ip'-il f lpt . ' r ' ' "" .-"" -

: (mtt i i i i^ 
.'j'.'WlWI;'" 

i i r - f t i l aa ia i - . 

-KJr- i 
M M 

codn t||irwaa(ij|:^^;Ai^,:;y'^.': 
- ' ^.-fifjJ ,'r*«- y . A-

"tgym IPMiiirt 'V 
tS- Special Handling Instructkms ar>d /KddHkinal InformatkMi 

Ose gloves end gogglea vhen handling 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
M M and are classif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
4 l S ^ a t i o n a l and national government regulalions-

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
ma which minimizes the preaent and future threat to human health and the environment; OR, if i am a small quantity generator, 1 have made a good 
faith effort to minimize my waste generation and select tha best waste management method that is available to me and that I can atford-

Print*d/Typed Name 

^H^*^^-^ 'K---fi^ff3"<-'r/-^^ 
1T. Transporter 1 AcknowledgamenTof Receipt of Materials 

Signature onaiure y 

~foA? 
i<«ine<toament of Racaipt ol 

Month Day Y^ar 

printi Signature Moflfh Day Year 

18- Tran*porter 2 Acknowledgement ot Receipt ot Material* 

Printed/Typed Name Signature Month Day Year 

19- Discrepancy tndk:atlon Space 

20- Facilily Owner or Operetor Certificetion of receipt of hazardoua matarials covered by this manifest except as noted in Hem 19. 

Printed/Typed Nam* Signatur* Monfh Oay Year 

M M M 
OHS 8022 A (1/87) 
EPA 8700—22 
(Rav. 9-86) Prevlou* odHlon* * r * ob*olete-

YELIOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 



State of Califomia—Health and Weltare Agency 
Form Approved OMB No. 2060^-0039 (Expires 9-30-68) 
Please print or type. (Form designed for use on elite (12-pitch fypewr|ferj,_ 

Department of Health Services 
Toxic Sub*:t,ince3 Control Division 

Sacramento. Calitornia 

t=̂  NIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator-s US EPA ID No. 

C | A | D | 0 | 4 I I 1 I 1 6 1 

Manifest 
Document No, 

2 | 3 | 3 lO | 3 i S | 0 | 5 l 8 

2. Page 1 

. of 
Information in the shaded areas 

J_ is not required by Federa l law. 

3. Generator's Name and Mailing Address 

HR Textron 
10445 Glenoaks Blvd. 

4 Eafiaii^yioiC^. 91331 

A. -State Manifest Document Number nifest Document Number 

8tl38058 
818-890-9380 

B. Slate Generator's ID 

HlTlHlQl3l f t lQIQ18l^l9|5 
RintB TrenwnorlAr'"* in 7Z<y\7 / " > ' ' < ' "^ 773T 5. Transporter I Company Name 

Martin Industrial Pumping Inc. 
6. US EPA ID Numbei 

i r i A m m i n i n iis i? i s i a n ifi 
C- state Transporter's ID 

D. Transporter's Phone p A c ^ ^ e ' l . T ^ ' A ^ y 

7. Transporter 2 Company Name 8. US EPA ID Number 

l l l l l i 

E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Sile Address 10. 

Gibsoa Oil and Refining Co. Inc. 
Commercial Drive 

US EPA ID Numbei G. State Facility's ID 

\pff33T3 I --A]: \ f \ k 

HflVftrqfipiH. r,,?. ''n'̂ npi | C | A | D | 9 |8 lO i 8 | 8 i 3 i l i7 |7 

H. Facility's Phone 

805-327-0413 

1 I. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Containera 

I No. Type 

13. Total I M T 
Quantity Unil 

Wt/Voi 

Hazardous 'i.'aste Liquid N.O.S./ORM-E NA9189 

state 

223 

O l O l l TIT U^l^ l^ 
EPA/Othor 

NOH- RCRA 
State 

J__L I I I I 
EPA/Other 

State 

EPA/Other 

State 

_L_L 
EPA/Other 

J- Additkxial Oeacriptkma for Materiala Liated Hbam 

Water——- ; 
Soluble Cu t t ing O i l 
Stoddard Sol"»ent 

•86X 82X 
-lOZ TX 
-<1X IX 

K. Handling Codea for Waatea Listed Above 
b. 

/ > / 

Halogenated Organica—Trace Amount -̂ A. V . 
15. Special Handling Instructions and Additional Information 

Use gloves and goggles when handllog 

% 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment: OR. if I am a smalt quantity generator. I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I cari aftord. 

Printed/Typed Name 

i l a L U i - l JÂ  Til ,-J 
Signatuj / -

AiA-*y. AT.. 
Month Day Year 

|0|Wl^i:j|PlP. ^ 17-, Transporter 1 Acknowledgement of Receipt of Materials 

Signature / / 

i t h ' 

Printed/Typed Name 

'''AT^L 3h?7:> TM. 
Month Day Year 

i-~)^/f/>'Oi-q^ 
- ^ 16. Transponer 2 Acknowledgement of Receipt ot Materials 

Printed/T^ped Name 

"i^ik i k f i iAn M 
WSCTI 

Signature Month Day fear^ 

kkk^ ^'*^ lAkL 
19. epancy Indication Space 

20. Faciiify Owner or Opei-ator Certification of receipt ot hazardous materials covered by (his manifest except as noted m >tem i9. 

Printed^ Typed Name 

.^T-yyyyy /'J/A.y-r<ypy? 
DHS 8022 A (1/87) ^-7^= '̂ ^ ^ 
EPA 8 7 0 0 - 2 2 '''el'^w TSDF SENP5 THfSCOPY TO GENERAtOlTv / f rH IN 30 DAYS 
(Rev. 9-86) Previous editions are obsolete. 

MQr\th Day Year 

\A \7 \7 t \PY7>> 
INSTRUCTIONS ON THE BACK 

file:///pff33T3
file:///A/7/7t


State of California—Health and-Wellare Agency 
Form Approved QMS No. 2050-^0039 (Expires 9 30 38) 

ase print or type. (Form designed lor use on elite (12.pitch typewriter). 

*lif-Kutu&o 

/ / - ^ .-7^-1 h\ Department of Health Services 
Toxic Substances Centre! Diviaicn 

Sacramento, Califomia 

x̂  
UtUBORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. 

c i A i r i m i A n n Ift I? 1̂  n m l 1̂ «i nl rJ n 

2. Page 1 

ot 
a j L 

Informalion in the st iaded areas 
is not required by Federa l law-

3. Generator's Name and Mailing Address 

HR Textron 
10445 Glenoaks Blvd. 
JPa«e4fflA.PhC«« 91331 

A- State f.lanifost Document Number 

87138080 
818-89G-9380 

B. Slate Generstor's ID 

H I Y I H I O I 3 I 6 I Q I O I 8 I 6 I 9 J 5 
5. Transporter I Company Name US EPA ID Number C. State Transporter's ID 

^lar t ln I n d u s t r i a l Pumpln-j; I n c . ICiAlDiQi0l0i5l2l8lAl-3ifi D Transporter's Phone o n e 9 ^ 1 — T 7 ' > 7 

7. Transporter 2 Company Name 

-L 
US EPA ID Number 

I I I I I I I I I 

E. State Transporter-s ID 

F. Transporter's Phone 

9 Designated Facility Name and Site Address 10. US EPA ID Number 

Gibaon O i l and Ref in ing Co . , I.nc. 
. Cotnmercial -Drive 

B a k e r a f i e l d , Ca. 93308 lC| , \ iDi9 |8 iO l3 i8 l3 1 7 l7 

G- Slate Facility's ID 

kT^\k33\k I ' ] r 
H. Facility's Phone 

805-327-0413 

11. us DOT Description (Including Proper Stiippmg Name. Hazard Class, and ID Number) 
12. Com; 

No. 

iners 

Type 

13. Tolal 
Quantity Unil 

Wt/Vol 

G 
E 
N 
E 
R 
A 
T 
O 
R 

Hazardoua Waste Liquid N.0.5./01--M-E NA91S9 
Ci o n -XLx / ^ 

223 
kA\lJ 

EPA/other 

EPA/Olher 

_1_L I I I 
State 

EPA/Other 

I I I 

I I I I 
EPA/Other 

-U 
J- Addition*! Description* for M*terials Liated /^bove 

Water 36 82X 
Soluble C u t t i n g O i l . lOZ 7X 
Stoddard Solvent ' - 1% 12 
Halogenated Organica — Trace .\iiiount 

K- Handling Codes for Wastes Listed Above 

A? 

9.C' 
15. Special Handling Instructions and Additional Informalion 

Use gloves and goggles when l iandl ing 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and !0'.iciiy of waete generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

f"7Hf7l 3 / k k i \-C. 

Signature 

r 7,/' 
Month Day Year 

ioi<i^r-?Mx" 
17. Transporter 1 Acknowledgement of Receipt ot Matenals 

7^717" 707A 
I Signature Month Day Year 

18. Transporter 2 Acknowledgement ot Receipt ot Materials 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manifest except as note^ m Item iS. 
-; . J ^ —*^ 

Printed/ Typed/Jame 

A • / y y . . 

Signature Month Day Year . 

Ai 
k •DHS 8022 A (1/87) 

EPA 8700—22 
(Rev. 9-86) Previous editions are obsolete. 

'fellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS I N S T R U C T I O N S O N T H E B A C K 

file:///iiiount


Stale of California—Health and Welfare Agency 
Form Approved OMB No. 2050—0039 (Expires 9-30-88) 
Please Pfig^or type. (Form deaigned tor use on elite (\2-pitch typewriter). II ^A- r y^< . 

Department of Health Serviceb 
Toxic Substances Control Division 

Sacramento, Califomia 

tJNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generalor's US EPA ID No. 

Cl A i D | Q | 4 | l | l i 6 |2 |3 |3 0 

Manifest 
Document No. 

3 |3 |0 |5 |5 
age 1 information in the shaded areas 

1 °* 1 is ho ' requited by Federal law. 

3. Generator's Name and Mailing Addresa 

HR TEXTRON 
10445 GLENOAKS BLVD. 

4. SAGftPyWonC^. 9 P 3 I 

A. State Manifest Document Number 

87138055 
813-S9C-93S0 

5. Transporter 1 Company Name 

MARTIN INDUSTRIAL PUMPING i:iC. 
us EPA ID Number 

Cl AiDiOiOiO, 

B. State Generator's ID 

a | Y | H | Q | 3 | 6 | 0 | 0 | 8 | 6 l 9 l 5 j 
C. State Transporter's ID ^C77>*-\ ^ 

± 'A77A1 Transporter's Phone 8 0 5 - 2 5 1 - 3 7 3 7 

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 

l l i l l l l i 
F. Transporter's Phone 

9. Designated Facility Name and Site Address 

PACIFIC TREATMINT CORP. 
2190 MAIN ST. 
SAN DIEGO, CA. 9211J 

US EPA ID Number G. State Facility'a ID 

^\ t7 'b\0\ 'Ak\A7\ 

I C | A | D | 0 | 9 | 5 | 3 | 9 | 4 3 |5 |6 

H. Facility's Phone 

619-233-0^24 

I 1. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Containers 

Type 

13. Tolal 
Quantity 

M. 
Unit 

Wl/Vo 

G 
E 
N 
E'" 
R 
A 
T 

O c o y O O T - A 7^776 
HAZARDOUS WASTS LI-̂ UID N.O.S./0:_i-£ MA91S9 K Q 

State 

223 

O l O l l T |T ll l2 |0 |0 
E P A / O t h e r P o O - ] 

-•ieW"RCKR" 

I I I I 
EPA/Other 

_L_L 

State 

Stale 

I I _L I I I I 
J. AddHkMial Deacriptions for Matarials Liatad Abova 

SOLIDS 12a; 
OIL 22X 
i t t lKR 66Z 

L«,/*p - • \ - ^ f f A ^ K. Handling Codes for Wastes Listed Above 

\5 
CHi?cl/.^£^ - 77L^'S> - H a c i£AL 

15. Special Handling Instructions and Additional Information 

USE GLOVES AND GOCrGLfiS WHEN I'AinDLH.'G 

GENERATOR'S CERTIFICATION; I hereby declare Ihal the contents of this consignment are Iully and accurately described above by proper shipping 
name and are classified- packed, marked, and labeled, and are in all respects in proper condition for transport by hignway according to applicable 
international and national government regulations 

If I am a large quantity generator. I certify that I have a program in place to reduce Ihe volume and toxicity of wasle generated 10 lhe degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and luture threat to human health and the environment: OR. if 1 am a small quantity generator. I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and Ihat I can alford. 

Printad/Typed Name 

Cl-\J^ K i..-.i .J.J 

Signature 

^A7k^^ 

Month Day Year 

l - l - ^ l i - l - I 
17,-Transporter t Acknowledgement of Receipt of Materials ^ ^ 7 A 
Prioted/Typed Name ^ - ^ - - ^ Signature >•' / •"-«/ /A A, 

• - ^ 7/7 

Month Day Year 

18, Transporter 2 Acknowledgement of Receipt ot Materials 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification ot receipt ot hazardous materials covered by this manifest except as noted in Item 19 

Printed'Typed Name Signature Month Day Year 

r I T ' r ' l ' r 
DHS 8022 A (1/87) 
EPA 8700—22 
(Rov. 9-86) Previous editior.s are obsolete 

Yellowi TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 

file:///2-pitch


.pprovec OMB No ..'Otn.—uu:i9 (EA:;':eb ~ -^ ---' 
print 01 type. (Form designed 'nr use on elite (12-D,rcn lypewnier) 

l-^yiC SuDSiarceS -^ jn i rO' M v a ' i ' 
Sacanenio. Canfomn 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I. Generalor s US EPA ID No 

3 Generators Name and Mailing Address 

? § 4 l ! ^ M 0 A K S BLVD. 
PACOIMA, CA. 91331 

4. Gcneraiors Phone ( g j^g 8 9 6 - 2 4 1 1 

C|A |D |0 |4 L̂ ^ | 6 | 2 | 3 i 3 | 0 | 3 X 6 ' ' | ' ^ | 6 
ManilesI 

^Documenl 

5 Transporter i Company Name 

MARTIN INDUSTRIAL PUMPING CO. 
6. US EPA ID Numbe 

I Cl A| D| 0 | 0 | 0 | 6 | 2 
Transoortef Somoany Name 

K 1° |0 I 6 i3 i6 

2, Page i 

-1 ot 1 
Inlormation in the shaded areas 

is not required by Federal law. 

A, Slate Manitest Document Number 1111091 l^UUUIIIOfl l I . U , ' m . - ! 

87138056 B. Slate Generator's ID 

H [Y IH IQI 31 61 01 01 81 61 9| 5! 
C Siaie Transporter-J ID ^ A i J 7 ? " ^ 

D Transoorter-s Phone 8 0 5 - 2 5 1 - 3 7 3 7 

9 Designated Faciliiv Name and Sile Address 

CHEM-TECH SYSTEMS INC. 
3650 EAST 26TH ST. 
VERNON, CA. 90023 

u s EPA ID Number 

I I I 
US EPA ID Number 

I C| A | T | 0 | 8 | Q | 0 | 3 |3 

1 \. US DOT 0<>scriptiQn (Including Proper Shipping Name, Hazard Class, and ID Number) 

HAZARDOUS WASTE LIQUID N.O.S./ORM-E NA9189 

6 |8 P-

E. State Transponer's ID 

F, Transponer's Phone 

G, State Facility's ID 

H. Facility's Phone 

213-268-5056 
12 Containers 

No Type 

O l O l l 

J Additional Descriptions tor Materials Listed Above 

SOLIDS 12% 

_L-L 

OIL 

WATEIL, 

22% 

66% 

TIT 0\l\2Pi:> 

13. Tolal 
Ouanlily 

14. 
Unit 

Wl/Vol 

I I I 

I I I 

Stale 

223 
EPA/Other 

NON-RCRA 

EPA/other 

EPA/Other 

EPA/Other 

K. Handling Codes for Wastes Listed Above 
b. 

15. Special Handling Instructions and Additional Intormation 

USE GLOVES AND GOGGLES WHEN HANDLING 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determmed to be economically practicable and that I have selected the practicable melhod ol treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my wasle generation and select the best waste management method that is available to me and that l can afford. 

Printed/Typed Name Mor:fh Day YQBI 

l^-g|^i-5l^lft 

19. Discrepancy Indication Space 

fe^rgp §. U -̂̂  — 
2^. Facility Owner or Operator Certification of receipt of hazardous materialsfcpvered by this manifest except as noted in Item 19. 

Printed/rype(j Name Tie I Month Day Year 

t l -

DHS 8022 A (1/87) 
PA 870O—22 
Rev. 9-86) Previous editions are obsolete. 

White: TSDF SENDS THIS C0 I |Y TO DOHi WITHIN 30 DAYS 

To: P-O- tex 3000, Sochii»e«»«/cA 95812 

INSTRUCTIONS ON THE BACK 



State of California—Health and Welfare Agency 
Form Approved OMB V'l' 2050—0039 (Expires 9-30-88) 
Please prfnt or type. (Form designed for use on elite (t2-pitch typewriter). 

Department of Health Serviceb 
Toxic Substances Control Division 

Sacramento, California 

^ • ^ i m F O R M HAZARDOUS 
* " * WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. 

C I /̂ J Dl 0141 l i l | 6 i 2 l 3 l 3 j 0 l 3 l 8 l Q l 4 l 7 l _ | 6 | 2 l 3 I3JC 

ITETCrETw E D 
JUN 13 1988 

2. Page 1 

of , 
Information in the shaded areas 
is not required by Federa l law. 

3. Generator's Name and Mailing Address 

HR TEXTRON 
10445 Glenoaks Blvd. 

91331 
Ron-q-xrin 

A. State Manifest Document Number 

87138047 
B. State Generator's 10 

6 R^i5R?;©i;iS^5 
Pumgins I n c . ic i A Di oi Oi Oi 6 i 2 i 8 i 6 i 3 

8. US EPA ID Number 

H | Y | H ] Q | 3 | 6 < q Q a 6 j ^ 5 t 
5. Transporter 1 Company Name C. State Tranaporter's ID 

l6 D. Transporter's P t i o n ^ Q J i , 2 5 1 — 3 7 3 7 
211 

7 Transporter 2 Company Name 8. US EPA ID Number 

I I I I I I I I I I I I 

E. State Transporter's ID 

F. Transporter-s Phone 

9. Designated Facility Name and Site Address 

Gibson O i l and Refining; Co. 
CoDmerclal Drive 
B a k e r s f i e l d , Ca. 93303 

10. us EPA ID Number 

L T i C . 

G. State Facility's jD 
,--1 iH l f ' I' r i - i - r i ^ | / i - i ' ' i 

l ^ i ^ P | V | 0 | 9 , 8 , 3 1,7,7 
H. Facility's Phone 

803-327-0413 

I I. US DOT Description (Including Proper Shipping Name. Hazard Class, and 10 Number) 
12 Conti 

No. Type 

13. Total 
Ouanlily 

14. 
Unit 

Wt/Vol 

G 
E 
N 
E 
R 
A 
T 
O 
R 

HAZARDOUS WASTE LIQUID K.O.5. /OP̂ H-E NA9189 

state 

22-i 

O l O l l TjT 0 \ / \ ^ C 7 \ 0 
EPA/Othar 

NON-RCRA 
stats 

I I I 
EPA/Othor 

State 

l._L I I I I 

-L_L I I I 
J. Additional Deacriptions for Matarials Listed Atwve 

Wat«r 86X 822 
Solubla c u t t i n g o i l 101—7% 
Stoddard s o l v e n t 1%— IZ 
Halogenated Organica—Trace amount 

K. Handling Codes for Wastes Listed Above 
b. '^A 

15. Special Handling Instructions and Additional Information 

USS GLOVES AND G0GGL2S WliEN ilAI^DLING 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shippmg 
name and are classif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator. 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which mtnimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, i have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that t can afford. 

Printed/Typed Name 

7 / ^ 7A A/'AA 
knc 

Printad/Typed Name 

Signature 

. i 3 AJA. ^ 
Monfh Day Year 

'^Aiyj/J ^ u i A L'7^<^yuyy0 ^ \6^ \6 \ t \ k 
18. Transporter 2 Acknowledgement of Receipt ol Materials 

Prmted/Typed Name Signature Monfh Dey Year 

19. Discrepancy Indication Space 

20 Facihty Owner or Operator Certification ot receipt of hazardous materials covered by this manifest except as noted io Item t9. 

Pnn ted /T^ed Name 

<— A.'^<^ 

Signature M^ijfh ' D«y'•' Year - " 

L7i \..3 3\7 
DHS 8022 A (1/87) , 
EPA 8700—22 
(Rev. 9-86) Previous editior.s are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GEN^ATOff WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 



State of California—Hearth and Wetfare Agency 
Form Appro-'ed OMB No 2050—0039 (Expires 9-30-88) 
Please print or type. (Form designed for use on elile ( i2-pitch typewriter). 

Depart.Tisnt of Health Services 
Toxic Substances Cc.itrc! Division 

Sacramento, California 

f-^ IFORM HAZARDOUS 
WASTE MANIFEST 

1, Generator's US EPA ID No 
/ I Document No 

c iA iD iQ i4 i i i i Ifi 12 a n m l -̂ i RI ni AI A 

2. Page 1 

of 

_L 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

HR TEXTRON 
10445 GLKNOAKS BLVD. 

4PAC0iMA,PhCA« 91331 8 1 8 - 8 9 0 - 9 3 8 0 

A, State Manitest Document Numbe.' 

87138044 
B. State Generator's ID 

H I Y I H I O I 3 l 6 l Q l n l 8 l f i l q i s ! 
5. Transporter 1 Company Name 

MATtTTN T>milSTBTAT. PIT .̂TPT'Tr: T-)jr , 

US EPA ID Number 0. State Transponer's ID 

I n Ain io io in i f i \7 Ift ifti3 Ifi 
^ y 7 T ^ 0. Transporter'a Phone ftn^^O^I « . ^ 7 ' 1 7 

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I 
F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

GIBSON OIL ATfD XEFINL^G CO., INC. 
COMMERCIAL DRIVE 
BAKERSFIrlLa GA. 93308 I C I A I D I 9 I 8 | Q 18 IR a p. 17 17 

G. Stata Facility's ID 

Ct7\^3A- • ] i 7 \ I f 7 \ 
H. Facility's Phone 

fin'i-327-n4 
I 1. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12, Containers 

No, Type 

13, Total 
Quantity 

14, 
Unit 

Wt/Vo 

aAZARDOOS WASTE LIQUID N.O.S. /ORM-S NA9189 ninl i IJ7ILC>L( S\Sl> Cr-

state 

223-
EPA/other 

NnN-RCRA 
state 

J-_L I I I I 

EPA/Other 

J__L 
state 

-L-L I I I 
EPA/Other 

J. Additional Descriptions lor Materials Listed Above 

WAIKa 86Z 82Z 
SOUJBLB COTTIMG OIL 101—17Z 
STODDARD S0L7BHT I J IX 

K- Handling Codea for Wastea Listed Above 
b-

-OL 

15. Special Handling Instructions and Additional Information 

USE GLOVES AND GOGGLES vn-ffiN HANDLING 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment, OR, it t am a small quantity generator, 1 have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

^ H u ' - v r •/̂ •..> ^11,-5 ^• - '^ 

Month Day Year 

|Q|^I^IV.I»I ^ 
17. Transporter I Acknowledgement of Receipt of Materials 

P r i n j ^ ^ ^ ^ e 7 ^ ^ H Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Month Day Year 

M I M I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manitest except as noted in Item 19. 

Prmte^/Typed Name Signature .. --; 

•r«̂ -* 7777.7.-7̂  ..-• 
Month Day Year 

I - l / l - . - lv l ' . ! 
DHS 8022 A (1/87) 
EPA 8700—22 
(Rev. 9-B6) Previous editions are obsolete. 

Ycili 7 : . TSDF SENDS T H I i - e O ^ T G GENERATOR WITHIN 30 DAYS I N S T R U C T I O N S ON THE B A C K 



state ol C^ifornia—Health and Welfare Agency 
( ^ o i ; g . ; * ^ v a d OMB No. 2050—0039 (ExpireL 3-30-S8) 

fSase print or type.-. ^Form designed lor uae on eiite (t2.pitch typewriter). 
JUL 18 1988 

Department of Health Servicer 
Toxic Substances Control Division 

Sacramento, California 

NIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's US EPA ID No. 
puncn 

C|A|D;0|4 i l |1 |6 2̂ I 3| 3| Qr3'rgi"6i"4t-3 

.Manilesl 
pooJment No 

2. Page 1 

1 ° ' 1 
Information in the shaded areas 
is nol required by Federa l law. 

3. Generatar'A Name and Mailing Address 

HR TEXTRON 
10445 GLENOAKS BLVD. 

4 AA^JiJ^onPA- 9)1331 818-890-'3330 

A. State Manifest Document Number 

87138Q43 
B. Stale Generator's O 

H I Y I H I O I 3 l f i i n i Q I 8 l f i l 9 l 5 l 
5. Transporter i Company Name US EPA ID Number 

MARTIN INDUSTRIAL PUIgT.rG INC. IClAlDlOlOlQ I 6 l 2 l 8 ! f i i : ^ Ifi 

C. State Transporter's to ^ M i / 3 ^ 7 ^ / 

0. Transporter's Phone BOS-7Sl--i7^7 
7. Transporter 2 Company Name US EPA ID Number 

l l i l l l l i 

E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

GIBSON OIL AND RZFIWnJG CO. INC. 
COMMERCIAL DRIVE 
PAKERSglElJ. CA. 93303 I C l A l D l 9 l 3 l 0 I 8 l 3 l 3 | l l 7 l7 

G. Stata Fscilit]t's ID 

C \'Hy' Qi/yiOi kn iT 'C V \ A ' k V ' \ r ^ ' \ I 1 - 1 / l 

H. Facility's Phone 

305-327-OA 
1 I. us DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

12. Conti 

No. Type 

13. Total 
Quantity Unit 

Wl/Vol 
Waste rlo. -

HAZARDOUS WASTE LIQUID W.O.S./ORM-E NA9189 O l O l l T |T j l ^ l ^ 
kr 

ate 

i23 
EPA/Other 

NO»-aCRA 
St«ii9« 

EPA/Other 

- L L I I I 

±_L _LJ_ 
EPA/Other 

State 

I I I I 
EPA/Other 

J. Addhional Descriptions for Materials Listed Above 

Watar 
Soluble Cutting Oil 
Stoddard Solvent-— 

86X 82X 
l O Z — - ^ X 

— C L J 1% 

K-Xandling Codes lor Wastes Listed Above 
b. 

• O l 

15. Special Handling instructions and Additional Information 

USE GLOVES brm GOGGLES .vlIEN HANDLING 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by hignway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be ec-Dnomically practicable and that I have selected the practicable method of treatment, storage, or disposal currentiy available to 
me which minimizes the present and future threat to human healt t i and the envirofwnent; Of l . if I am a small quantity generator. I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

J . /-:/ 
Signature/' ' Monfh Day Year 

17. Tranaporter l Acknowledgement of Receipt of Materials 

Pr inte^Typed Name 

' A * - y ^ 

' r in te^T) 

^ • A / i • y " 
yJ^ 

Signature 

. . . ^ y / Ay . . - ^ • • • / -

Month Day Year 

I I I I I I 
18. Transporter 2 Acknowledgement of Receipt ot Mater'als 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt ^ hazardous materials covered by Ihis manitest except as np*ed m Item. i9 I r\Qte 

Printed/Typed Name 

i ^ - ^ y , 

- y ^ Signature 

_ ^ 

Mon//i Day Year 

\33A7uk 
DHS 8022 A (1/87) . ; 
EPA 8700—22 
(Rev. 9-86) Previous editions are obsolete. 

Yellow: TSDF SENDS IHIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 

file:///33A7uk


Slat<^ * Cal i f " h e a l t h and Welfare Agency 
Form Approv* ^ ^ B f j ^ 2050—0039 (Expires 9-30-88) 
Reasfy.'iilJr'oi type. (Form designed for use on elile (12-pitch typewriier). 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, Califomia 

41Ft>R 
WAB1 

NlFt>RM HAZARDOUS 
TE MANIFEST 

1- Generator's US EPA ID No 

b A P P 4 |1 :1 ,6 2̂ P P P t T " W ! 3 
2- Page 1 

1 °' 1 
Information in the shaded areas 
is not required by Federa l law. 

3. Generator's Name and Mailing Address 

HR Textron 
10445 Glenoaks Blvd. 
?acoip;4.„ Ca, 

•r Generator s Phone (;;-J10 ) O Q O — " 3 8 0 

A. State Manifest Document Number 

87138033 
B. State Generator's ID 

H n r P l Q l 3 | 6 | 0 | 0 | 8 | 6 | 9 | 5 
T -5. Transporter 1 Company Name 

Harcin Ind t iBi r ia l -'ufip-ing 
6 US EPA ID Number 

jCi A|3p |0 |0 |6 |2 |8 |6 f3 |S 
C. State Transporter's ID 

D. Transporter's Phone 8 0 5 - 2 5 1 - 3 7 3 7 

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I 
F. Transporter's Phone 

US EPA ID Number 9. Designated Facility Name and Sile Address 10. 

Gibson Oi l and :".aJi:-!irv-: Co.> I n c . 
Co-nmarcial Drivu 
Lia lors f ie ld . Ca J:?3C8 1 C| .̂ i J t j |8 |0 |8 ,3 |3 

Q. Slate Facility's ID 

I I 

|l ? 7 

H. Facility's Phone 

805-327-0413 

1 I. us DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Conta 

No. Type 

13. Total 
Ouantity 

14. 
Unit 

Wt/Vol 

Hazardous Waste Lirui-J H.O.S./O'^i-E. -;A:\.->9 
state 223 

toi^ r T I ' lVPP 
EPAHOW'-RCRA 

state 

I I I I I I 
EPA/Other 

_L_L I I I I 
EPA/other 

Stat* 

_L_L I I I I 
EPA/other 

J- Additional Descriptions for Materials Listed Above 

Vat«r 86X 82X 
Soluble Cu t t ing OH—lOX 17X 
Stoddard Solvant < I Z — < 1 Z 

K. Handtir>g Codes (or Wastes Llated Above 
b. 

15. Special Handling Instructions and Additional Information 

Use glovea onjJ ;o ::lea ichen hand l ing 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

It I am a large quantity generator. I certify that t have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
17, Transporter t Acknowledgement of Receipt of Materials 

Printed/Typed Name 

i ' J y y i ^ , - /• / f l y -

Signature Month Day Year.. 

I l l I'̂ T I 
18, Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt ol hazardous materials covered by this manifest except as noted in Item i9. 

Printed/Typed Name Signature Month Day Year 

I I I 
DHS 8022 A (1/87) 
EPA 8700—22 
(Rev 9 86) Previous editions are obsolete 

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 



3. Generator's Name and Mailing Address 

HS Taxtron 
10445 Glenoaka Blvd. 
Pacoima., Ca. 91331 

4 CieneraTor 3 Phone [ ) „ „ „ , - ,« .« „ 

-313 890-^9330 

8. State Generator's ID 

H ^ ft 0 I 3 I 6 I 0 I 0 I 8 I 6 I 9 I 5 I 
5. Transporter i Company Name US EPA ID Number 

7. Transporter 2 Company Name 
lf:i» m in n n fi p R if̂  n Ifi 

C. State Transporter's ID ^'-/("-(^ * 

D. Transporter's Phone O O T —? S I — T 7 ' \ 7 

US EPA ID Number E. State Transporter's ID 

± F. Transporter-3 Phone 

9 Designated Facilily Name and Sile Address US EPA ID Number 

Gibson Oi l and Refining C c , I n c . 
Commercial Drive 
3akar3fi i i ld Ca. 93308 |C|A |D |9 & .0 |8 |3 |3 il |7 7 

G. State Facility's ID 

H. Facility'a Phone 

805-327-0413 

I 1. us OOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Com; 

No, 

ners 

Type 

13. Total 
Quantity 

14 
Unil 

Wt/Vol 

State 

223 

Hazardous Wasta Liquid ^:.0.3./oaK-Z SA9189 O l O l l TJL \ \ i l t . ' 0 
EPA/Other 

NOH - RCRA 

I I I I 
EPA/Othor 

Stats 

J_L I I I 
EPA/Other 

State 

I I I I 
EPA/Other 

J. Addttiona) Descriptions tor Materials Usted Above 

-86Z—82% Water 
Soluble Cutting 0H-—102—171 
Stoddard Solvent <1S-<12 

K. Handling Codea lor Wastes Listed Above 
b. 

15. Special Handling Instructions and Additional Information 

Usa gloves and goggles vhan har.dling 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipptng 
name and are classif ied, packed, marked, and labeled, and are in atl respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economicaily practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment: OR. if 1 am a small quantity generator, 1 have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name 

•^w-r I 

Signature 

. 7 A k . 7 A-7... 
Month Day Year 

I' IM. ll I I 
(7, Transporter 1 Acknowledgement of Receipt of Materials 

ed/TypedName . , Signatuw / j 7 

k H f i / A •L3(7A,,A.^-^^ I 3 A - ^ ^ y 7 3 ' ' ' ' ' 
rransporter 2 Ackilowledgement of Receipt of Materials ^"^ • / 

^ < • 

Month Day Year 

(\'\3kfk 
10. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manitest except as noted in Item i9. 

Printed/Typed Name Signature Month Day Year 

DHS 8022 A (1/87) 
EPA 8700—22 
(Rev 9-86) Previous editions are obsolete. 

YEllCW', GENERATOR RETAINS INSTRUCTIONS ON THE BACK 

H ^ 



State of Calitornia—Health and Welfare Agency 
Form Approved OMB No. 2050—0039 (Expires 9-30-88) 

Please print or tyB.e. (Form designed for use on elite (12-pitch typewriter). print or tvp.< 

Department ot Health Services 
Toxic Substances Control Division 

Sacramento, California 

IFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

rr^jZAw. A'JA^O Wr '̂iu A 
Page 1 

O f / 
Information in the shaded areas 

is not required by Federal law. 

3. Generatof-s Name and Mailing Addreaa / / y y . 7 ^ y f r t ' y i . . ^ __ y 

' W ^ { ^ <AA-'^^'^ oy7>^ 5 AAH 

A. State MamfasLDocument Numher mfejLOocument 'itf'^tif^^ 

4, Generator's Phone ( •AA^.^A^m^ y^ ^'^^' 
B- State Generator's D 

i^(^/^^>ir' 
C- state Tranlporter'a ID ^ j p A " / " ^ J P 6. us EPA ID Number 5. Transponer i Comp^py Name 

77TAT7TÂ /̂  ̂ Âj(ŷ 7A47. iT̂ ŷAyy Y^7T'v)\Aki7 \̂iT\7A \̂33T? 
iNumber • 7 ^ ^ 

D. Transporter'a Phone c ^ 5 " ^ S / . ^ ^ ^ y ^ 

7, Transporter 2 Company Name 8. US EPA ID Numb^ 

I I I I I I I I I 

E. State Transporter's ID 

F. Transporter's Phone 

10. US EPA ID Number 9. Designated Facilily NaiQg^afUl^ite Address 

/i'TPAî k 3 ^ 

TT/TA^// 1/̂ ^77/ 7'4 fA77T ATTrkA('7i^A7T)3,dT 

G- State Facility's ID 

CiAir i r ) i^o iO/ i (0 i / i<-) i / i 
H. FacilityVs Rhone 

(io7k)^i\ l A k 

1 t. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

Tk3A<kATi7?AA7TiloST(yT~ZAyikAd TiyTrs 

12. Containers 

No. Type 

13. Total 
Ouantity 

14 
Unit 

Wt/Vol 

" 70A ^ 7 ^ ;A2kk7A*7^7^~^7k^ k.A7piyiy77 ^ ^ c / ] 

jk^/Jy^l / i r '^ l f /AA7''y/y7P i'Ay / y ^ J 

'0\^\^ DP7?\77l/^S'<^ 
'ZPA 

EPA/Other , 

y :»a7 l / ^ s7 

^ .<nl owiaffary 
^ 

6> 
EPA z. 
state 

-LJ- I I 1 I 
EPA/Other 

siayvfe: 

J- AddHional Descriptiona for Material* Li*t«d AboM Z-- Ti, /9/ 4 Ufi^TT^ /O/Ay 

EPA/Other 

K. Handling Codes for Westes Listed Above 

ŷ /7A//*<^<7 I f ' ^ ^ i ^ ^ o ) 
S J ^ T T Q yCHcX i7/!>A^S / 4 < V - ^ - ^ S e c Socuna^ 

A2A/>A/ut / S u c / ^ j r ^ PfpyAQf /7TT!i!rp?7,)UAoL 
Additional Inlormation / 

13 

AW)^' 

I A i l 

15. Special Handling Instructioffs and Additional Inlormation 

<Ak3337^^S>-33 
-A- y^-a krA/^//uf 

rdeclare GENERATOR'S CERTIFICATION: I hereby-tieclare that the contents ot this coB^gnment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transpon by highv»ay according to applicable 
international and national government regulations. 

I( I am a large quantity generator. I certify that 1 have a program in place lo reduce the volume and toxicity of waste generated to Ihe degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator. I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford 

Printed/Typed Name 

• - - \-\\:C '-r i . . , ,JC-7 . . J . - . / U 

Signature Month Day Year 

L l i l ^ l ^ l ^ : - ! ' ^ 
17. Transporter i Acknowledgement of Receipt of Materials 

nnted/T^ed Name ^ 

•y/ 7 A ' " 7 
Signa t u re . , , ^ . * - ' ^ • -

A • ' ^ ' y ^ ^ 

Month Day Year 

\̂ \ri7^A\TTf7\ 
18 Transporter 2 Acknowledgement of Rece'ipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I I 
t9. Discrepancy Indication Space 

(IC 

F 
A 
C 
I 

L 
1 20. Facility Owner or Operator Cenification of receipt ol hazardous malerials covered by this manitest except as noted in Item 19. 

Printed/Typed Name Signature 

.17 
•UkL --r 

DHS 8022 A (1/87) 

EPA 8700—22 
(Rev. 9-86) Previous editions are obsolete. 

Month Day Year 

R E C E I V E D L l l l L k t o i 
Yellowi TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 D^gj j - « '^ ! IJ ! i ^^ ' ° ' ^^ ° ^ ^ " ^ ^"^"^ 

PURCHASING 



... -nia—Health and Welfare .Agency 
State of CaiiK J Q ^ g ^^^ 2050—O039 (Expires 9-30-88) 

- ^ ^ ^ type. (Form designed for use on elite (12-pitch typewriter). 

DeparliTient o' Health Services 
Toxic Substances Control Division 

Sacramento. California 

JNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. C > * ^ / N ( « 4 . ^ > . > A _ L ^ U k . U I I I C I t l u u . 

| A | D | 0 | 4 | 1 | 1 | 6 | 2 | 3 |3 |0 |3 |3 lO |1 |8 

2 Page I 

1 ° ' 1 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

HR Ttixtron 
10A45 ClenoakB 3 lvd . oic 

i ' f t G r C i i » a * P r C a < ^ 1 3 3 1 o r n ^ o i l O 
. ^ ""t n ,™ J . r u • 

A, State Manitest Document Number 

87138018 
B. Slate Generator's ID 

H l Y l H l o n i f i l n l n i . ^ i f t i Q i ^ s l 
5. Transponer i Company Name 5. US EPA ID Number 

I r i A In n n A- \r- n n IA n i 

C. State Transponer's ID 

D. Transporter's Phone -7-
- ^ 4 ^ 7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I 
F. Transporter's Phone 

9 Designated Facility Name and Site Address 

•ribsoQ Oi l •?! loi-L'.^.ln ; .:o. I n c . 
Cotar3-3rci:il Dri-/o 
3- ik - - :u1^^ ! i1 . -'i-l. 7 T ' "• 

us EPA ID Number G. State Facilily-s ID 

I l i i l I I I I 1 1 

IAI J !••- 7 7 7 I.; iJ l l 17 17 

H. Facility's Phone 

I I. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Containers 

No Type 

13. Total 
Ouanlily 

14 
Unit 

W t - V o l 

S'*93 

i ' a l i fo r r . l a .̂ .2-: •?;te Only 
OlOll TjT H l 3 " l ^ l : 

EPA/Other 
V{ON-RrT>A 

State 

J_L 
EPA Olher 

I I 

EPA/Other 

I I I I 
State 

EPA/Other 

J Additional Descriptions lor Matenals Listed At>ove2 j [nC • • 

Water 99% Chromiun— 
Sol ida IZ Copper— 
Stoddard Solvent—<1," Lead 
Cadmi-in 0.4450^/1. Nicke l -

68.25og/L 
41.25ingA. 

7.00a«/L 
l . l l m « / L 
1.55m^/L 

K. Handling Codes for Wastes Listed Above 
b. 

16. Special Handling Instructions and Additional Information 

Use glovea and r;cr.::lc:G vhen handlint; 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ot this consignment are fully and accurately descnbed above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford 

Printed/Typed Name Signature Month Day Year 

i 
I 7 Transporter i Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

18 Transponer 2 Acknowledgement ot Receipt ot Materials 

Printed/Typed Name Signature Monfh Day Year 

I I I I I I 
19 Diacrepancy Indication Space 

20 Facility Owner or Operator Certification ot receipt of hazardous materials covered by this manifest except as noted in Item 19 

Printed/Typed Name Signature Month Day 

DHS 8022 A (1/87) 
EPA 870O—22 
(Rev 9-86) Previoua editions are obsolete. 

VEUOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 



- - i f Che-'n Lai3orator Ies TEL No .302-531-9c-2::i Nov. 1 5 . 33 1 4 : 2 S P . Q l 

'k 

Customer: 

At centi cn; 

Sampla Date 

Report Date 

Sample I.D. 

Subject: 

Methoti: 

Resulta! 

PARAMETER 

Cadmium 

Chromium 

Copper 

Leatd 

Nickel 

Zinc 

PATCHEM LABORATORIES 
2205 First St. #1ce • Simi Valley, CA 93065 . (805)531-9005 

Marti.n Industrial Pumping 
P.O. Box 1123 

Canyon Cou."i try , CA 31351 

Mr , Torn M a r t i n 

11 -13 -6S 

1 1 - 1 8 - 8 8 

S81 1-45<612 

H.fl. Textron - Under£round Rain Tank 
Sample was anslyzed per EPA Test MBthods For 
Evaluating Solid Waste, Physical/Chemical Methoda 
(SW-a46). ~ 

EPA METHOD 

7130 

7190 

7290 

7380 

7520 

7250 

DETECTION LIMIT 

O.OS ms/t-

0,05 ng/L 

0,02 mg/L 

0.02 mg/L 

0.02 mg/L 

O.oa mg/l 

ANALYSIS 

0.44 ma/L 

41.25 m^/L 

7.QC mg/L 

1.11 my/L 

1 .55 mg/L 

63.25 m^/L 

Ccnments ; Sample -/jag prepared p^r Method 3050 cf SW-S4S 

Respectfully Submitted, 

Pat Srueckner 
Chemist 



State of California—Health and Welfare Agency 
Foim Approved OMB No, 2050—0039 (Expires 9-30-88) 
Please nf int^r type, (Form designed for use on elite (12-pitch typewriter). t - f 

Oepartment of Health Services 

Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generators US EPA ID No. Manifest 
Document No. 

r i A i n l n l d n M Ifi 19 l-< n I nl tl Pi oh I i 

2. Page I 

ol 

J. 

Information in the shaded areas 
is not required by Federa l law. 

3, Cenerator's Uame and Mailing Address 

HP T e x t r o n 
10445 GlenoeOcs Blvd., Pacoima, CA 91331 

4 Generators Phone ( g i g ) 8 9 0 - 9 3 5 0 

A. State Man, nites^GCUEa.-Tl Miirntaer 

87138014 
B, State Generator's ID 

H | Y | H | Q | 3 | 6 | 0 | Oj S| 6 | 9 | 5 | 

5^ 5. Transporter i Company Name 

Martin Industrial Fumping 

us EPA ID Number 

Cl .MDI OIOIG 15 12 13 Ifi 13 ft 

C. State Transporter's ID 

0. Transporter's Phone 
ffstrm y '̂̂ -^^.y 
305-351-3737 

7. Transporter 2 Company Name US EPA ID Number 

I I I I I I I I I I 

E, Slate Transponer's ID 

F, Transporter-s Phone 

9, Designated Facility Name and Sile Address 

P a c i f i c Treatment Corp. 
2190 Main S t r e e t 
ian Diego, CA 32113 

us EPA ID Number G, State Facilitys ID 

i?i t ' l^ 10 10 fi P 7 M r i M - l K l 

I c i A I D I 0 1 9 r ^ i = ^ i q IJ is IS ^ 

H. Facility's Phone 

11, us DOT Description (Including Proper Shipptng Name. Hazard Class, and ID Number) 
12. Conia 

No 

ners 

Type 

13, Total 
Ouanlily Unit 

Wt.'Vol 

G 
E 
N 
E 
R 
A 
T 
O 
R 

Slale 

H a z a r d o u s Waete L i q u i d : i .0 .3 . /ORM-E MA9189 "RQ" 

O l O l l Ur. 
7121. 

A>\mv>^ 
EPA/Other 

Iaor.~7 

I I I I I I 
EPA/Other 

Stata 

EPA/Other 

Stats 

_I_L I I I I 
EPA/Other 

J- Additional Descriptiona lor Malerials Listed Abova 

S o l i d a 12% Chrome 200 - 400 ppm 
O i l - 22% Laad 1 ~ 3 p p a 
Wat«r 65% 
-^••ftrtaartl a o l ^ a n f — ^ 1 - 1 % 

15. special Handling Instructions and Additional Information 

Use gloves and goggles when handling. 

K. Handling Codea for Wastes Listed Above 

16 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classif ied, packed, marked, and labeled, and are in all respects m proper condition tor transport by highway according to applicable 
international and national government regulations 

If 1 am a large quantity generator, 1 certitv that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaiiaOle to 
me which mmimizes the present and future threat to human health and the environment; OR, if t am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

<:7HucK '7u..l.J(y^o,l,u 
Signature 

- - - ^ y ' '• 

y 7' • y 
,7 
Ay . ' - . 

Month Day Year 

I' l l l ^ i ? r . l P 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

'T'^yi^^ A). k3.^i.A 
Signature ^ y Month Day Year 

l / l / l ^ ! ^ l g l ^ 
18. Transporter 2 Acknowledgement of Receipt of Materials - ^ 
Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20 Facility Owner or Operator Cenification ot receipt of hazardous materials covered by this manifest except as noted m Item i9. 

Printed/Typed Name / Signature 

OHS 8022 A(1 /87 ) 
EPA 8700—22 
(Rev. 9-86) Previous editions are obsolete. 

Yellow: TSDF SENDS ThlS COPY TO GENERATOR Wi 

Month Day Year 

liHIN 30 DAYS INSTRUCTIONS ON THE BACK 

. - N 3 1989 

..JASING 



State of Califomia—Health and Welfare Agency 
Form Approved OMB No. 2050—<X)39 (Expires 9-30-88) 
Pleaae JtfS^^r type. (Form designed for use on elite ( l 2 pitch typewriter). 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generators US EPA ID No 

C! ' \ \ n \ A l i . ' . ^ I ' - " - - ^ -

Manifest 
Documenl No 

. l i e i n I"% i n 
• I " 'Al l.r. l u 

2. Page 1 

. of . 
Information in the shaded areas 
is not required by Federa l law. 

3. Generator's Name and Mailing Address 

HR Textron 
10445 Glanoak-3 3 lv ( i . 

4. ?ftiC«APW"p»,oiC4 • ' ^ 3 3 1 ... 

A. state Manifeat Document Number 

-?27.a 

6. State Generator's ID 

T 4 l Y l H l n h l . ^ l n l n l . o . l f i l q K I 

m 5. Transporter \ Company Name 

dai. 
I n d u s t r i a l 

us EPA ID Number C. State Transporter's ID 

I c iA i ; - ) i n 10 in Ift I? ^ Ift 13 0. Transporters Phone fln^ —'^ S 1 —'^ "* 1 7 

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I 
F. Transporter's Phone 

9 Designated Facility Name and Site Address 

Gibson O i l & R e f i n i a s ; C~ 

us EPA ID Number G. State Facility's ID 

T r - c . 
Coirraiercial D r i v e H- Facility-3 Phone 

J U l . - l . | i : i . A I " > l - - ' | . - < l O IP 18 13 ,1 t7 ^ Sn ' ^ -3?7 -0413 

11, us DOT Description (Including Proper Shipping Name Hazard Class, and ID Number) 
12. Containers 

Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 

G 
E 
N 
E 
R 
A 
T 
O 
R 

State 

223 
H a r a r d c u a Was te L i q u i d ::.0.-5./OP.M-E .VA51E9 

-UQJL I i x 1/ I c l ' I 
EPA/Other 
>jnN-Rf!RA 

EPA/Other 

_1_L I I I I 

EPA/Other 

_1_L I I I I 
stats 

EPA/Other 

J- Additional Descriptions for Materials Listed Above K- Handling Codes for Wastes Listed Above 
b-

W«t«r- 36S i2X 
S o l u b l e C u t t i n g O i l 10% 17% 
S t o d d a r d S o l v e n t < 1 Z — < 1% 

15. Special Handling Instructions and Additional Information 

Use gloves and ro^glej -ion •..udlin^ 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classtfied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations 

It I am a Targe quantity generator, 1 certify that 1 have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name 

C J - / L > C / < Vo.,.l^-T-&H.>l 

Signature 

• A ^ 
Month Day Year 

II IMI PISIH 
17. Transporter i Acknowledgement of Receipt ot Materials 

Printed/Typed Name 

k,..*f •^t> ^.A x 7 ) / y l I AA 

Signature/ 

V <v 
A A ' ' f ' 

Month Day 

18. Transporter 2 Acknowledgement ol Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted m Item 19. 

Printed/Typed Name Signature Month Day Year 

I ' l I - ! I I I 
DHS 8022 A (1/87) 
EPA 8700—22 
(Rev 9-86) Previous editions are obaolete 

YELLOW; GENERATOR RETAINS INSTRUCTIONS ON THE BACK 

file://'//n/Ali


State ofCdlifornia—Health ^nd Welfare Agency J /' iTyl J 
,>«nTrHpproved OMB No. 2050—O039 (Expires 9-30-88) f^- Q M 

Pleasejacwrt^r type.' '(Form designed for use on elite (!2:pitch typewriter) 

! / ; / - . 

j 4 <7A 'y .^77/3 
Department of Health Serviceb 

Toxic Substances Conlrol Division 
Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No 

C I Ain I0I4M !i If- I?- 13 13 n h i R inn i 1 

2- Page 1 

of . 
Information in the shaded areas 
is not required by Federa l law. 

3. Generator's Name and Mailing Address 

HR Textron 
10445 Glenoaka B lvd . , Paco laa , CA 91331 

4 Generator's Phone ( 3 1 8 ) 8 9 0 - 9 3 6 0 

A. Slate Manifest Document Number 

87138021 
B State Generator's ID 

TlfSlf\l.nlRl,filq,J'sl H lYlHlQhlft lo, l ,nl>^lf l<>,J' 
C stale Transporter's ID " y ^ t ^ 7 j C 3 5. Transporter I Company Name 

Martin I n d u s t r i a l Pumping 
6 US EPA ID Number 

r i ^ in i i - i in i . ' - i i i c , I? IK I A I 31 A D. Transporter's Phone 
Rnv?'<i-T^7-^7 

7, Transporter 2 Company Name 8. US EPA ID Number E. Stale Tranaporter's ID 

I I I I I I I I I I 
F, Transporter's Phone 

H ^ 9. Designated Facility Name and Site Address 

P.acific Treatment Corp. 
2190 >(ain S t r e e t 
San D i e g o , CA 92113 

us EPA ID Number G. Slate Facility's ID 

/ ^ i / ? i D i ^ ^ ^ i ^ ^ i y 5 i ^ ^ 
H. Facility's Phone 

A l D t O l 9 ! . 5 i 8 l 9 14 15 5 I 6 61,9-233-QA24, 
I I. us DOT Descripllon (Including Proper Shipping Name, Hazard C:ass. and ID Number) 

12. Conii 

No. 

ners 

Type 

13. Total j 14 
Ouanlily Unit 

Wt, Vol 

G 
E 
N 
E 
R 
A 
T 
O 
R 

Hazardous Waste Liquid N.O.S./ORM-E N'A9189 "RQ" 
0££ T ,T h 6 i O | Q 

22.1 
EPA/Other 

DflO? 
Stat* 

_1_L I I I I 

I._L I I I I 

State 

I I I I I I 
J. Additional Descriptions for Malerials Listed Above 

S o l i d s 12Z Chrome 200 - <400 ppm 
Oi l 222 ^ Lead 1 ~ 5 ppm 
Watar 6 5 1 ' ' 

K- Handling Codea for Wastes Listed Above 

' IPS 

15. Special Handling Instructions and Additional Information 

Use i?love8 and goggles when hand l ing . 

GENERATOR'S CERTIFICATION; 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classit ieJ. packed, marked, and labeled, and are m all respects in proper condition tor transport by highway according to applicable 
international and national government regulations 

If 1 am a large quantity generator, 1 certify that I have a program m place to reduce the volume and toxicity of waste generated to the oeqree I ha.e 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR. if 1 am a small quantity generator, 1 have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name 

C;)ucr'-' ro>w--«cCICHr\/ 
Signature 

.-y. 
• ^ 

T T ^ ^ 

Month Day Year 

II i / l H / | ' - l -̂
17. Transporter 1 Acknowledgement of Receipt of Materials 

PriaUK*/Typed Name , _ ^ ^ Signature 

. 7ytyl-'^77A.^c , y7 X -

Month Day Year 

i / i / 1̂ 1/I 3 8 
18. Transponer 2 Acknowledgement ot Receipt of Materials 

Prinled/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space. 

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 

Pnnteo • Typed Name 

V A A £ 4 : LL i « / 1 i:^ 

Slg')ature_ -̂7 
r V . / 

\/1onth Day Year | 

AAAkkAkA' 
DHS 8022 A ( I . 87) 
EPA 870O—?2 
(Rev 986) Previous editions nrr-.QLQ ^'1^8^^ 

SDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 

PURCHAS; 



State^^f California—Health and Welfare Agency 
Form Ap^oved OMB No. 2050—0039 (Expires 9-30-88) 
Please print or type. (Form designed for use on elite ( I2p i t ch typewriter). 

Department of Health Services 
Toxic SubstancT Control Division 

Sacramento, California 

.UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. 

2. P*s« 1 

ot 

. %tats lianKi 

Information in the shaded areas 
la not required by Federa l law-

3. Generator-s Name and Mailing Address 

4. Qenerator-3 Phone (,-. J-- ) 
^ 

'^•7 ' /^ ' - ' . - r v r f cS A k 
i - ? ' I S : 7^ f l - -, • U 7\''i-A 

A. %tats Uanttast Oocument Number 

87862553 
us EFA ID Number' 

\\'7\'7y\A\-'A7.\n6\'S 

B. Stat* Oenmator't 10 

5. Transporter I Company Name 

•y - i -
USCPA-IO Number 

l l l l l 

^ i ^ ^ D. Transporter'a Phone 
Z ^ 

'l?^'^).^.^kj' 7. Transporter 2 Company Name E. Stats Tranaporter's 

F. Transporter's Phone 

9. Designated Facility Name and Site Address us EPA ID Number 

. - A S - ^ '.o^^^a 

Q. State Facility's 10 

x;* I I I I I M M I I I 
H. Facility's Phone 

-I wf--' • IMI 7:\.'.\ i'^i>t-/i^i / l a K 

11 us DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12 Containers 

No. Type 

13 Total 
Quantity 

14. 
Unit 

Wt / Vol 

G 
E 
N 
E 
R 
A 
T 
O 
R 

State 

5 ' ^ - r ^ JJU. 

J_L MH ^1 ^ \ m \ A A ¥- 7 7 ^ ^ ^ ^ ^ 

_L_L I I I I 

EPA/Other 

EPA/Othor 

.J_L I I 1 I 
state 

I I I I 
EPA/Other 

J. AddiHonal Descriptiona for Materiala Llated Above 

4T»p5 , (*k<r̂ A.Cal (o'i^tf.S,a.w ao5«ofijAM i-CY-\\ci.̂ ^uycA(d 

\̂ u4-\y a 'e J ine. 

K. Handling Codes lor Waatea Liated Above 
b-

15- Special Handling Instructions and Additional Intormation 

A-'7 , S P 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classil ied. packed, marked, and Iat3eled, and are in all respects in proper condition lor transport by highway according to applicable 
international and national government regulations. 

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name Signature Month Day Year 

i/i;i^i--/i::is 1 , • * - n a , * . J - - • — ^ — * . . . - . • • — . , -

17, Transporter f Acknowledgement of Receipt of Materials 

Printed/Typed Name Sigqatu Month Day Year 

^i i . Tfa^porter 2 Acknowledgement of Receipf of Materials 

Printed/Typed Name Signature Month Day Year 

19. Diacrepancy Indication Space 

20, Facilily Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19, 

Printed/Typed Name Signature Monfh Day Year 

I I I I I I 
DHS 8022 A (1/87) 
EPA 8700—22 
(Rev 9-86) Previous editions are obsolete 

YELLOW: GENERATOR RETAINS 
INSTRUCTIONS ON THE BACK 



State of California—Health and Welfare Agency 
Form Approved OMB No 2050—0039 (Expires 9-30-88) 
Please print or type. (Form designed for use on elite (12-pitch typewriter). 

Department ot Health Services 
Toxic Substances Control Division 

Sacramento, California 

i UNIFORM HAZARDOUS 
y^ASTB MANIFEST 

Generator's US EPA ID No 

A n . n p i i k ^ ^ n 
Manifest 

- I Document No, 
Qj 3 i o i G i Q i S 

2. Page i 

^ of •« 
Information in the shaded a reas 
iS noi reQijireu u'/ < eucrst ! « ' " . 

3. Generator's Name and Mailing Addreas 

HR Textron 
10445 Glenoaka Blvd. 

4 Ge?€9Wi«-i»ftieiGa. ) 9 1 3 3 1 

A, State Manifest Document Number 

87138008 
B. State Generator-s ID 

-r \ - -n-95.^0 H l Y l H I O l 31 5101 C I S ! 61 91 ,51 
5. Transporter I Company Name 

M a r t i n T n ^ i i H r r - l a l P i in -^ - ln r 

US EPA ID Number 

1 f.l A I D ! OIO io I a n i>.\ rii Mft 
C. State Transporter's ID - / T ^ / ^ ^ / f O 

D Transporter's Phone AnS—•? S l — ^ 7 ^ 7 

7 Transporter 2 Company Name US EPA ID Number E. State T.-ansporter's ;D 

I I I 
F, Transporter's Phone 

9 Designated Faci'iity Name and Site Address 

Gibson Oil and Refinin.f' 
Commercial Drive 
H a l < a r < a f - t > . 1 H , A a . - U J 

I n c . 

l r 'A fTi 

u s EPA ID Number 

9lil 'D!? i|̂  n n 17 I 7 

Slate Faciritj;^s ip 

Ll$Mj3dku 
H. Facility s Phone 

R0'i-^?7-04n 

37 '7 

I I. US DOT Description (Including Proper Shipping Name. Hazard Class, ano ID Number) 
12 Containers 

No Type 

13. Total i 14 
'ijuantity j Jnit 

Wt.'Vo 

C a l i f o r n i a Ilagulated Vaste C-.aly 
0 | 0 . 1 T i T iWi^-^ioi^ A 

-233 -
EPA/Other 

KOS-ac«A 

EPA/Other 

J. Additional Descriptions for Materiafs Listed Above 7 ' I T I C . i i -

Wat«r — — — 99% ch ron ium— 
S o l i d s 12 
Stodd*rd Solvent IZ 
Cadium 

Copper-
Lead-

Q.44mg/L .rj^i^^ei 

68.25mg/L 
41.25mgA. 

7.00ag/L 
l . l l m g / L 
l-'i^my/L 

K- Handling Codes lor Waates t-isted Above 
I b-

O.l 

15. Special Handling Instructions and Additional Information 

Use gloves and logglea vhon /.cindling 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway acco'ding to applicable 
international and national government re-guiations, 

tf 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently avnilabie to 
me which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford 

Printed/Typed Name 

7 ^ W , . t - : I : \ 

Signature 

•AA-

Month Day Year 

11 ixi^^^t \^'y-
17. Transponer i Acknowledgement of Receipt of Materials 

Printed/Typed Name 

TATA^ kf.AAA 
Signature Month Day Year 

\ 7 7 \ 7 ' . / \ 7 / 
18. Transporter 2 Acknowleagement ot Receipt of Matenals 

Printed/Typed Name Signature Month Day Year | 

-dJk K.' L, I -̂  
19. Discrepancy Indication Space 

JAN 3 198̂  

PlIRCHf'wii'>i , 
20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted m Item 19 

Printed Typed Name Signature Month Oay Year 

DHS 8022 A (1 87) 
EPA 8700—22 
(Rev 3-86) Previous editions are obsolete 

•follo'..- TSDP SENDS THIS COPY TO GENERA-TOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 



Stcrte of California—Health and Welfare Agency 
Form Approved OMB No. 2050—0039 (Expires 9-30-8a) 
Please print or type. (Form designed for use on elite (12-pitch typewriter). 

Department of Health Services 
Toxic GiJuStar.ces Contro! Divi5:or. 

Sacramento, California 

A , ^ IFORM HAZARDOUS 
WASTE MANIFEST 

I. Generator's US EPA ID No. 

C3M^JA^.h^i^^d/^^^Ta 
2. Page t 

/ °' \ 
Information in the shaded areas 
ia no t /equ i red by Federal law 

3. Generator's Name and Mailing Address 
H < r r - v - f 7 r , ^ 

4. Generator's Phone (0?| 8 ) 3 - ^ , < ; _ . • y : i 3 3 " " ' ^ ^ ^ ' ' ^ ̂ ' "^ ' " ^ ^ ' 

A. State Manifest Dccumarit Numbar 

378Gg532 
B. State Generator's ID 

HlylH<?^3l^PlQPiy1l^l 
^ 5. Transporter I Company Name US EPA ID Number 

mA]t:,r, , j X-'-.Q-- k . y - f ,.7i-^ i c i .A in iQ io i<3 i6 i : : i 3 / : 1.J16 
C. State Transporter's ID C ^ f . . ^ G ^ ^ ^ ' ' - 7 7 f t 

D. Transporter'a P^on^ 'OoJjT '^ Z i jX ^ ^ \ l _? 7 

7. Transporter 2 Company Name 

_L 

US EPA ID Number 

I I I I I I I 

E. State Transporter's II 

F. Transporter'a Phone 

9. Designated Facility Name and Site Address *?•»- 10. US EPA 10 Number 
•^^77/^i7K.^7^ V. A'J-:U.A.A7j-, 

G State Facility's ID 

ikL 

TlA 
H, Facility's Phone 

: ' l 7 ! I I I 

11. us DOT Oescription (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Conti 

No. Type 

13. Total 
Ouantity 

14. 
Unit 

Wt/Vol 

V \ y A , I t_ ; ^ I — - \ , _ 1 

^ ^ r y - I V - ^ , . r r t . ^ t j k L ^ . ^ J 7 ^ . L > K I ^ ^ i r 7\no^\<^ ^ EPA/Othai '̂ V A.̂  \7-t 

_1_L I I I I 
State 

_I_L 
State 

I I I I 
EPA/Other 

J- AddHioaal Descriptions for Mattfiala Liated Above » ^ ^ 3 5 " V * 

I t P t . ) W A s T t KMTcJk- 7^'^i> AJ ' " ' ' ' i \ i - h c i 7 > , 7 ^ 0 
177' S o Q i ^ i ^ y ^ l)M:A7u:>rr^p7<^ 

K- Handling (Dodes tor Wastea Listed Above 
b. 

15. Special Handling Instructions and Additional Information 

C-yLc\i7 A- :•••-- C r r : , A ' J . . : ~ i - • Lo7-lH i , J 6. 

GENERATOR'S CERTIFICATION: I hereby declare Ihat the contents ol Ihis consignment are fully and accurately described above by proper shipping 
name and are classif ied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator. 1 certify that 1 have a program in place to reriuce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method ol treatmenl. storage, or disposal currently available to 
me which minimizes the present and luture threat to human health and the environment; OR. if I am a small quantity generator, I have made a good 
laith ellort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

Prinled/Typed Name 

C /I. j^. t i Ko^ - jw3^> /-// i 

Signatun 
f 7 

Month Day Year 

1 ^ 1 ^ ^ - 1 1 1 • • I ' -
17, Transporter i Acknowledgement of Receipt of Malerials 

Printed/Typed Name 

DAA.AX'^i7i k- iyAi 
Signature 

r_ C--

Month Day Year 

I ' i / i ' ^ i n ? i 5 
te. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19 Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted m Item 19. 

Printed/Typed Name 

I . ' 
Signature 

DHS 8022 A (1/87) 
EPA 8700—22 

n C C E I f V C D 

Monfh Day Year 

I ' l l t 

( 'Re*v. ' ; 'Sr 'previous edition, are obsolete. ^ellow: TSDF SENDS THIS COPY TO G E N E R ^ ^ W I W I t W g S A Y S 

INSTRUCTIONS ON THE BAC 

PURCHASING 



i>..^4k. 

• • ^ 

3 * ^ 
Ot Calilcrnia—Health amfjWelfare Agency 

^iSn Approved OMB No. 2050—0039 (Expires 9-30-88)^ 

Pleaae prfBt or type. (Form designed for use on elite (i2-pitch typewriter) 
I* - T • ̂  - ^ r . . — - _ k k A A A A A k k k k . m . 1 rr:.-. ._-•_ i i t ? -

Department of Health Services 
Toxic Substances Control Division 

SacfairieruO, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

7 ^ C o i n ^ , CA - -; , 3 3 1 
4. Generator'a Phine ( ^J l 3 ) a --, #-. 

5. Transporler 1 Company Name 

/nv^Ti'-' T(̂ L<-'--n '̂i°i'., 7 ' 
7. Transporter 2 Company Name 

1. Generator's US EPA ID No. 

Clft lnk!)!^!! I| I/. l ^ ^ | 3 | O l 3 l f l c ^ X | ^ \i 
Manifest 

Document No. 
2. Page 1 

of I 
Information in the shaded areas 

is not required by Federal law. 

A. State Marnfea^,Documenl Num mmiG 
B. State Generators ID 

sV 
7 A t>0 

•TI y : 

9. Designated Facility Name agd Site Address 

/ ^ ;$777/^S ' 'y^ , y A ' ^ - ^ - ^ A y ^ ^ 
y- 'yT^iy y A A'-^ 

A^A.<'/<^A7^,/A , ^ 

A 

' I I I I I I I ! 
ransporter's ID 

• O S EPA ID Number 

A^7i'7)A0.7yi>7iTr-J^^' 
I \0 f-i-intain 

^Tranjlbner's Pl^o^^^^aj-j < \ 

E. State Transporter's ID 
17 n 

F, Transporter's Phone 

G, Slate Facility's (D 

\M\O\0\?X)VVAV^ \ K 
H. Facility's Phonli 

f I, US DOT Description (Including Prober Shipping Name, Hazara Class, and (0 Number) 
j i2 Containers 

I No, Type 

13. Totai 
Ouantity OnW 

W t / V o 

WA f / ? '̂  
H,^eA<;oa./3 w i ^ - X i . S o t - ' O N . Q . C klMl-v.- i ^ :.;'l. l̂op|X| y 

Slate 

SO-EPA.•Other 

I 

I_L 
EPA/Other 

J- Additional Descriptions for Matenals Listed Above 

A . •^•>S3\^r/\ r<yiS ^ f ^ s i \ , c /A-i-^ 
-• •^lA^uy,•^ ^ ;;>, ̂  l A ^ ^ ^ - -

I ' ^Vtf i iPAClC 1 
is^Afid Additional Information 

C"- ' " ) 
K. Handling Codes for Wastes Listed Above 

'3^797 

3 -^-

.'77-

t5 Special Handling (nstructions^*nd Additional Information 

GENERATOR'S CERTIFICATION: I hereby declare that ihe contents of this consignment are fully and accurately de 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport-by 
international and national government regulations. ĵ.* 

If 1 am a large quantity generator^ I certify that 1 have a program in place to reduce ihe volume and toxicity of w 
determined to be economically practicable and ihat I have selected the practicable method of irealment. stora 
me which mirTim)zes the present and future threat to human health and the environment, OR. if I am a small q u a r r ^ 
taith effort lo minimize my waste generation and select the best waste management method that is available to mejftli 

d above by proper shipping 
ay according tc applicable 

rated to the degree 1 have 
posal Currently a-i/ailabie to 
rator, I have made a good 
t I can afford. 

Printed/Typed Name 

. (A.-Vci- i i .^ 

Signature ^-J 

17, Transponer ' Acknowledgement ol Receipt ot Materials 

Printed/Typed Name 33i y k T ^ 

A • ^ 

Month Day Year 

.<7 
, ^ A i T - ^ - ^ y j 

i8 Transporter 2 Acknowledgement of Receipt of Materials 

Signature^ . ^ „ ^ ^ 3̂7- y / ' ^ 

. ^ ^ y k k y y T ^ A A ' / A j T i , 
Month Day Year 

\TTi\A7{\f^\7>'' 
Printed/Typed Nam* Signature Month Day Year 

19. Discrepancy Indication Space 

20. f-aciUty Owner or Operator Cer\itica\ion of receipt of hazardous materials covered by this manifest except as noted m Item 19 

PrjRted'Typed Name -- , 

7y7A7AMA / . l A - • A , 

Signature 

/ ' ' ' 'y .-,/• 7A a 'yA/ 
Month Day Year 

hi l/f ^ k I 
DHS 8022 A ( I 87) y ^ - , , 

EPA 8 700—22 • - - • i • y i 

(Rev. 9-86) Previous ediiions are obsolete 

•?;:ow: TSDF SENDS THIS COPY TO GENERATOR V/ITHIN JO DAVS INSTRUCTI ON THE BACK 



State of California—Health and Welfare Agency 
Form Approved OMB No. 2050—(XI39 (Expires 9-30-88) 
Ptoaso print or type (Form designed tor use on phte (i2-pitch ly'?'^;vriter}. 

/ - • - Department or Health Services 
Toxic Substances Control Division 

Sacramento. California 

•'-TlNIFORM HAZARDOUS 
WjrgTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
I Document No 

Cl Al D | 0 | . ' ; | l i l i 6 !2 l3 l3 lOi 3 3 l O l 2 l 7 

2. Page 1 

JAAL 
Information in the shaded areas 
is not requi ied by Federal la'w 

3. Generator's Name and Mailing Address 

HR Textron 
10445 Glenoaka Blvd. 

A. Slate IManifest Document Number 

87138027 
B. State Generator's ID 

H I Y I H I O I 3 I 6 I Q I 0 I 8 I 6 I 9 I 5 I ilQI 
5 Transporter 1 Company Name 

Martin I n d u s t r i a l Purap 1::.:; 
6. US EPA ID Number 

I Ci •'Lj D l O1O1O16 12 18 16 I 3 16 

C. State Transporter's ID ' y ^X ^ '^-y 3 * 

D. Transporter's Phone j ^^ . !> -2^ : ^ I 7 7 1 
7. Transponer 2 Company Name US EPA ID Number 

I I I I 

E. State Transporter's ID 

F. Transporter's Phone 

9 Designated Facility Name and Site Address 

Gibson Oi l and Refining Co. 
Commercial Drive 
Snkarsfield, Ca. 93308 

10. US EPA ID Number G. State Facility's ID 

C \f\kT7k\PA-
| C , A , D , 9 | . 3 | 0 | 8 | 8 | 3 , 1 ,7 ,7 

H. Facility's Phone 

805-327-0413 

1 1 US DOT Description (Including Proper Stiipping Name. Hazard Class, and ID Number) 
12. Containers 

No. I Type 

13. Total 
Ouanlily 

14. 
Unit 

Wt.'Vol 

I ^ 
E 

I I 
I " 
I A 
j T 

Uajardo'js I'/aste Liqutd '.\ ;,/-'"-..^I-E S'A9139 
Mil 

223 
T|T ll 1^17i^ 

EPA/Other 

MQN'-RCIIA 
State 

I I I 

EPA/Other 

i _ L I I I I 

J_ 
EPA/Other 

J. Additional Descriptions tor Materials Listed Above K. Handliag Codes for Wastes Listed Above 

Watar 
Sdubla Cu t t i ng 011— 
Stoddard Solvent 

—862 82X 
- l O Z 17% 

JQJL 

b. 

i t: c .11 V fc 

OCT 10 1988 
o 15. Special Handling Instructions and Additional Informalion 

U3a s lovea and gogglaa whan handl ing 

PURCHA-16. • - • ^ n ^ O l l " ^ ! 
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by prooer shipping 
name and are classified, packed, marked, and labeled, and are m all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, 1 certity that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be ec:)ncmicaily practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes rne present and future threat to human health and the environment: OR. if I am a small quantity generator, I have nade a good 
faiih effort to minimize my waste generation and select the best waste management method that is available to me and that i can afiord 

Printed/Typed Name 

C}-V'.-.\7 7- ..J. - - r -'11 . - I 

Signature 

X.A' yA 
Month Da^ \ Year 

A 
17 Transporter 1 Acknow<edgement of Receipt of Materials 

Printed.'Typed Name - / 
. y > / . 

Signature 

-.yy Ak.. -.Ji . ^ 

Montti Day Year 

l / ! oL . ! H>^l-
IS Transporter 2 Acknowledgement ol Receipt cf Materials 

T 
E 

Z | _ E _ 

Printed'Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator Ceniticat'On of receipt of hazardous malerials covered by this manifest except as noted in Item 19. 

Pnntfldif'Typed Name 2 Signature ^ - . - Vear \ 

'.y. 

DHS tl022 A d 87) 
EPA eroo—22 
(Rev. 9 36) Previous editions are obsolete 

Yello-*: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 

805/327-0413 Telex: 494-9206 

file:///f/kT7k/PA


State of California—Health and Weltare Agency 
Form Approved OMB No 2050—0039 (Expires 9-30-88) 
Please print or type. (Form designed lor use on eiite ( I2p l t ch typewriter). 

.i--tf?lfFORM HAZARDOUS 
WASTE MANIFEST 

Department orHealth Service* 
Toxic Substances Control Division 

Sacramento, California 

I. Generalor's US EPA ID No. ManilesI 
Documenl No. 

C i A i D i 0 i 4 l l ll 16 I 2 i 3 l 3 lO 1.313 10 11 11 

2- Page t 

1 01 1 
Inlormalion in Ihe shaded areas 
Is not requi ted by Federa l law. 

eneralor-s Name and Mailing Address 

T e x t r o n M 
10445 Glenoaka Blvd. 
Pacoima, Ca. „., ^ -.Q. ,.„,. 
4 Generalor s Phone ( o i O O V l ) — J . - O l J 

A. Stata Manifest Document Numbar 

fl7' ZlMflll 
B. State (generator's D 

H l Y l l H I O I 3 l < i l O I O | 8 I I H ? l 5 l 
' ^ ^ ^ 5 Transporter 1 Company Name 

Rho-Chem Corp. 
US EPA ID Number C- Slate Transporter's ID 

ICi AjDlO iQ 18 1-̂  i6 ^̂  |4 |3 12 D Transporter's Phone 2 1 3 — 7 7 6 - 6 2 3 3 

7. Transponer 2 Company Name US EPA ID NumOer E. State Transporter's ID 

l l l l l I I I I 
F. Transporter'a Phone 

1:' I R 

A I 0 
R 

9 Designated Facility Name and Site Address 

Rho-Chem Corp. 
425 Isia Ave. 
Inglewood, Ca, 90301 

US EPA ID Nur"ber G. Stale Facility's ID 

C | A | D | 0 | 0 | 8 | 3 | 6 | 4 | 4 | 3 | 2 | 

C|-^ |D [0 |0 iS i3 i-S 14 4 i 3 ,2 

H, Facility's Phone 

213-776-6233 

1 I US DOT Description (Including Proper Sr-ipp.ng Name Hazard Class, and ID Number) 
12. ConIa 

No 

ners 

Type 

13. Tolal 
Quantity Unit 

Wt/Vol 

RQ 1000 
•Vast2 I I I T r i c h l o r o e t h c ' . n - , OPJl-A LT<2331 F002 

211 

• A 7 \7i- DiM I I i I ' - 1 - l O 'm'l m 
W&3ti ORM-E L i q u i d , N . O . , : . , 7 k 9 i 3 9 FOOl 'P\ \ DiM I I l ^ l * ^ 

EPA/Othor 
FOOl 

^1^ 
Vaate Petroleun Naphta, Conbustible Liquid, CN1255 

P±: - 1 ^ D,M I i4p|g> "̂ m 

J. Additional Descriptions for Matenals Listed Above 

A. I l l T r i c h l o r o a t h a n e 85Z C. S t o d d a r d S o l v e n t - 35X 
O i l 15Z O i l 15X 

K. Handing Codes lor Wastes Listed Above 
a. , b-

C7 f 

B. F r e o n 
O i l 

90% 
JLQi. 

01 
^ 

15. Special Handling Instructtons and Additional Information 

Dae g l o v e s and ^ C A S I ^ S ' / i c n h a n d l i n g 

GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents ot this consignment are fully and accurately described above by proper shipping 
name and are classif ieJ. packed, marked, and labeled, and are m all respects m proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, 1 cenify that I have a program m place to reduce Ihe volume and toxicity of waste generated to the degree 1 have 
determined lo be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to 
me Ahicn mimmijes ihe present and lulure ihreai to human health and the environment; OR. if I am a small quantity generator. 1 have made a good 
laith elfort to minimize my wasle generation and select trie best waste management method trial is available to me and tt?at I can allord 

Primed/Typed Name 

ikk I J ) . . . - / ..J 

Signature 
.::'- -=»^ ^ - , 

Month Day Year 

i n - . iu ^:ri 
17. Transponer \ Acknowledgement ot Receipt of Materials 

Printed'Typed Name 

AiZ.'^'y.' j^..-. • - < y . ' . 

I Signature,- y ^Ak^ Month Day Year 

Si^9Pk \7y7AiAA 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed .'Typed Name ! Signature f/lonth Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Qperaior Cemfication ot receipt of hazardous materials covered by this manifest except as noted m item 19. 

Printed 'Tvpftfl^Name 

. J Cl.r •A7tikf 
\ Signature 
I'. ,'A 

k-
. ' l y : -xAy 

Month Day Ŷ eâ  ^ 

I /;.'-:ji r"; l i ^' 
. ^ 

Yellow- TSDF SENDS THIS COPY TO GENEEf/VTOR WITHIN 30 DAYS 
DHS 8022 A (1 87) 
EPA 8i-00—22 
(Rev 9 86) Previous editions are obsoie'e 

INSTRUCTIONS ON THE BACK 

file:///7y7AiAA


. . L I d J J - . - . ' - U l i L c •10 c- :\ C Z C [ • 7 

.ff cat ion is sucrm utaa by H <^ I '^'yT/^c 1-4 Cor", i; to R.'-.c-C.-.e:-! Cor; 
f /t.'l the Lan(d Oiscasa l Rss t r - . c " :cns , n n a l Ru i e leffecTTve Nov. 3 , 1535) under 

, / ( a ) ( 1 ) . Accoraing to t h i s f i n a l r ' - i le, g e n e r a t o r s of E?,A Hazardous Waste Ncs. 
• ,CS must provide t h e fo l lowing i n f o r ~ a t i c n with each' shi pment d e l i v e r e d to Rhc-

.•; • E-".̂  Hazardous Waste NL:i-ber-(s ) : f ^ o o k ] -O O 7i 
i,, Corresccndi ng Treaz~enz S tandaro i see Corresccnc: ng i reaz~enz S t a n c a r o (.see ^e iowj . 

.Manifest nurricer a s s o c i a t e ' - w i th t h i s shipment S 7 / 3 k C \ | 
Was-e a n a l y s i s daza ( a t t a c h i f d i f f e r e n t from 7?.O-Z7Q.::[ qua n f i c a t i o n ana lysj s ) 

•s 
CCRREEPCNGING 'TRE-̂ T -̂'EMT STANGARQ 

For aach s o l v e n t wasta c o n s t i t u e n t p resen t in t h i s wasta or i t s e .x t racz , 
check the a p p r o p r i a t e bcx in f ron t cf the t r s a t ~ e n t s t a n d a r d ( s ) wnicn ap; 

.J a n • 
r V a i - = Wa - = r CO.' n T,", c 

s 0 e n z s c; 1 -," 
Ai 
so 

7c^-z - . - j i G.G5 1 
n - : uzv ; .Ai cone i 1 1 : .'J | 
Carocn G:su 1 : : c a M i .Oc | 
La.'-zcn zazracn 1 o r : c e 1 i 0.05 | 
C.~. 1 0 r0 ce" zene • 1 ! u . i : i 
CresoiS c.r.c c r 2 S v : : c ac :c 1 i 2.-iZ | 
C/c:cnexancne I I O.iZo | 
; . _ - - j " on ; orooenzene i i O.-c 1 
hznvi acezaza 1 i 0.05 | 
E z n V; z e n z a n e 1 i 0.05 
Eznv! azner- I I 0.05 
Isocuzano : M = -0 
Meznanc i 1 1 0.Z5 
M.ezn'.';ene cn-, o n c e I I O.OQ 
M.eznyiane c n i c r i o e i, rrom zna 
pnar -z -aceuf ' ca l i n d u s t r y ' ' 1 2 . 7 • • • 

Mez."/: azz'-'i ,<ezzne i i O.Oi: 
Mez.-'.''. isoouz'.' i <ezzne 1 i 0.05 
N-, zroza'-ze'^e 1 i 0 .::c 
9-7-:z-. r.e i i 1 . i 0 

i c • u a"" a 1 1 1 . 1 4 
- . _ . _ . r ' z.". 1 z r z a z n a n a i i . -• o 
- . . . _ - :-• cn ; o r o - - . - . _ - z r - . 7; ucroaznana : • i . u : 
i r - cn ;o roeznv1ene l i u.uc^ 

1 1 0.59 
M 5.0 
1 1 ' i . a ; 
1 1 0.r5 
1 1 0.0£ 
I I 0.75 
I I 0.75 
I I 0 . 1 05 
1 i 0 ./ : 
1 1 0 .0 :0 
I I 0.75 
I I 5.Q 
I I 0.75 
1 1 O.ra 

0.95 
I I 0 . /5 
1 1 O.o: 

1 1 1 0.105 
1 1 1 0.00 
1 1 1 0.05 
1 11 O.o: 
1 iVJ 0 - -'. 
1 iNj O . r c 
1 1 1 O-Or': 

ozner spen t 
vent was tas 

I u 

oncer cons ide red 

c HucK Vt • ..oC- 75cyAyJ 

iTiust OS t r a i 

Q'uid HGC's' itust -e inc ine 

was -; 

. . - - 3 1 

2 - / 9 - ^ 



• of Calitornia—Health and Welfare Agency 
I Approved OMB No. 2050—0039 (E.xpires 9-30-88) 

Please print or type. (Form designed (or use on elite ( I2p i t ch typewriter). 

Department o' Ht-ai;'^ Servces 
Toxrc Substances Ccr:.-ci Division 

Sacramento. California 

A - - ^ ONiFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's US EPA ID No. 

IC A ID I ' r M l l l l Ift 12 13 

Manifest 
I Document No. 

31 n i 3 i s i n i ? u 

2. Page 1 Information in the shaded c reas 
is not required by Fedetd i idw. 

3. Generator's Name and Mailing Address 

HR Taxtron 
10445 Glenoaks Blvd. 

<f«c*3Araas.PhC«< 91^31 

A. State Manifest Document Number 

87138024 
6. State Generator's ID 

818-980-9300 
5 Transponer I Company Name 

Rho-Chem Corp. 
US EPA ID Number 

11.'I .-̂  I--̂  IQ \Q IS \ii 16 i/i i/i a a D. Transponer's Phone 2 1 3 — 7 7 6 — 6 2 3 3 

7. Transponer 2 Company Name US EPA ID Number 

I I I I I I i I 

E. State Transporter's ID 

F. Transporters Phone 

9. Designated Facility Name and Site Address 

Rho-Chea Corp. 
425 l a i a Ave. 
T f i g l t f v j r ^ n r l , iZa . 

US EPA ID Number G. State Facility's ID 

0 I ^ I D I O I Q I S I S ! si .'|! i';!3! 

j i i r m i . i ^ i n i n i a \-\\ f,\!.'yU l^ \7 

H. Facility's Phone 

I I. US DOT Description (Inciuding Proper Shipping Name. Hazard Class, and ID Number) 
12 Containers 

Type 

13. Total 
Quantity Unit 

Wl/Vol 

?002 
State 

- 2 1 1 . 
V33.;e I I I Tr i cb lo roechana , | o h , i îl I R--|->i 

EPA/Olher 

' l " )0? 

FOOl 

Waata ORM-g—Liquid , \ ^0 .S . \::,;i^7:9 

State 
211 

DIM I I3 lo |0 
EPA/Other 

FOOl 
State 

n - i 
Waatd ?etrole-am Naphta, Combust;'.bla Li:rjid,U^il255 3|0 | -^ D,M I2-I:?kz 

EPA/Olher 

I I I I 
EPA/Other 

J Additional Descriptions for Materials Listed Atiove 

A. I l l T r i c h l o r o e t h a s e -
O i l 

K. Hsndling Codes for Wastes Listed Above 

B. ?r«on-
nn 

-85% 
-15Z 
-90X 
•lOZ 

C. Stoddard 
Solve 

O i l -

3 L L 

6 l 

7/ 

15. Special Handling Instruciions and Additional Information 

Use gloveo and goggles when haTKllin.;3 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shippmg 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations 

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to 
me which nrnnimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, t have made a good 
taith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

•H.'. r< 'A... . J r '< t»J -r?--f--' 

Signature 

-• -vi 3 
=^ii^ 

Montn Day Year 

!• I r l > l 7 l . . l - -
17 Transporter i Acknowledgement of Receipt of Materials 

Z ^ Pnnted.'Typed Name 

^''?rc>6- <A7 iTj 

Signature- ' Month Day Year 

\/\0y{-7.i7k-,--1 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name Signature Month Day Year 

J _ l 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Prtnted/Typed Name Signature Month Day Year 

I I I 
DHS 8022 A (1/87) 
EPA 8700—22 
(Rev. 9-86) Previous editions are obsolete. 

•Cello-,.-: TSD.f SrNDS THIS COPY TO GENERATOR V.'ITHiN 30 DAYS INSTRUCTIONS ON THE BACK 



State of California—Health and Welfare Agency 
Form Approved OMB No, 2050—0039 (E-rplres 9 30-59) 
r i i i j ^ j i j i i i i n j r ^ype• (Form designed for use on elite ( f2 pitch typewriter) 

Department of Health Services 
Toxic Suijsidiices Conirol L^i-isior. 

Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's US EPA ID No 

Oi4 ,1 il £^A I D 1 ^ |U 1^ l-l \o ^ P P 

Manifest 
I Document No. 

iO | 3 | 3| Ol Sj 4 

2- Page I 

of , 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

HR Taxtron 
10443 Glenoak.3 BlvJ.. 

4 %&ftaite>**u<;î . 91331 

A, State Manifest Documant Number 

87138084 
B. State Generator's ID 

:-C;90-9380 HlYlqioi-^lftinlniftifiiQls 
5 Transpor te r l C o m p a n y Name 

Rho-Chem Coro. 

6 US EPA ID Number 

I C i A m i O l O IR l-i Ifl Lil / . I -̂ 1 ? 

C. State Transporter's ID ?To7i?<:. 
D Transporter's Phone 9 1 Q 7 7 c ^ 0 * 3 1 

7, Transporter 2 Company Name US EPA 10 Number E. State Transporter'a ID 

I I F. Transponer's Phone 

9 Designated Facility Name and Site Address 

Rho-Chetn Corp. 
425 I 3 i 3 Ave. 
InAlav-'ood, Ca. 903Jl 

US EPA ID Number G. State Facility's ID 

c lA iT^ ln ln l f l i ' \ l f i iA l4 l^ l? l 
H. Facility's Phone 

i P i A i n i n 10 \9. \-\ \(-, A I ,--.1 Tl 0 213-776-6233 

I 1 US DOT D e s c r i p t i o n ( Including Proper Shipping Name, Hazard C lass , and ID Number) 
12 Con ta iners 

No. j Type 

13. Tota l 
Quant i ty Unit 

W t . Vol 

J 

z 
J -

? 

CN, 

X 

G 
E 
N 
E 
R 
A 
1 

Waate ORM-A Liqu id , A.O .:i./ATTLOSi 7 ̂  1 J2Lii 

7 3 0 
I

I L • .»• I JK 

.^11. 
EPA/Other 

FOO?. 

Wast.a /l.i-'ET.able Lini.-ld /i;:;ioo3 
213 

••^\oU I I3L5IO 
EPA/other 

DOOl 

*"?-Q" 

Waste ORM-.\ L iqu id , l.'.Q.S./:'tA1693 iMC>ll Dl M ig lO 

211 
EPA/Other 

P002 

* l l n , . . n 

State 

W a s t e ORM-A T.lriT.iid : T . 0 . S . / M A 1 6 9 3 
Additional Descriptions tor Maleriats Listed Above 

3 l o H t)\m I l a i o p 
EPA/Other 

J. Additional Descriptions tor Maleriats Listed Above 

A . l ? r eoa 35% C l Freon 
A.2 O i l 15% C.2 O i l — 
B . l Stoddard Solvanc 05% C.3 I I I 
B.2 O i l , Metal P i n e s , Water - 5X 

67S 
152 

K. Handling Codes for Wastea Listed Above 
b. 

I 'X- o j 

T r i c h l o r o e t h a n e ISC V 
15. Spec ia l Hand l ing Ins t ruc t ions and Add i t iona l In format ion 

'^"RQ" 1000 

USE GLOVES A-ND GO-CGLUS y.iZW HANDLING 

D*l I I I T r i c h l o r o e t h a n e —831 
D.2 Oi l 15% 

16. 
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified packed, marked, and labeled, and are in all respects in proper condition for transport by highway according ro applicable 
international and national government regulations 

I* I am a large quantity generator, I certify that I have a program m place to reduce the volume and toxicity of waste generated tc the degree I have 
d e t e r m i n e d to be G c o n o m i c a l i y p r a c t i c a b l e a n d t ha t I h a v e s e l e c t e d the p r a c t i c a b l e m e t r i o d of t r e a t m e n t , s t o r a g e , or d i s p o s a l cu r ren i l v a v a i l a c i e to 
me which minimizes the present and future threat to human health and the environment: OR, if t am a small quantity generator. I have made a good 
taith effort to minimize my waste generation and select the best waste management method that is available to me and that I cati afford 

Printed'Typed Name Signature . 

777i.^.7 
-77k7—^^cr 

Month Day Year 

h U l i - 1 ^ 1 - ^ 
17. Transporter ! Acknowledgement of Receipt of Matenals 

T T y f /-Al Month Eai Year 

(^yj ^A. :^^k^ 
Printed/Typed Name d/Ty : 

A '977^7 
SignaTuri 

'A 71 07 
18. Transponer 2 Acknowledgement ol (Receipt of Materials 

T 
E 

z|_E-

Printedr'Typed Name Signature Month Day Year 

19 Discrepancy indtcation Space 

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as note<3 in Item l9. 

Printed Typed Name j Signature Montn Da / Year 

OHS 8022 A ( I . 67) 
EPA 8700—22 
(Rev 9-86) Previous editions are obsolete 

•oilow rSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 



•RIOTED FRCM UNO DISPOSAL UNDER 40 CFR 263.7(a) C ;̂ I,NG SHIPME.̂ IT OF WAS.^i F 

t / h i s no t i f i c a t i on is submitted by f-\ R 'fT.vX/^-orJ 
i / rdi i^ci with the Land Disposal R e s t r i c t i o n s , Final Rule 

Cr?. 2 6 3 . 7 ( a ) ( 1 ) . According to t h i s f inal r u l e , generators of £,3A Hazardous Waste Nos. 
] to F005 must provide the following inforTidtion with each shipment del ivered to Rhc-

to Rho-Chem Corp. in 
U f receive Nov. 8 , 1986) under 

he-'H C o r p . 

1. E.= A Hazardous Waste Mumber(s): \ 7 ^ o o 1 . • \ k ) o o \ . 
2 . Corresponding T rea t - en t Standara tsee iife iowj . 
3 . Manifest numoer a s soc ia t ed with t h i s shipment 8 7 1 3 S 0 6"-{ 
4 . Waste ana lys i s data (a t t ach i f d i f f e r e n t from Rho-Chem qua l i f i ca t ion ana lys i s ) 

INSTRUCTIONS 

CORRESPONDING "TREATMENT STAMDARO 

For each sol'/ent waste constituent present in this wasta or its extract, 
check the appropriate box in front of the treatment standard(s) which apply 

Solvent Constituent 
Wastewaters containing 

scent solvents 
Acetone 0.05 
n-3utyl Alconoi 1 : .0 | 
Caroon disu1fiae 1 
Carbon tetracnlorice I 
Chiorooenzene - 1 
Cresols anc cresylic acTd | 
Cycionexancne 1 
1 ,2-Qic.". 1 orcoenzene 1 
Ethyl aceta-e 
Ecnyl oenzene 
Etnyi ether 
IsoDutanol 
Me-.nanol 
M.e'nviene cnlorice 
iMstnyiene cnlorTce i frem tne 
pharamaceutical industry) 

1 1 .05 
1 0.05 
1 0 . 1D 
1 2.32 
\ 0.125 

All otner spenc 
solvent wastes 

1 0.55 
1 Q.G5 1 

1 0.05 1 
1 0.05 
1 5.0 
1 0.25 
1 0.20 

1 2 . 7 • •• 

M.etnvi etnvl ke'one i 1 O.Ob 
Me-.nyi isocutyi ketone | 1 0.05 
Ni trocenzene II (̂  .^o 
Pyridine 1 i .12 
Te^rscni oroe'.Tvi ene 1 1 0.07'3 
To 1 ue.ne 1 ! 1 . i 2 
l,i,i Tr:cnlorce'nane 1 i 1.05 
I , i ,2-Tricnloro-L ,2 ,2-cr-; fl uoroetnane 1 | 1.05 
Tnc.-iioroe^.nvi ene li 0.062 
1 ricn1oro r 1 urome'nane 1 0.05 1 
Xy1enes | I 0.05 | 

0.59 
5.0 
4.31 
0.95 
0.05 
0.75 
0.75 
0.125 
0.75 
0.053 
0.75 
5.0 
0./5 
0 .96 

0.95 
0.;5 
0.33 
0.125 
0.33 

1 0.05 
0.33 

Ĵ 0.41 
> 0.95 

0.091 
0.95 
0.15 

Dilute wastewaters containing >1,000 mg/l and <10,000 mg/l liquid HOC's* must be treated 

to <1 ,000 mc/l" 
Wastewaters that are not diluted and contain >1 ,000 mg/l liquid HOC's* must be incinerated-^ 
Solid HOC's* >i ,000 mg/Yg must be incinerated-^ 

*;-;GC's that are listed in 253 app.Ill 
-^Restriction effective 7/3/39 
'If wastes are rendered non-1iquid,they are no longer considered restricted wastes. 

.̂ Tiy 
i g n a - u y r 

C H U C X V<.^^ .3 -«>HAJ 1-;^.- es 
arftnorizec cv cene r i cc r ; Name i, p r : nc c r cype ; 



State of California—Health and Welfare Agency 
Form approved OMB No. 2050—0039 (Expires 9-30-88) 
Pleaae at*** or type. (Form designed lor use on elite (v2pi tch lype^vnter) 

Department of Health Services* 
To;(ic Substances Control Division 

Sacramento, California 

IFORM HAZARDOUS 
WASTE MANIFEST 

Generator's US EPA ID No 

C , ^ , D | 0 | 4 , M ^ g ^ ,3,013X67^11 
2. Page 1 

j_Of j _ 
Inforniation in the shaded areas 
is not requi ied by Federa l law. 

3. Generator's Name and Mailing Address 

Hii Textron 
10445 Gle-noaks i; lvd. 
F^JftiflW.pAjisW Al3,3l 318-890-9330 

A. State IManifest Document Numbar 

B. Slate Generator's ID 87138071 
H |Y |H |Q.|3 | 6 | 0 | 0 | S | 6 ) 9 | 5 ) 

-fSA. 5. Transponer l Company Name 

Rho-Chen Gor"). 
us EPA ID Number 

.0,A D ,0,01^2333:33-
C State Transporter's ID 7 ? ^ 
O. Transporter's Phone 2 1 3 ^ 7 7 6 - " 6 2 3 3 

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 

I I I I I I I I I 
F, Transporter's Phone 

I I S 
,N 
E 
R 
A 
T 

9. Designated Facility Name and Sile Address 

Rho-Chen Corp. 
425 I a i s Avi. 
Inglewood, C l . 90301 

us EPA ID Numoer IJ. State Facility's iD 

I I M I I I I I 

|G ;A lO lO lO ,3 |3 i6 |4 j4 iS g 

H. Facility's Phone 

213-776-6233 

1 I us DOT Description (Including Proper Snipping Name. Hazard Class, and ID Numtier) 
12. Containers 

No. I Type 

13. Tolal 
Quar}tily Unil 

Wl/Vo 

Waace 0?Ai-\ LIQL'i:: :';.0.S ./NA1693 ikkA 

I 

D,M -̂'•i" P 5 I C ' 

211 
EPA/Othar 

FOO 2 

I I I 
EPA/Other 

Stale 

- U - I I I I 
J- Additional Descriptions for Materials Listed Above 

I I I Trichloroethane 
Oil 

~85X 
-15Z 

K. Handling Codes for Wastes Listed Above 
b. 

o l 

15. Special Handling Instructions and Additional Information 

Use s ioves aiid :;or,z^Q3 vhen hand l ing 

GENERATOR'S CERTIFICATION; i hereby declare that the contents of fhis consignnent are fully and accurately describeo above by proper shipping 
name and are classif ieJ, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the votume and toxicity of waste generated to the degree l have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment: OR. if 1 am a small quantity generator. I have made a good 
faith effort to minimise my waste generation and select the best waste management method that is available to me and mat I can afford 

Printed'Typed Name Signature 

- - / k y i ^ 

Month Day Year 

17 Transponer i Acknowledgement of Receipt of Materials 

Prmtgil'Typed Name •rmtgil' 

•^.<^7Ay .A7c 
Signature ' . 

Ay / 
. - f A ' Month Day Year 

"AAA <. 
18 Transporter 2 Acknowledgement of Receipt of Materials 

k\ I 
2i_B_ 

PrinteO. Typed Name Signature Month Day Year 

19 Discrepancy Indication Space 

20 Facility Owner or Operator Certification ot receipt ol hazardous materials covered by this manifest except as noted in Item i9 

Pnnted' Typed Name I Signature Month Day Year 

M i l l ! 
DHS S022 A ( I S?) 
EPA 870O—22 
{Rev. 9-86) Previous editior.s are obsole 

Yello-.v TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 



/ 

, / . 

/SHrPME,NT OF WASTES RESTRICTED FRGi'1 LAND DISPOSAL UNDER 40 CFR 253.7(a 

., notification is subm-ittad by H fi. \ £x:T??r ̂ \ to Rho-Chem Corp. in 
' >^ce with the Land Disposal Restrictions , Fina i Rule (.effective Nov. 8, 1985) under 
y^2:'53.7(a)(l ). According to this final rule, generators of EPA Hazardous Waste Nos. 
to FOOS must provide the following information with each shipment delivered to Rho-

em. Corp. : 

1 . 
2 . 
3. 
4. 

EPA Hazardous Waste Number(s): j-oo -) 

Corresponding Treatment Standara [see beiow). 
Manifest numoer associated with this shipment <^7 1 3 8 Q ~ 7 ( • 
Waste analysis data (attach if different from Rho-Chem qualification analysis) 

CORRESPONDING 'TRE.ATy.ENT STANDARD 

INSTRUCTIONS: For each solvent wasta constituent present in this waste or its e.xtract, 
check the appropriate bcx in front of the treatment standard(s) which apply 

Solvent Cons t i tuen t 
Wastewaters con ta in ing 

scent solvents 
Ace:-cne | 0.05 
n-3u"yl Ai conol I 2.0 
Car oon 0 1 sul n a e 1 1 .05 
Careen t e t r a c n l o r i a e 1 0.05 
Chiorooenzene • 1 1 0 . 1 : 
CresQis anc c r e s y l i c acia | 1 2.82 
Cyclonexanone 
1,2- j icn lQrocenzene 
Etnyi aceta te 

1 0.125 
1 0.55 
1 0.05 

Etnyi oenzene 1 1 0.05 
Etnyi e tner 
IsoDutanol 
Metinanol 

1 0.05 
1 5.0 
1 0.25 

M.en.-.y i ene cn io r i ae 1 0.20 
Me.nyiene c n l o r i c e ( f rcm tne 
pharamaceutical i n d u s t r y ) 1 2 . 7 • • 

Me'nyi e tny i '<e"cne i 1 0.05 

A l l other spent 
solvent wastes 

1 0.59 
5.0 
4.31 
0.96 
0.05 
0.75 
0.7 5 

Me-nyi i socu ty i ketone ' I 0.05 | 
NT-rooenzene i I 0.56 j 
Pyr--aine 1 i . i2 1 
ie- racn loroe-.ny lene 1 i 0.079 1 

0.125 
0.75 
0.053 
0.75 
5.0 
0.75 
0.9c 

0.96 
0.75 
0.33 
0.125 
0.33 

1 0.05 
10 1 u e n e | ! 
i , - . - ; r icn1croeenane 1 • 
i , i . _ - 1 r ; c n l o r c - i , 2 , 2 - c r i f l u o r c e t n a n e 1 1 
1 n c n i o r o e t n y 1 ene | 1 
T r i cn lo ro f ;u rcme-nane | | 
Xy;ares j | 

1.12 
1.05 
i . 0 : 
0.062 
0.05 
0 .05 

1 1 
1 \7i 
1 1 1 
1 1 

i 

1 1 

0.33 
0.41 
0 .9c 
0.091 
0.96 
0.15 

Dilute wastewaters containing >1 ,000 mg/l and <10,000 mg/l liquid HOC's* must be treated 
to <:1 ,000 mc/l" 
Wastewaters that are n ^ diluted and contain >1 ,000 mg/l liquid HOC's* must be incinerated-
Solid HGC's* ̂ ",000 ma7<a must be incinerated-^ 

*HCC's that are listad'in" 253 app.Ill 
-t-Restriction effective 7/3/39 
•If wastes are rencered non-liquid,they are no longer considered restrictec wastas. 

C /-/O- /r 7cw.^c7^cj / - l /^ 3 z!.s--6^ 

Name (,print or type; 



Rtatp nt Callforni.-- Hr-^a'lh and Welfare Aqencv 
Form Approved OMB No. 2050—0039 (Expires 9-30-88) 
Please print or type. (Form designed for use on etite ( I 2p i i ch typewriter). 

Department of Health Services 
Toxic Substances Control Division 

Sacramento. California 

4 _4««PORM HAZARDOUS 
^"^^WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Oocument No 

C , A , D , 0 ,4 ,1 ,1 ,6 |2 3 |3 0 I 1! .c;i ni 71 ? 

2. Page I 

I ol , 
Information in the shaded areas 
is not required by Federa l law. 

3. Generator's Name and Mailing Address 

HR Textron 
10443 Glaioaka 3lvd. 
•f«©i9(iracs,PhGt«i 91331 , ^ . 

A. State Manifest Oocument Number 

87138072 
B. State Generator's ID 

..-nn-o^pn TT I v lT^ l r j I ' ^ l f t l n l n l f l l f t l q l i;! 
5. Transponer i Company Name 

Rho-Chom C o r p . 

). US EPA ID Number 

Cl AID 10 in IS 13 16 14 IC r̂  P 

C. State Transporter 3 ID ^ y ; ^ . ^ X v 

D. Transporter'a Phone 0 1 ' 1 ^ 7 7 f N _ < 7 *! T 

1 Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 

± l l l l l I I I I 
F. Transporter's Phone 

9. Designated Facilily Name and Site Address 

Rho-Chea Corp. 
425 I s t 3 A-/e. 

US EPA ID Number G. Slale Facility's ID 

I I I I I I I I I I 
H Facility's Phone 

I C I '.I 1^13 l'^ 1-̂  '4 R 1̂  ?n-77ft- f i?3,3 

1 1 us DOT Oescripiion (Including Proper Shipcmg Name, hazard Class, and ID Number) 
12. Containers 

No I Type 

13. Total 
Ouanlily Unil 

Wt/Vol 

G 
E 
N 
E 
R 
A 
T 

o 
R 

Waste Flatuoable Liquid :;.C .3 ./L\^;1993 K l i DIM H\'^\o 
213 

EPA/other 

DOOl 

A2X7. 
Waste Flaamablci Li-quid .;.0 .S . /L^;l i93 J l D|M I II l o l ^ ' 

• ^ ^ 

EPA/Olher 

DOOl-;'' 

Waata Combustlbla Liquid ".O.S./NA1993 DiM 7Qo_ 
EPA/Other 

DOOl 

Wasta OK-l-A Liquid N'.O.S./::Al693 ^ 

-2«.-
D|M \2Ay>\0 'mi 

J Additional Descriptions for Materials Listed Above n 1 E C h v l b l o h a n - v l — 6 0 ' * ' 

A . l Stoddard S o l v e n t - 952 c !2 Diphenyl Oxide- 15Z 
A.2 O i l , Metal F lnaa , ;. 'atcr - 5!? C.3 MethyIbiphenvl - IjX 
B. l JP-5 972 C.4 Biphenyl - - ' - - 3» 
a n Tj-^..» IT £•? Water 42 
B.2 Water Z% I) . I Freon 90Z 

K. Handling Codes lor Wastes Listed Above 
b. 

l ^ ^ ' O j 
H ^ 3 / 

16. Special Handling Instructions and Additional Inlormation T> J n - i 1 — 

Use gloves -ind ,goggle:3 --i'.oii hand l ing 

10% 

GENERATOR'S CERTIFICATION: I nereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classif ied, packed, marked, and labeled, and are m all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large ouantity generator, I certify that I have a program m place to reduce the volume and ic.>.icity of wasle generated to tne degree i nave 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment: OR. if I am a small quantity generator. I have made a good 
faith effort to minimize my v/aste generation and select the best waste management method that is available to me and that i can attord. 

Printed/Typed Name 

C y /'i-' c / ^ A ^. i •• - i A ' -•'- J 

Signature/. 7 Month Day Year 

^ \ 7 \ Z i Z \ ^ A 
\7 Transporter i Acknowledgement of Receipt of Materials w / , A Printed'Typed Name 

• . . r r A - / 7 7 C ; 
SignaUjrf 

77 7- ' ,y y y ^ . . • 7 < y ' ^ ' 

j ^ - Month Day Year 

•A7^-^ k k \ : . ^ i < ' 
18 Transporter 2 Acknowledgement ot Receipt of Materials 

Printed'Typed Name Signature Month Day Year 

I ! I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification ot receipt of hazardous materials covered by this manifest excepi as noted m Item i9. 

Prmted • Typed Name Signature 

DHS S022 A (1 87) 
EPA 8/0O—22 
(Rev 9-86) Previous editions are obsolete 

Yclicw- rSDF SENDS THIS COPY 1 0 GENER.ATOR V/lTHIN 30 DA^S I N S T R U C T I O N S ON THE B A C K 



/•-•̂ ME.MT OF WASTES RESTRICTED FRCM L.a.ND DISPOSAL UNDER ^0 CF,R 253.7(a) (1 

/ 

•• .<bt i fTcat ion is submitted by v-\ (^ ~r£>-Tj^o.--A to Rho-Chem Corp. i n 
i ^ w i t h the Land Disposal R e s t r i c t i o n s , Finai Rule (^effect ive Nov. 8 , 1936) under 
' / € 8 . 7 ( a ) ( l ) . According to t h i s f i n a l r u l e , generators o f EPA Hazardous Waste Nos. 

' ,0 F0Q5 must provide the f o l l o w i n g in fo rmat ion w i t h each shipment de l i ve red to Rho-
\ - C o r p . : 

1 . EPA Hazardous Waste r'lumber(s): A C ' d \ f ^ c p o " ^ . 
2 . Corresponding Treatment Standara (.see fcelow] . 
3. Mani fest numcer associated w i t h t h i s shipment B l l S B O k A • 
4 . Waste ana lys is data (a t tach i f d i f f e r e n t from Rho-Chem q u a l i f i c a t i o n a n a l y s i s ) . 

CORRESPOND IMG'TRE.ATMENT STAMDARO 

INSTRUCTIOiNS; For aach so lvent wasta cons t i t uen t present in t h i s waste or i t s e x t r a c t , 
check the appropr ia te box in f r o n t o f the treatment standard(s) which appl 

Solvent Cons t i tuen t 
Aceione 
n-3ut7l Alconoi 
Carocn Gi s u l f i c e 
Carton tetrac.-:! or-:ce 
Chlorocenzene • 
Cresols anc c r e s y l i c ac id 
Cvcionexancne 
1 ,2-DiC-"-lorooenzene 

Wastewaters con ta in ing 
soent solvents 

! 0.05 
1 1 5.0 
I t I .1̂ 5 
1 1 0.05 
I 1 0.15 
1 1 2.32 
1 1 Q.125 
I I 0.=5 

A l l other spent 
solvent wastes [ 

1 

0.59 
5.0 
k i \ 
0.96 
0.05 
0.75 
0.75 

1 0.125 
Etn-yl acetate 
Etnvl benzene 
Etnyi szr^er 
Isooutanol 
Methane •. 
Metnylene cn io r i ae 
Metny1ene cniorTce I f rcm tne 
pharamaceutical i n d u s t r y ) 

0.0? 1 1 
1 0.05 1 
1 0.05 
1 5.0 
i 0.25 
1 0.20 

12.7 
Metnyi e tny i <etone j | O.Ob 
Metnyl i socu ty i ketone \ ] 0.05 
Nltrocenzene Ji 0.66 
PyriGine i 1.12 
le t racn : oroet--y 1 ene 1 | 0.079 
10 1 uene 1 1 1 .12 
i . i , i 1 r icn ic roetnane | i 1.05 
1 , i ,.1-1 r i c n i o r o - i ,2 , 2 - t r i r luoroetnane 1 i i .05 

1 0.75 
0.053 

1 0. /5 
' 5.0 

0.75 
0.9o 

0 95 
0.75 
Q.13 
0.125 
0.33 

1 1 0.05 
1 0 . -

1 ly 
1 l>< 

Tr icn loroetny1ene I 0.062 | ( 
Tr -cn1cro f lu r tmetnane 1 0.05 
Xylenes | I 0.05 

O . ^ i 

0.96 
0.091 
0.96 
0.15 

D i l u t e wastewaters con ta in ina >1 ,000 mg/l and <10,000 mg/l l i q u i d HOC's* must be t r e a t e d 
to < 1 ,000 m g / r 
Wastewaters tha t are not_ d i l u t e d and con ta in >1 ,000 mg/l l i q u i d HOC's* must be inc inera tec 
S o l i d HOC's* ^ " , 0 0 0 mg/!<g must be inc inerated-^ 

*HCC's tha t are l i s t e d in' 253 a p p . I l l 
- ^Res t r i c t ion e f f e c t i v e 7/3/39 
* I f wastes are rendered non-1 iqu id , they are no longer considered r e s t r i c t e c wastas. 

C //(,-<- / y Vc>ny..J 6 y t H / J 3/j^A£&_ 
S i gna fure^^au tf^or 1 zee cy generator j Name i p n nt •or type; uate 

file:///-Corp


State ot California—Health and Welfare Agency 
Form Approved OMB No. 2050—0039 (Expires 9-30-88) 

Please pnnt or type. (Form designed for use on elite (12-pitch typewriter). 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

4--tffJfrORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
„ , , , ^ , . Document No. 

C >A ̂ ) I Oi 4i I | l | 6 i 2 | 3 | 3 i 0 l 3 l 8 l 0 l & l 2 

2- Pago 1 

JAAL 
Information in the shaded a reas 
is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manitest Document Number 

HR Taxtron 
10445 Glenoaka 31vd. 
'P!aSi«tift<i'J°"Ck. 91331 813-890-9380 

87138052. 
B. State Generator's ID : 

H I Yl Hi q\ 1̂ fii Ol nl al JM-5. Transporter i Company Name 

RHO-Chea Cor?i 

6 US EPA ID Number 

IC .̂ n 1 .-̂ 1 ni ?;l"^lf,lAlA u n 
C. Stale Transporter's ID 

D. Transporter's Phone Zl''* —77 6'"623 3 

7 Transporter 2 Company Name US EPA ID Number 

I ' 

E. State Transporter's ID 

F. Transporter's Phone 

9 Designated Facilily Name and Site Address 

RH0-CH2M Cor?. 
'•̂ 25 I a l 3 Ava. 
Iii-.;levood. Ca. 9030-1 

us EPA ID Number G. Slate Facility's ID 

a r̂Ay\A\:Ai7 ]̂i\v\A^?\'n. 

I Cl .Al n n i i o i p n i r i : ^ A n i? 

H. Facility's Phone 

213-776-6233 

1 1. US DOT Description (Including Proper Snipping Name Hazard Class, and 10 Number) 
12 Coniainers 

No. I Type 

13. Total 1 M. 
•Juanlity | Unil 

'fll Vol 

WflBr-g flflmmahla Urif.-fd ;; . 0 . s . MTVI QQ^ ^AOA OJM- I r^i^io 

"^13 
j EPA/Other 

nnoi 
•"•^13 

Waste flaituaable l i q u i d 7 . 3 , 3 , /'T>Vj,993 0 \ 0 \ ' ^ DJK- I l\ l^lo POQl 

Waate ORM-A Liquid ::.0..^./NAlfiqi AAa V\r7 I \ ^ ^ \ C 

211 

'ym 
"h i 

Waate ORM-A Liquid :j.n.^./W-^1 fiQ3 ± lulCb. I \U>\o 
Gr EPA/Other 

J. Additional Descriptions for Materials LlateO Abova 

A. l Stoddard Solvent 95Z C. l Freon 90% 
A.2 O i l , Metal f i n e s , U a t e r 5% C.2 Oi l 10% 
B. l JP-5 97Z D.I I I I T r l c h l o e r o c t b a n a 
B.2 Water 37. D.2 Oi l 15% 851 

K- hiandling Codes for Wastes Listed Above 
b-

O I 

u 
i5. Special Handling Inslructions and Additional Information 

Usa gloves Avid. go .̂̂ ^lGS vhen handl ing 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects m proper condition for transport by highway according to applicable 
international and national government regulations. 

if I am a large quantity generator. ! certify that I have a program in place to reduce the volume and toxicity of waste generated to the oegree l nave 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which mi.Timizes the present and future threat to human health and the environment; OR. if 1 am a small'quantity generator, 1 have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that l cati afford 

Printed Typed Name Signature 

'- / - - .3T 
-7y—zr 

Month Day Year 

k7S\ i7 \ - - ) . \ 
M. Transporter i Acknowledgement ot Receipt of Materials I 

~ 7 7 7 / ) . >&•' Montn Day Year 

A - ^ A 7 y 7 k A , .^ . .n.-"77^^7 
printed/Typed Name 

(k - r rA7^7-77 .A / ' , -
SiQoafure 

C iA 
18. Transporter 2 Acknowledgement ol Receipt of Materials 

Printed'Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. FacUity Owner or Operator Certifvcation ol receipt ol hazaraous materials covered by this manvtesi except as noieo m liem i9 

prinled. Typed Name Signature Month Day Year 

I : I ! I I -
DHS 6022 A (1/87) 

EPA 8700—22 
(Rev 9 86) Previous editions are obsolete 

Ycllo-v: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS' INSTRUCTIONS ON THE BACK 



State ot California—Health and Welfare Agency 
Form Approved OMB No 2050—0039 (Expires 9-1'^-88) 
Pleaae print or type. (Form designed for use on elite ( I 2p i t ch typewriter) 

Department ot Health Services 
Toxic Substances Control Division 

Sacramento, Calitornia 

UNIFORM HAZARDOUS 
-"^WASTE MANIFEST 

1. Generalor's US EPA ID No. 

C I A 
* « . A f 4 . * ^ ^ . . . ^ Document No 

D | 0 | 4 | l |1 |6 I 2 | 3 | 3 | 0 | Jl 1̂ 0 |5 | 4 

2. Page 1 

1 < " 1 
Information in the shaderj areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

HR Textron 
10445 Glenoaks Blvd. 

4 !Sft»a,1#\F^orQ'?. §18-890-9330 

A. State Manifest Document Number 

87138054 
B- State Generator's ID 

H | T | H | Q | 3 i 6 | 0 | 0 | 8 i 6 i 9 | 5 ! 
5 Transporter i Company Name 

RhQ-Ch«2r. C o r p . 
us EPA ID Number 

[ C | A | D | 0 |0 |8 |3 |6 i4 ,4 i 3 i 2 
C state Transponer's ID ^ y A i ^ y 4 . ' ' ^ 

D- Transponer's Phone 2 1 3 - 7 7 6 — 6 2 3 3 

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 

I I I I _L_L 
F. Transporter's Phone 

9 Designated Facility Name and Site Address 

Rho-Chen Corp. 
425 I s i s Ave. 
In3larv-:ood, Ca. 90301 

u s EPA ID Number G. state Facility's ID 

.7]^A7^7\y-\9].<]'y\k '>\^k 

| C | A | D | 0 | 0 i8 i3 |6 |4 i 4 | 3 | 2 

H. Facility's Phone 

213-776-6233 

I I us DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12 Containers 

No. Type 

13. Total 
Quantity 

14. 
Unit 

Wt, Vol 

G 
E 
N 
E 
R 
A 
T 
O 

i R 

Waste fl.-cmable l i q u i d ^'.O.S./l';31993 212 

020- D)M 
EPA/Other 

DOOl 

I I I 

EPA/Other 

I I I I 
State 

I I I I 
EPA/Othar 

J- Additional Descriptions for Materials Listed Above 

A . l I s o p r o p y l Alcohol 85% 
A . 2 O i l 15% 

K. Handling Codes for Wastes Listed Above 

-̂ Z-
b-

15 Special Handling Instructions and Additional Inlormation 

Use slcve.s and goggles when handl ing 

GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classif ied, packed, marked, and labeled, and are m all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator. I certify that I have a program m place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 tiave selected the practicable method ol treatment, storage, or disposal currenlly available to 
me which mi.-iimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good 
taith ellort lo minimize my waste generation and select the best waste management method that is available to me and that I caii afford. 

£ ^ ^ V 

Printed/Typed Name 

C l l u . . : ' ^ - ^ . I ^ - ^ ^ ' < • • ( 

Signature 

17 Transporter i Acknowledgement of Receipt of Materials y AJ 

Month Day Year 

SignamfeO TT^i? Ay ) ^ 

..y-A.^yi^/i^r^ ^--
Printed/Typed Name 

<̂  
Month Day Year 

TT'k^'^ l^lTTASl A A 
18 Transporter 2 Acknowledgement of Receipt of Matenals 

Pnnted'Typed Name Signature Month Day Year 

19 Discrepancy indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item i9. 

Printed Typed Name Signature Monlh Day Year 

I f l l I I 
DHS 8022 A (1.87) - - • - , • • . „ 
EPA 8 7 0 0 - 2 2 ''-•'''•-"^ T^DF SENDS THIS COPY TO GENERATOR WITHIN 3 0 > ^ Y S " ~ " 
(Rev. 9-06) Previous editions are obsolete 

- INSTRUCTIONS ON THE BACK 



State of California—HeaUh and Welfare Agency 
Form Approved OMB Nn 3050—0039 (Empires 9-30-98) 

' Please prjfU-^type. (Form designed for use on elite (t2-pitch typewriter). 

- ^ Department ot Health Services* 
Toxic Substances Control Divsion 

Sacramento, California 

,-4-TIfiJFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator-s US EPA ID No 
Documenl No 

C l A i D i O l 4 l l I l l 6 i 2 l 3 i3 lO I 3l Sl Ol 3! 5 

2. Paga I 

JkAL 
Infomiat ion in the shaded areas 

is not requ i ied by Federa l law 

3. Generator-a Name and Mailing Address 

HR Textron 
10445 Glenoaka Blvd. 

A. Ststs Msriffosi Docurr.cnt Number 

87138035 
4.̂ fn98f̂ ?\'̂ h§nfT ^ 1 " ^ 818-890-9380 

B. State Generator's ID 

HIT IH 10 13 161010181619151 '•mm 5 Transporter 1 Company Name 

Rho-Chem C o r p . 

us EPA ID Number C. state Transporter's ID 

ICl.AiDlOlOlS 13 16 A 4 I 3 i 2 0. Transporter's Phone 213-776-6233 
7 Transponer 2 Company Name US EPA ID Number 

I l i i l 

E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Sile Address 

Rho-Chem 
425 Isis Ava. 
Inqlfivnod. Ga. 90301 

us EPA ID Number G. state Facility's ID 

C I Aj Dj 0| 0| 8| 3| 6| 41 4| 3| 2| 

| G | - \ | D i 0 |0 1 8 | 3 | 6 | 4 i 4 |3 !2 

H- Facility's Phone 

2 1 3 - 7 7 6 - 6 2 3 3 

I I us DOT Oescription (Including Proper Shipping NamC- Hazard Class, and ID Number) 
12 Conn 

No. 

ners 

Type 

13. Total 
Ouantity 

14. 
Unit 

Wt/Vol 

Slal 

Waste f l a m n a b l e l i q u i d M.O.S. i;:'il993 

^ 1 3 

D|M I^ I^P 
EPA 

mi 
"ill 

Waate OR-M-A L i q u i d N . O . 3 . •-•L--J693 
-iAt D,M I i V i ^ i ^ 

•̂213 
Waste f l a c m a b l a l i q u i d H . O . S . L'^il993 Pi-0l3 D,M 

l \ l ^ l ^ -•-: G 
EP/U 

"im 
Waste ORM-A L i q u i d , ? : . 0 . S . NA1693 

•ijOiX 
D M 

i 

stata 

2 1 1 

W l ^ . 
EPA/Other 

FQ02 
J. Additional Descriptions for Materials Liated Above 

A. Stoddard Solvent 85% C. JP-5 
Oil - -

B. Freon— 
Oil - -

95% 
5% 15% Water • 

90% D. Ill TrIchloroethana 85% 
10% O i l :: 15% 

K- Handling Codaa lor Wastaa Listed Abova 
a- . b-

C> / 

^ - / 

G / 

k 
15 Special Handling Instructions and Additional Informalion 

Use glovea and jostles ̂ -hen handling 

GENERATOR'S CERTIFICATION: 1 hereby declare thai the contents of this consignnent are fully and accurately described above by proper shipping 
name and are classifie>.'. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

II I am a large quantity generator I certify Ihat I have a program in place lo reduce Ihe volume and toxicity o( waste generated to the degree I have 
determined to De economically praclicable and that I have selected lhe praclicaDle method ol Irealment. storage, or disposal currenlly available to 
me which minimizes lhe present and luture thr»«t lulUlll iB<^heallh and the environment. OR. if I am a small quant!Tv-.s^nerator. I have made a good 
faith effort lo minimize my waste generation a n d ^ g f ^ l the b ^ t waste management method that is ava||«13le to me and t h ^ 1 can afford. 

Printed/Typed Name 

19. Discrepancy Indication Space 

20 Facility Owner or Operator Certliicatlon ol receipt ol hazardous materials covered by-this manifest except as noted In Item 19. 

Printed/Typed Name I Signature 

k. -I^V'! 
Monlh Day Year 

r I \ \. \ k -
DHS 8022 A ( I -87) 
EPA 870O—22 
(Rev. 9-86) Previous editions are obsolete. 

Yellow; TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 6 A Y 5 INSTRUCTIONS ON THE BACK 



• < 

/ GENE.RATGR NOTIFICATION TO RHO-CHEM CORPQR.-'JION 

^,/GARDING SHIPMENT OF W A S T E S RESTRICTED FROM LAND DISPOSAL UNDER 40 CFR 263.7(a)(1) 

y This notification is submitted by M/^ TEYAr (<^v \ to Rho-Chem Corp. in 
accordance with the Land Disposal Restrictions, Final Rule (^effective Nov. 8, 1936) under 
40 CFR 268.7(a)(1). According to this final rule, generators of EPA Hazardous Waste Nos. 
FOOl to FOOS must provide the following information with each shipment delivered to Rho-
Chem Corp. : 

1 . 
2. 
3. 
4. 

EPA Hazardous Waste Number(s): Fbo2-.. Q a o L 
Corresponding Treatment Standard (see 'below). 
Manifest number associated with this shipment 
Waste analysis data (attach if different from Rh ^ho-Chem quali fi iTation analysis) 

CORRESPONDING '.TREATMENT STANDARD 

INSTRUCTIONS: For each solvent waste constituent present in this waste or its extract, 
check the appropriate box in front of the treatment standard(s) which apply 

Solvent Constituent 
Wastewaters containing 

scent solvents 
Acetone 
n-3utyl Alcohol 
Carbon di sulfide 
Carbon tetrachloride 
Chlorobenzene -
Cresols and cresylic acid 
Cyclohexanone 
1,2-Dichlorobenzene 
Ethyl acetate 
Ethyl benzene 
Ethyl ether 
Isobutanol 
Methanol 
Methylene chloride 
Methylene chloride (from the 
pharamaceutical industry) 
Methyl ethyl ketone 
Methyl isobutyl ketone 
Nitrobenzene 
Pyridine 
Tetrachloroethylene 
Toluene 
1 ,1,1 Trichloroethane 
1,1,2-Trichloro-l,2,2-trifluoroethane 
1richioroethylene 
Trichlorofluromethane 
Xylenes 

0.05 
5.0 
1.05 
0.05 
0.15 
2.82 
0.125 
0.65 
0.05 
0.05 
0.05 

5.0 
0.25 
0.20 

12.7 
0.05 
0.05 
0.65 
1.12 
0.079 
1.12 
1.05 
1.05 
0.062 
0.05 
0.05 

All other spent 
solvent wastes 

1 

i 

0.55 
5.0 
4.81 
0.96 
0.05 
0.75 
0.75 
0.125 
0.75 
0.053 
0.75 
5.0 
0.75 
0.95 

0.96 
0.75 
0.33 
0.125 
0.33 
0.05 
0.33 

^ 0.41 
^ 0.95 

0.091 
0.96 
0.15 

Dilute wastewaters containing >1.000 mg/l and <10,000 mg/l liquid HOC's* must be treated 
to <1 ,000 mg/l° 
Wastewaters that are not_ diluted and contain >1 ,000 mg/l liquid HOC's* must be incinerated-f 
Solid HOC's* >1 ,000 mg/kg must be incinerated-i-

*HOC's that are listed in" 268 app.Ill 
-i-Restriction effective 7/8/89 
•If wastes are rendered non-1iquid,they are no longer considered restricted wastes. 

Signature--?autrttffized by generator) Name (print or type) Date 



dtafe or California—Health and Welfare Agency 
Form Approved OMaNo. 2050—0039 (Expires 9-30-B8) 

Please print or type. (Form designed for use on elite ( l2pi tch typewriter). 

Department of Health Serviceb 
Toxic Substances Control Division 

Sacramento, California 

,^-A^ASTE 
UNIFORM HAZARDOUS 

MANIFEST 
Generator's US EPA ID No. ManilesI 

, , - - , , . , „ - - I JDocumenI No. , 

3.0, 
2. Page t 

1 - 1 
Information in the shaded areas 
IS not requiiea by Federal iaw. 

3. Generators Name and Mailing Address 

Eta Taxt ron 
10445 Glenoaka Blvd. 

4. l fe9°io^'fUnf( ' ' 91331 g i 3 . . 3 0 ( , _ . . 3 . c 

A. State Manifest Document Number 

87138029 
B. Stale Generator's ID 

H|YiH|Q|3|6|0 iQ|8!6|9|5 Ji Ul Ol o 

Tcy 5. Transporter 1 Company Name 

Rho Chem Corp. 
US EPA ID Number C. State Transporter's ID 

iC ;A I D | 0 | 0 I 8 | 3 | 6 | 4 i 4 ;3 i 2 D. Transporter's Phone ^ 1 l - . ! 7 ( t—f i? "^ "^ 

7. Transporter 2 Company Name US EPA ID Numoer 

l l l l l 

E. Stale Transporter's ID 

F Transporter's Phone 

9. Designated Facility Name and Site Address 

Rho-Chein 
425 Iais Ave. 
Inglewood, Ca. 9C301 

US EPA ID Number G. Slale Facility's ID 

qA|D|0 |Q|8 i3 |6 |4 |4 | 3| 2| 
H. Facility's Phone 

jC ;A|D :0 iO :8 3 i 6i4:4 i3 :2 213-776-623^ 
12 Ccniainers 

1 1 US DOT Descripllon (Including Proper .Sr-.iopng Na'-e. Hazard Class, and ID Number) 
13 Total I 14 ] 

i Quantlly I Unit ; 
Type |Wt Vo( 

- ° 
= I E 
5 | N 
_• I R 

5 i -̂  

WaatP. rlanimable Liquid :^.0.3. L";1993 
O i O Jl D M Mil: 

State 

213 
EPA/Other 

DOOl 

Waste ORH-h Liquid N.O. 

Slate 

2 1 1 
J U - IJ . 

^ ^ ^ ' H ^ 
C EPA.other 

F002 

Waste Flamaable Liquid N.O.G. Uia993 
'kPAL 

Slate 

2 1 3 
13,M 

I ^ \ ^ 
mdr 
Stall la te . 

2 1 1 
W a a t e ORM-A L i q u i d N . O . S . MA1693 iJ^Ojl D,M i ^ i O 'Wr 

J, Additional Descriptions for Materials Listed Above 

A.Stoddard Solvent 85% C. I sopropy l Alcohol 90% 
O i l 15S Oi l 10% 

B.Freon 90% D . I I I Tr ich loroe thane-85% 
Oi l 10% O i l 15% 

I 

K. Handling Codes for Wastes Listed Above 
a. / l b . 

r ) f ! 

Ol 
15 Special Handling Instructions and Additional information 

Use g loves and goggles when handl.lng 

GENERATOR'S CERTtFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name ano are classide '.. packed, marked, and labeled, and are in all respects m proper condition tor transport by mghway according :o applicable 
interndiionai and national government regulations. 

If I am a large quantity generator, I certify that I have a program m place to reduce the volume and toxicity ot waste generated to the degree t have 
determined to be economically pi'acticable and that I have selected the practicable method of treatment, storage or disposal currently available to 
me which minimizes the present and future threat to human health and the environment: OR. if I am a small quantity generator. I have made a good 
taith effort to minimize my waste generation and select the best waste management method that is availaoie to me and that I can afford. 

PrtntedTyped Name 

Ath I 

Signature 

77:...-
Month Day Year 

* c : ^ 
17 Transporter i Acknowledgement of Receipt ol Materials 

ignalune Printed Typed Name 

/i -; QkJkî ili''̂  \k3 
Sig, 

M. 
^ 

-t7.. 
Mortal Day Year 

xAiA^^ 9V3s-r \<.Avk\\irk 
•J) R 
< T 

^ I E 

1& Tranopor^r 2 Acknowledgement Ot Receipt ct ^STenais 
/ 

Signature Printed •• Typed Name Moptry Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Opetator Certitication cf receipt of hazardous materials covered by this man*test except as noted m item !3 

Printed Typed Nan^e Signature Montn Day Y^ar 

DHS 8022 A ( I 87) 

EPA 8'00—22 
(Rev 3-86) Previous edUions .-jre ot'ioU.''.p 

Yellow. TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 



: .'r-:. .--c.= 
i i tate ^ a l l l o m i s — H a a W i and Walfare Agancy 
Form Approved ^|flilB.(4o. 2060—003S (Expiraa 9-30-88) 
Plaasa p i m ^ ^ t ^ a . (Fono ^o»ign»d lor uae on aIHe ( i 

I 
ig-pifc/i rypawrtar). inttructions on the Back 

Dapanntant o( HaaWi Sarvicaa 
Toxic Subatancaa Control Otviaioa 

Sacramanto, CaUfornia 

UNIFORMi>HAZARDOUS 
WASTfe MANIFEST 

3. Generator's Name and Mailing Addrasa 

BR T«stroa 
10443 01«mak» Blvd. 

1. 0«nef«tor'8 US EPA K) N a 

c iA iP i f t iA |^ l^ in i , i i i s ia 
Manifest 

Document No. 

*lftl>ll l4 

5- Transporter 1 Company Name 

Rho-Chea Corp. 

«9n-9^ao 
u s EPA 10 Number 

7- Transporter 2 Company Name 
lCiAiPiOiOiti>i<i4l4i3i2 

u s EPA 10 Nambar 

9. Designated Facility Name and Sita Address 

the-Ch«a Corp. 
423 I s i s • • « . 
InglsvDod. Ca. 90301 

10- US EPA O Number 
I I I 

2- Paga t 

I of , 
Inlormation in t iM shaded araaa 
ia not required by Federal law-

A. Slate 

«8r3S9m 
a. state Oanwator'* D 

C Stata Tranaportar'a D I 131 a 
Tf i iwpor taf a Ptwna a i 3 > 7 7 6 - t M 3 

E. Stata Tranaporter'a O 

F. Tranaportar'a Ptwna 

a Stata FaciHty'a 10 

C IAIDIIIIOI>l3l6l4l4l3iai 
H Facility'a Phona 

11- u s DOT Description (Including Proper Shipping Name, Haiard Claaa, 

Wssto OS»-B Liquid a M.O.S. lA918f I M l 

•91009 MOI 
{test* XZI Tri«hloro«than«a OI»-A VnOSt 

Vssto r«er«l«ua Ksphta* CwAwst i t le 

i . AddWooal DaacrtfUona for Materiala Liatad Abova 

4« r » M » — — 9 0 1 84 
O U ' - ' f ' 101 

B. n x Trl«hloTO«cbM«—osx 
on—? I3 f 

15- Spacial Handling Inatructions and Additional Information 

tiss gloTSS snd goggles «h«a hsodllat 

GENERATOfl'S CERTIFICATION: 1 hereby declare that the < = * U * 2 ^ ^ | 
and are claaailied, packed, marked, and labeled, and ara in aU i a a p a n i » j | 
national government regulations- y 

If 1 am a large quantity generator, I certify that I tiave a program In P | * y ^ 
to be economically practicable and that 1 have seiacted tha P'*™'" 
present and future threat to human health and tha environment; 01 
generation and select the beat waste management method that a 

Printed/Typed Name 

Y=. u /vJ isiJ'-TTA 
17- Transporter t Acknowledgement ol Receipt of Matariala 

Printad/Typed Nama 

e / 2 
G ^ j i ^ ^ M 

18. Tranaporte/2 Acknowledgement ot Receipt of Mai 

Printed/Typed Name 

19- Discrepancy Indication Space 

20. Facility Owner or Operator Cenification ot recaipt of hazardoua 

Printed^Iyoad Nama 

3i egY u SAbug^_ 
DHS 8022 A ( t / 88 ) 
EPA 8700—22 
(Rav. 9-88) Pravloua editions are obaolete. 

^ ^ f j o e u r a t e l y deacribad abova by propar shipping name 
"aoapon By ntghway according to applicable intemational and 

j r d » » < l e « y ot waate generated to the degree I have detemwied 
- T " . ? * * ' w OMPoaai currently available lo me which minimizea tha 

1 nave made a good faith effort to minimize my waata 

Uontti Dey Y e v 

Uonlti Dey Y—r 

s ^^o^o,^o3^i9 
Montn Dey Y—r 

I I I I I I 

a noted In Item 19. 

Uonth DM^ 

Yellow; TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



^iti Corp. 
nue, Inglewood, CA 90301 

(213)776-6233 • FAX: (213) 645-6379 

This notification is submitte(j by ^A\"^ \ ^>^T ' r^o r^ 
to Rho-Chem Corp. in accorcJance with the Lantj Disposal Restrictions, Final Rule (effective Nov. 8, 1986) un(jer 40 
CFR 268.7(a)(1). According to this finai rule, generators of EPA Hazardous Waste Numbers FOOl to FOOS 
(list definition on backside) must provide the following information: 

EPA Hazardous Waste Number(s): r " ^ o \ , f b o " l _ ^ D o o \ 1, 

2- Corresponding Treatment Standard (see below), 

3- Manifest number associated with this shipment ^ * ^ -^ " I -^1 1 

4- Waste analysis data-

Instructions: 
CORRESPONDING TREATMENT STANDARD 

For each solvent waste constituent present in this waste or its extract, check the appropriate 
box in front of the treatment standardlsl which apply. 

Solvent Constituent 
Acetone 

Tfsstmi 
WastewatSfS conWrang 

spent so tvn t i 

lent standard (mg/liter) 

n-Butvl alcohol 
Carocn disuifitJe 
Careen tetrachlorse 
Chlorobenzene 
Cresols and cresviic acid 
C'vc:ohexanone 
1 2-OichloroDenzene 
E'-hvi acetate 
Ethvl benzene 
E'hvi eiher 

Isooutanol 
Me'.nanol 
Metnviene chlonde 
Meihyiene chloride (from the 
onarmaceutical mdustrv 
Meihvi ethvl ketone 
iMetnvi isoDurvi ketone 
Nilrocenzene 
P'/ncme 
Tetrachloroethylene 

! Oluene 
11 ':-•• richloroethane 
1-1.2-Trichloro - i.2-2-trifluoroethane 

Tric.'-ioroethviene 

1 ricr.ioroiiuromeihane 
Xviene 

All other spent 
solvent wastes 

0-59 
5.0 
4.81 

0.96 
0.05 
0.75 
0.75 
0.125 
0.75 
0.053 
0.75 

5.0 
0.75 

0.96 

0.96 
0.75 
0.33 
0.125 
0.33 
0.05 
0.33 
0.41 

0.96 
0.091 

0.96 
0.15 

' A 

iignatur^^AuthorTzea by Gener^ori 
vy^t 

Date 



state ol California—Health and Welfare Agancy 
Form Approved OMB No- 2050—0039 (Expires 9-30-91) 
PI«-^Be_ar«« or type- (Form designed lor uae on elite (12-pitch typewrlttr). 

Qanerator'a US EPA O N«. ..Aj^^^Aiif". , A7^,.J_ 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

DHS 8022 A (1/88) 
EPA 8700—22 
(Rev 9-88) Previous editions are obsolete 

YELLOW: GENERATOR RETAINS 



State of Calitornia—Health and W«*fare Agency 
Form Approved CM3 No. 2050—0039 (Expires 9-30-91) 
Please ̂ prin^of type. (Form designed for use on elite (12'pftch typewriter). 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

OimFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Manifest 1. Generator's US EPA 0) Na 

oiAi»ioi4 i i i^ f t i , l , i io l^TI ' i lhq 

10445 OUMAU ILfV. 
. w^WftWfchoS^* F ^ i * * 11 ̂ ~f t^ f t - rmi l 

5. Transporter 1 Company Name 

ooo>« 
u s EPA D Number 

7- Transporter 2 Company Name i f l i A i i a i t a i i 4 i 4 u i 2 
8- - - US ff A D Number 

I I I I I ' I I I I I I I 

2- Paga t 

1 °' 1 
Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Documant Numb 

B. Slate Qenerator's tD 

|g17T;g^§0 

1 m i C. State Tranaporter 

D. Tranaporter's Phone 

a 1 i o t o a t 1 
poneTa^ f / / k l 7 X 
s Phone • , r - t •/ .. / : . 7 7... -6 

E. State Transporter's ID 

F. Transporter's Phone 

COf 

9. Designated Facility Name and Site Address to. US EPA D Number d Stata Facility'a ID 

4 U U U ATI. 
a i A i B i f l f l a i a i i i i i a 

H. FacltHy's Phone 

o i i i a o n i « > i 4 ) 4 > i l t i ^ n ^ ^ i ^ 
13. Total 

Quantity 

16. , • W t * * ^ ^ ^ ^ 
GENERATOR'S CERTIFICATION: I hereby decUre that th» COO>«B<» X * p m i 0 m m t m m m% ful*y and accuratety described above by proper shipping name 
and are classified, packed, marked, and labeled, and ar* «i • • rMp«cia • I M j a r n ^ o A for transport by highway according to applicable international and 
national government regulations. v-'itti'^'^^W^Si'^ •'^^ 

If I am a large quantity generator. I certify that I have * P j ^ * * * ^ * } f f ^ ^ . S * l ! ^ ^ ^ toxicity of waste generated to the degree 1 have determined 
to be economically practicable and that I have selected * " f P ^ ^ S T T T I ? " T ^ L S i y * ° y " ' olorage. or diaposal currently available to me which minimi 
present and future threat to human hoafth and ttw • w v ^ o * * ^ * ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ B ^ ^ S f a L i ' '* '** '^**^' ' ^ ' ^ ^ made a good faith effort to minimize my wi 
aaneration and select the best waste manaaement method Ina* • w t t ^ ^ m V M B M S IkatJ^an afford. generation and select the beet waste management r 

zes the 
waste 

Printed/Typed Name 

<:HUC\C you rs lATJHAJ 
17. Transporter i Acknowledgement ol Receipt of Materials 

Month Day Year 

Printed/T^ped Naml ^ ^ J 

yy<7r/L/ j f T j n A J i : ^ / / 
18. Transporter 2 Acknowledgement ot Receipt ot Matenala 

Printed/Typed Name 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification ol recaipt of hazardous matenala cij\i-i,,.<i by I M , manifest except as noted in Item 19-
^: 1 Signaltira 
Printed/Typed Name 

B022 A ( t / 8 8 ) 
|70O—22 

1-88) Previous editions are obsolete-

Do Not Wfrta BelowThi. ijne 

Month Day Year 

l l l l l i 

YELLOW: GENERATOR RETAiNS 

• * i i fw j i 'wmp i lai m.» MH'i^K* < pp^imwiwuiw 



State of CalHomia—Health and Welfare Agency 
Form Approved OMQ No. 2050—0039 (Expires 9-30-91) 
Please print or type. (Form designed for use on elite (tS-pHch ' ' 

3*^S?5t. 
Department of Health Services 

Toxic Substances Control Division 
Sacramento, California 

< 

CSJo 

00* 

^ 
-UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. Generator's Name and Mailing Address 

10445 mjKaaUM BLfBe 

^naf/Btks '̂̂ tiLe t m i ti>»oi 
5. Transporter 1 Company Name 

coat. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

no-cmi ctor. 
423 I S U AVIe 

I nflLBIDOa CA. t0301 

15. Special Handling Instructions and Additional tn format ionsM 

OSI o o v u ARD o o e e u s M S U 

GENERATOR'S CERTIFICATION: 1 hereby declare that the 
and are classified, packed, marked, and labeled, and are in «• 
national government regulations. 

If I am a large quantity generator, I certify that 1 have a progr»mjJ 
to be economically practicable and that I have aelected the P>»~ 
present and future threat to human health and the environmem, 
generation and select the best waste management method ttiat 

1 ^ . . . . - <**crfcad above by proper shipping name 
" . r * * * " •ecording to applicable international and 

o^waala gwierated to the degree 1 have determined 
eterentty available to me which minimizes the 
" a good taith effort to minimize my waste 

Printed/Typed Name 

C^HOl-'K^ JgyWtS-O^MA/ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name ruou/ I yijvu n a m e ,-̂  

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt ot hazardous 

Printed/Typed Name 

DHS 8022 A (1/88) 
EPA 8700—22 
(Rev. 9-88) Previous ediiions are obsolete 

Month Day Year 

lOlfel^Ufclftl "̂  

J J ^ . Month Day Year 

Monlh Day Year 

L l l l l i 

Month Day Year 

I I I I I I 

YELLOW: GENERATOR RETAINS 



< 

oof 
«0* 

©proved OMB No. i05O—0039 (Expires's-SO-gi) 
print or lype (Form designed lor uae on efife f I2.p(fc/, » i ^ 

I Qenatit OMFORM HAZARDOUS" 
WASTE MANIFEST 

3. Generator's Name and Mailing Addreaa 

n nznoa 
10443 OUVOAM BLTfi., U m t ^ ^ 

4, Generator's Phone ( t l B ) t 9 0 ^ 9 S f t A 

5. Transporter 1 Company Name 

IHO>CHIK GOU, 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Addn 

KBO-Cmi CORP. 
423 U I S ATI. 
^^ML*fK)(aî  CA. fOlQl 

11- US DOT Description (Including Propar 

M4STI ISOtBOrAM^' 

J- Addltk>nBl.j>eeor1ptton» 

Aa x t o n p i ^ 

tS- Special HandUng 

GENERATOR'S CCRTVICATIOHi 
and are claaalfled, packatt 
national govemment regutoltona. 

II1 am a large quantity gattamlor.^i 
lo be economically practleaMa t M 
present and future threat to.human 
generation and aalect Iha M a t w M M 

Printed/Typed Name 

ctiuck Hutjy^^i 
17. Transporter 1 Acknowledgement of Raoalpt of 

Printed/Typed Name 

(^s/e^)i.A7 ^ 7 4 r y 
18. Tranaporter 2 Acknowledgement of Receipt of 

Printed/Typed Name 

19. Discrepancy Indication Space 

2. Page 1 

• | T | H | Q | l | » i O i O H i a i » j i 
State Transporter's 10 T O / ' -y / ^ «— 

11S-T74-4I1S 
14. 

Unit 
Wt/Vol 

K. HandUng Codea lor Waatea Liatad Above 
b-

^uosla.-ices ^oniir... ^i.i^.ijn 
Sacramenlo. Calilomia 

Information in the shaded areas 
is not required by Federal law. 

nifeat DocumantNumber 

88l?V273 

m-77fr^m 

C l A I P l O l f l H l l l i l 4 l 4 l l H I 

a 

Slate 

"Sir 
State 

EPA/Other 

State 

EPA/Other 

State 

EPA/Othar 

are fully and accurately described above by proper shipping name 
ilaa lor transport by highway according to applicable intemational and 

and toxicity ol waste generated to the degree I have determined 
atorage, or disposal currently available to me which minimizea the 

gaaarator, I have made a good faith effort to minimize my wasta 
tMt I can afiord. 

Month Day Year 

^ £ ^ y ^ y ^ ^ C v 9 6 < r r)7.^7^fr9 
Month Day Year 

I I I I I I 

20- Facility Owner or Operator Certification ol receipt of h a z a n f l ^ 
- i l l 111 

Printed/Typai««If ie - I ' S ^ S 

at excagi as noted in Ham 19-

^ ^ Y L. ^f(^L£UA 
Month Day Year 

DHS 8022 A (1/88) 
EPA 8700—22 
(Rev- 9-88) Previous editions are obsolete. 

. '•- Yelfew: TSDF SENDS THIS COPY TO G£NERAT(D« WITHIN 30 DAYS 



.0-Chem Corp. 
»25'lsis Avenue, Inglewood, CA 90301 
Phone:(213)776-6233 • FAX: (213) 645-6379 

This notification is submitled by H A TEyiiAi^OyJ 
to Rho-Chem Corp. in accordance with the Land Disposal Restrictions, Final Rule (effective Nov. 8, 1986) under 40 
CFR 268-7(a)(1). According to this finai rule, generators of EPA Hazardous Waste Numbers FOOl to FOOS 
(list definition on backside) must provide the following information: ~ 

1, EPA Hazardous Waste Number(s) 

2, Corresponding Treatment Standard (see below), 

3, Manifest number associated with this shipment: 

4- Waste analysis data-

^ ^ 3 "7 7 2 7 3 

Instructions: 
CORRESPONDING TREATMENT STANDARD 

For each solvent waste constituent present in this waste or its extract, check the appropriate 
box in front of the treatment standard(s) which apply. 

Solvent Constituent 

Treatment Standard (mg/liter) 
Wastewaters containing 

spent solvents 
Acetone 
n-Butvl alconoi 
CarDon aisulfide 
Caroon letrachioride 1 
Chiorooenzene 1 
Cresois and cresviic acid 
Cvciohexanone 
1 2-Oicnlorobenzene 
E'.hvi acetate 
E'-hvi benzene 
E;hvl ether i 
IsoDuianoi 1 
Methanol 1 
Methvlene chlonde 1 
Methylene chloride (from the 
pnarmaceutical industr/ 
Methvl ethvl ketone 1 
Methvl 'SODutvi ketone 1 
Niirooenzene | 
Pvnaine 1 
Teirachioroethviene 
Toluene 
-i7 i-~ricniorcethane 
1.1.2-Trichloro - 1.2-2-!ritluoroethane 

Tric.niorceihviene i 
Tricniorcrluromeihane 1 
Xviene 1 

0.05 
5.0 
1.05 
0.05 
0.15 
2.82 
0.125 
0.65 
0.05 
0.05 
0.05 
5.0 
0-25 
0.20 

12.7 
0.05 
0.05 
066 
1.12 
0.079 

1.12 
1.05 
1.05 
0.062 
0.05 
0 05 

All other spent 
solvent wastes -

0.59 
5.0 
4.81 
0.96 
0.05 -
0.75 
0.75 
0.125 
0.75 
0.053 
0.75 
5.0 
0.75 
0.96 

0.96 
0.75 
0.33 
0.125 
0.33 
0.05 
0 33 
0.41 

0.96 
0.091 

0 96 
015 

- , ^ A ^ 
Siqnaiufe (AuTfiorizea oy Generatori 

c ' / y . , . y rcyy^/C-. ^ . - 1 ^ 

Name (Prini or Typei 
L A 7 

Daie 



State of California—Health and Welfare Agency 
Form Approved OMB No. 2050—0039 (Expires 9-30-91) 
Pleaae pfint or type. (Form designed for use on elite (12'pitch typewrttery: 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

^UNIFORM HAZARDOUS 
WASTE MANIFEST I I. Qenerator's u s EPA 10 No. .̂ .̂ f 

e i A | P i e i 4 i i i i i » i i " 
3. Generator's Name and Mailing Address 

n TRIKM - 10445 OUSQAU BLVD. 
PAiOODU. CA. fl331 

4. Generator's Phone ( 0 1 ^ 8 9 ( ^ M 8 6 

5. Transporter 1 Company Name 

IBO-CEIX CORP. 
B- US B>A O * i l * % 

i<»iAi»niiiiM4i4Hii 
7. Transporter 2 Company Name 

I I I I B i m m r ^ 

CVjo 

00* 

9. Designated Facility Name and Site Addresa 

IHO-CHBf CORP. 
423 ISIS ATK. 
iKGijnro<aL CA. 9 0 3 0 I 

11. US DOT Description (Including Proper Shipping Name, Hazard Claaa, and O M m t f A .^J 

iqioaa 
tolSTI I I I niCHLOIORBAMi; ODI-A tV 2iSlr ^ 

KAsn ouf-B L iqum H.O.S. lAf i t t roa|L 

a u x i pmoutnM I U P H A C U U U S I U U I 

d. • ri-

v a n <Mi»>i tiqan i.o.s. lAiitt* 
J. Addmona) Oaacrlptiona lor Matatiala Liatad A b i ^ V a « ' 

A.nx moimeigttw-*—iSi 

laimai • tm -:v 
onr - 1 « 

15- Special Handling Inatructlona and Additional Information 

UII QLo?i8 ASD ooeeus vaa uKaJt% 

GENERATOR'S CERTIFICATION: I hereby declare that tha 
and are classified, packed, marked, and labeled, and are in aa 
national government regulations-

If 1 am a large quantity generator, 1 cenify that I have a P " > 0 ' * " ^ ^ j | g 
to ba economically practicable and that 1 have seiacted " * ' ' P ' ' ^ ? g 7 i 
present and future threat to human health and the ^ " ' " " ' " P J ' ' : ^ ' ' 
generation and select the beat wasta management method thai " 

printed/Typed Name 

17 Transporter t Acknowledgement of Receipt of Materials 

"WSî AAoJkA^ 
18- Transporter 2 Acknowledgement of Receipt of Materiala 

printed/Typed Name 

19- Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt o' hazari 

printed/Typi 

!!!SS6ev̂  u ^A 
> 8022 A (1 /88 ) 
. 8700—22 
- 9-88) Previous editions are obsolete 

::[ Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



Sta te ^-f Cal i fornia-- ' -^ '^^ '1 '^ ar,tj ^vpi.'ft.-o Agency 
Form A i -p rovea OMB No J050—-5039 (E .o i r es 9-30-88) 

P leaae print or t ype (Form jes iQr .ed tor u»e on el i te ( I 2 p i t c h l y p e w n l e r ) Instructions on ttie Back 
Toxtc Subs:ancBS Cont-Oi .Jn:^-.0-\ 

Sec f f lmen io . Ca i i to rma 

o < 

cn S 
cn ^ 
00 o 
0 0 | 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I. Gene ra to r ' s US EPA ID No. 

CA|D,0 ,4 , l | l ,4 ,2 ,3 ,3 ,0 |9° , r ,T , t f^9 
Man i fes t 

3, G e n e r a t o r s Name and ^^a'lmo A d d r e s s 

104lf^!25o«k« Blvd. 
. te^- 'hon*^!* * } " ^ 818-890-9380 
5 TransporiGr i Company Name 

Kartia IndustrlAl Puaplns 
u s EPA ID Number 

^ ^ , 0 , 0 , 0 , 0 , 6 , 2 , 8 , 6 , 3 , 6 
7. T ransponer 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address lO. 

Gibson Oil cad t a f l a l ag Co. I s c . 
Coaaarelal Driv* 
BaUrsfleltf. C«. 93308 

I I I I I I I I I I I 
US EPA ID Number 

p , A , P , f , S , 0 | S , S | 3 

us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

BAcardou* Wast* L i q u i d , M.O.S./OIM-I IIA9189 

1 ,7 ,7 
- L . 

2 P a g e I 

1 0 . 1 
(n lormaf ion m the s h a d e d a r e a s 

IS not requ i red by Fede ra l law. 

A S ta te g^sg^sytJS 
B State Generetor-s ID 

H , T , H , Q | 3 , 6 , 0 , 0 , 8 , 6 | 9 , 3 , 
C. State Transponer's ID 

D Transporter's Phone B < ) ^ ^ 3 l — 3 / 3 7 

E State Transponer's VD'~1 p h A> ' f 

F. Transporter's Phone 

G Stale Facility's ID 

^ M I I I I I I M I 
H- Facility's Phone 

•03-327-0413 
12 Conta iners 

No ! Type 

0 0 1 
I I 

_I_L 

J_L 

J- Additional Descriptions lor Materials Listed Above 

Tat*r- •••-* 86>" ' " iH 
-171—vn Solvblo Cvttiag 011-

StodiaH te lv t t t t ->-

t t 
_ 1 _ 

13. Total 
Quant i ty 

i ' I I I 

i l l ! 

Unit 
W t / V o l 

Waste No-

S l a t C 2 3 

EPA/Othar 
i^ol^ctA 

State 

EPA/Other 

State 

EPA/Other 

K- Handling Codes for Wastea Listed Above 
b-

15- Special Handling Instructiona and Additional Information 

Oca gl»T«« •ad gogtla* vhaa h^ td l i a t 

GENERATOR'S CERTIFICATION; t hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marlted, and labeled, and are in all respects in proper condition for transport by highway according to applicable inlernational and 
nalional government regulations. 

tf I am a large quantity generator. I certity that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if 1 am a small quantity generator, t have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name Signature Uonth Day Year 

I I ' l I I ' ^' 
17. T ranspor te r i A c k n o w l e d g e m e n t of Rece ip t o l Ma te r i a l s 

Pr i [ j tBd7Typed Name 

< / 
Signature Mon th Day Year 

i ^ i / i ^ i V i " / 
18, T ranspor te r 2 A c k n o w l e d g e m e n t of Rece ip t o l Ma te r ia l s 

P r i n t e d / T y p e d Name S ignature M o n t h Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt ol tiazardous materials covered by this manifest except aa noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

l l l l l 
DHS 8022 A (1/88) 
EPA 8700—22 
(Rev. 9-86) Previous editions are obsolete. 

D o N o t W r i t e B e l o w This Line Y E L L O W : G E N E R A T O R R E T A I N S 



^ a t e ol Can^mla—' aalth and Walfare Agency 
Form Approved < y No. 2050^-0039 (Expiree 9-30-88) • 
Please print or t- .. (Form designed lor use on eiite (t2.pitch typewriter). 

77f̂ -

m 
6 
o 
(O 

-=) i. 

T>§ 
^ ^ 
» 5 
JO z 

A ^ 
Instructions on the Back 

-ORM HAZARDOUS 
WASTE MANIFEST 

Spfienyatof lp Name and Mailing Address 

10443 Olanoafca Blvd. 
PaeotM, Ca. 91331 818-890-9380 

1. Generators us EPAID No._ _ _ _ 

C ^ n 0 4 l l 6 2 3 3 0 
I I I I I I I I I I I 

Manifest 

9°*' "ir"itr';i 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

Martla Indt ia tr ia l Puapins 
US EPA ID Number 

p fi | D | 0 | 0 | 0 | 6 | 2 | 8 | 6 | 3 | 6 
7. Transporter 2 Company Name US EPA ID Number 

2100 North Alaoada 
Conptoa, Ca. 90222 

I I I I I M I I 
US EPA ID Number 

l S ^ ^ l ^ ^ ^ ^ ^ ^ ^ ^ ^ 
11, us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Haxardooa Waata Liquid, VQ.S. / o m s NA9189 

/ 

A 

Department ol Health Servicea 
Toxic Substances Control Dtvieion 

Sacramento, Caiifomie 

2. Page 1 

1 ot 1 
Inlormation in the shaded areas 
is nol required by Federal taw. 

A. State 

8f srggOTt' 3 
• Atata Qanerator'a D 
i T B O A 0 0 8 6 9 3 

• I I I I I 
C. state Transporter's ID 4^i^3'/^ 
D. Transportar'a Phona i V J > — 2 3 l — 3 ^ J 7 

E- Stata Tranaporter's 10 

F- Tranaportar'a PtKma 

H ^ i I I I I r I I 
H. Fecility's Phone 

L_L 

213-537-7100 
12- Containers 

No-

0 ,0,1 

^y A^rt jgnal Descriptiona for Materiala L ia^dAbove | - ^ _ 

SolakU Cttttlios OU—lOZ—17Z 
8tM4ar< t e l v M t 1 ^ U 

_I_L 

Type 

T.T 

13. Total 
Quantity 

J ^ 5 i O P 

I I I I 

I I I I 

14-
Unit 

Wt/Vol 
Waata No-

SUte , 223 

^TS^^TCTT 
Slata 

EPA/Otttar 

Stale 

i^A/Olhar 

CPA/Othar 

K- Handling Codaa lor Waatea Liatad Abova 
b-

idlirig Cc 

A^7 

15. Special Handling Instructiona and Additional Inlormation 

0«« gloT«« «nd goftglas vhen handling 

GENERATOR'S CERTIFICATION 1 hereby declare that the contents of thia consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

II I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizaa tfM 
present and future threat to humen health and the environment: OR, if I am a small quantity generator, I have made a good faith elfort to minimize my waate 
generation and select the best waste management method that ia available to me and that I can afford. 

Printed/Typed Name Signature/ 

A A / T . , - i 
Month Day Y—r 

I ' I ' I ' r I" I'̂  
17. Transponer 1 Acknowledgement of Recaipt of Materiala 

Printtftf/Typed Name 

/ . y . t n . A •/. > r ^ 

18. Tranapoaer 2 Acknowledgement of Receipt of Materials 

Signature ^ - ^ 

y i f ^ ^ ^ ^ ' - ^ ^ ^ i I 
Month Day Y—r 

f'Trri ^ 1 ^ 

Printed/Typed Name Signature Monfh Day Ye%r 

l l l l l i 
19. Discrepancy Indication Space 

20. Facility Owner or Operetor Certification ol receipt of hazardous materials covered by this manileat except as n o \ ^ in Item i9. 

Printed/Type '" îTTV/./Fk 7-:>.7A7^^^ Signa^ri v > ' y/yy/ ^/r^ / ' ^ T y - y W J - ^ l**̂ -
r \ I I I I 

DHS 8022 A ( t / 88 ) 
EPA 
(Rev 

Do Not Write Below This Line 
8700—22 
. 9-88) Previous editions are obsolete. Yellow: TSOF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

• . • / A . . 



HD.. 'TTP^y^' ~^A7^' 
State ol California—Health and Welfare Agency 
Form Approved^OMB No- 20S0—0039 (Expiree 9-30-88) 
Please print or _rype- (Form designed lor uae on elite ( t2'pi tch typewriter). 

/7<3~97^ 

Z7> 

J) 

x> 

P ^ T J N I F O R M HAZARDOUS 
WASTE MANIFEST 

Instructions on the Back 
1- Generator's US EPA ID No. 

i± 
^ i ^e iMra taOiNama and Mailing Address 

10445 Olanoaka Blvd. 
Pacolaa, Ca. 91331 
4- Generator's Phone ( 8 1 8 ) 8 9 0 - 9 3 8 0 

| Q | * i ^ . ^ i ^ ^ i ^ 3 | 0 9P|y|"2"|'(»|7 

5- Transporter 1 Company Nama 

Martin l adua t r i a l Pusplog 
US EPA ID Number 

7- Transporter 2 Company Name 

,C|A,D,0,0,0,6,2,8,6,3,6 
US EPA ID Number 

9. Designated Facility Name and Sita Address 

Glbaoo Oil aad Rafioing Co., Inc . 
CooBereial Driva 
Bakarsflald, Ca. 93308 

US EPA ID Number 

|C |A |D |9 |8 | 0 | 8 | 8 | 3 | 1 | 7 | 7 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

Haaardoua tfaata Uquid , N.O.S./ORH-E HA9189 

J. AddHtonal Daacriptiona lor Matariala Liatad Abova 

W a f g S6X' •' 021 
SolwkU O r t t l a t OU—IQK ITS 
Sta4d«H i«lirase I Z — U 

Department ol Health Sarvtcea 
Toxic Subatancaa Control Oiviaioa 

Sacramanto, t^l i fomia 

2 Page t 

1 ot 1 
Information in tha shaded areas 
is not required by Federal law. 

8!r3W2trr 
B- Slata Generator'a D 

• |T |« iQi>i* |QiO| ! i* i» |3 
C- Slate Tranaportar'a 10 Yd^r3^ 
D. Tranaporter'a Phooe W J - 2 5 1 - 3 7 J 7 

E. Slate Tranaporter'a K) 

F. Tranaporter'a PhoAe 

'a7mpimi7i7 
H- Facility'a Phona 

805-327-04U 
12. Containers 

No. Type 

0 ,0 ,1 

J_L 

- l_L 

15- Special Handling Instructions and Additional Intormation 

Uaa gloraa and gegglaa vhan handling 

t ,T 

13. Total 
Ouantity 

1̂ 1- I I (̂  

I I I I 

I I I I 

14. 
Unit 

Wt/Vol 
Waata No-

'W3 

'MSPtCRA 
state 

EfA/Olttar 

Su ta 

KPA/OltMr 

CPA/OtMr 

K- Handling Codaa lor Waatea Liatad Abova 

AL 

2033 
Raplaeaa Manlfaat No. 87138010 

GENERATOR'S CERTtFICATION: 1 hereby declare that the contents ol Ihia consignment are Iully and accurately deacribed above by proper ahipping name 
and are classified, packed, marked, and labeled, and are in all reapects in proper condition for tranaport by highway according to applicable intemational and 
national government regulations. 

If I am a targe quantity genarator, 1 certify that 1 have a program in place to reduce the volume and toxicity o( waste generated to \hm degree 1 have determined 
lo be economically practicable and that I have aelected the practicable method of treatment, storage, or disposal currently available to me which minimizea tf\e 
preaent and future threat to human health and the environment: OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste 
generation and aelect the beat waate management method that is available to me and that I can afford. 

Printed/Typed Name 

^ W u ^ i. r 
Signature IMonlh Dey Y—r 

I l ' l ' 1 ^ I ' 
17. Tranaporter 1 Acknowledgement of Receipt of Materials 

PrintetfrTyped Name 

ceipt of ^ 

AL y -
- / y 

/ y ',y7'7''y'A C 
Signatuf« ' Mottth Day 

16. Tranaporter 2 Acknowledgement ol Receipt ol Materiala 
£ j 

Ith Day -taat 

Printed/Typed Name Signatura Month Day Y—r 

I I I I I I 
TTEXi rTT iO 

JAN 19 1989 

19. Discrepancy Indication Space 

w^iud3(i^7C'C7.s^i y^Tk^^r^^^ "̂̂ ^̂  
20. Facility Ownar o? Operator Certification of receipt ot^aiardous materiala covered by (txia manifeat except as noMd in Item 19. H U R C H A ' ^ ' ^"'' 

Printed/Typad Name / / 

i rAA i /TA LyA - y 
Signature Month Day Vi 

C\\\j\A7'y, 
73T DHS 8022 A ( t / 8 8 ) 

EPA 8700—22 
(Rev 9-88) Previous editions are obsolete. 

D o N o t W r i t e Be lo* . -T f i i s Line 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



State ol CalifOB'li—flealth and Welfare Agancy j 
Form ApcpnCd OMB No. 2050—0039 (Expires 9-30-88) I 
Pleaa^print or typa. (Form designed lor use on elite ( I2p i t ch typewriter). instructions on the Back 

Department of Heath Servicee 
Toxic Subatancee Control OMtioa 

Sacramento, C^aUfomie 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1- Generator's US EPA ID No. 

C A , » , 0 , 4 , l , l i 4 | 2 , 3 , 3 i 0 
Manifest 

^ D ^ u r y n . ^ 0 ^ 
2. Page 1 

1 o i l 
Information in the ahaded areaa 
is not required by Federal law. 

* "•'•gsso'srsTi ^' S i y VStJA tf ftfflfcf "'^ Mailing Addreas 

10445 Olanoaka Blvd. 
P a ^ l a a . Ca. 91331 

4. Generator's Pfione ( ) 

B. State Generator'a D 

818-890-9380 H | T | H | Q | > | * | 0 L Q I 8 I 6 I 9 | 3 VJT^yp 5. Transporter 1 Company Name US EPA ID Number C. Slale Tranaportar'a 10 

Martin Induat r ia l Puaping ^ | A | D | 0 | 0 | 0 | 6 | 2 | 8 | 6 | 3 | 6 0- Transportar'a Phona J 0 5 » 2 5 1 - 3 7 3 7 

7. Transporter 2 Company Name US EPA ID Number E- Slata Tranaportar'a 10 

F- Tranaporter'a Phone 

9. Designated Facility Name and Site Address US EPA ID Number 

Gibaon OU aad Raflaiag Co.* Inc . 
Coanareial Driva 
Bakara f ia ld , Ca. 93308 (C ^ ,D ,9 |8 ,0 ,8 ,8 ,3 

^vmpk;^??, 
1 7 , 7 

K Facility'a Phona 

805-327-0413 

11. us OOT Description (Including Propar Shipping Name. Hazard Class, and ID Number) 
12 Containers 

No. Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 
Waala N a 

Haaardoua Vaata Liquid, I.O.S./ORM-E NA9189 ^ 2 3 

OjOjl T i t i^PrF 
CPA/CMw 

aon-iciA 
Stata 

Ef>A/OltMr 

Stale 

l l i l 
CPA/Olhar 

I I I I 
EPA/OHw 

J- Additional Daacriptiona for Matariala Llated Abova 

B u t 
f e l v k U e o t t l a t OU-
Stedda>4 telToat—— 

-tax 
•101 171 

IX U 

K- Handling Codaa tar Waatea LMed Abova 
b. 

15. Special Handling Instructions and Additional Information 

Oaa Clovaa aad Qogglaa vfaan Itaadling 

^ 
^e^ '"'i^ 

- ^ 
^ 3 

' ^ % -
ahippinrf>i^fcf-^ 
itemational aHQy 

GENERATOR'S CERTIFICATION: I hereby declare that the contenta ol thia consignment are fully and accurately described above by proper 
and are classified, packed, marked, and labeled, and are in all reapects in proper condition lor transport by highway according to applicable intemationi 
national government regulations. 

If I am a large quantity generator, I certity thet I have a program in place to reduce the volume and toxicity of waste generated to tha degree I have determined 
to be economically practicable and that I have aelected the practicable method of treatment, storage, or disposal currently available to me which minimizea the 
preaent and future threat to human health and the environment; OR. it 1 am a small quantity generator, t have made a good faith ettort to mimmize my waate 
generation and select the beat waste management method that ia available to me and that t can afford. 

Printed/Typed Name Signature Moirth Day Y—r 

f 1 - i " ' i ^ r - i ^ 
17 Transporter 1 Acknowledgement of Receipt of Materials rranapi 

P>f(f5d/Typed Nam?" 

y i p y A77 // 7 ^ / ' T 
Signature 

j > ^ - y . 
Month Day Year 

18, Transporter 2 Acknowledgement of Receipt of Materiela 

«( Printed/Typed Name ignatura IWonth Day Yaar 

I I I I 
t9. Discrepanc/fitl|Fgt|i7f-Spac* ' - -

jfter January 1, 1989-
n'lO [ :c ; . '.~.: iT;̂  •. yj. ^i'3:i-m"Lr:..'i,-.,-| t A y , roquwe.iii 

GIBSON OIL<^ REFININin CO . INC 
20 Facility Owner or Operator Cenification of receipt of hazardous matarials covered by this manifest except a r ^o ted th Item 19. 

Printed ^ypa r i Name 

r 7 y . TkkTk Signature 

y y ' . k'^-
DHS 8022 A (1 / 88) 
EPA 8700—22 
(Rav. 9-86) Previous editions are obsolete-

Do Not Write Below Tfafr Line 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



s t a t e of Cal i fornia—fleal th and Welfare Agency 
Form Approved ^MB.No- 2 0 9 0 — 0 0 3 9 (Expiree 9-30-88) 
Pleaae print or type- (Form des igned lor use on el i te ( t Z p i t c h typewri ter) . 

trtrnfTORM HAZARDOUS 
WASTE MANIFEST 

instructions on the Back 

Department of Heal th Sarvicaa 
Toxic Subatancaa Control Ohrtaion 

Sacramanto, CtUtorrUa 

1^^ 
CSJO 

00 t 

I 

1- Generator 'a US EPA ID No-

C | A | P i e i 4 | l l l i 6 i 2 i 3 i 3 l O 

Manifest 
Oocument No. 

9 I 9 I 2 I 1 I 2 

2- Page 1 

1 ° ' l 
Intormation in tha a f u d a d araaa 
ia not required by Federa l law. 

3. Generator 's Nama and Mail ing Addresa 

HR Taxtron 
10445 Glazu>aka Blvd. 

4H«MUM»h<£ac 91)331 

A- S la te 

818-980-9380 
B- State (Generator'a C 

5- Transporter t Company Name 

Martin Indus t r i a l Puiq>iag 
u s EPA ID Number 

H IT lMlQi3 l6 |0 j ( ) i J i6 i9 i5 
C- s ta te Tranaportar 'a 10 '̂ m?̂  

| C | A | D | 0 | 0 | 0 | 6 | 2 | 8 | 6 | 3 | 6 0. Tranaportar 'a Phona 

7- Transporter 2 Company Name 

9- Designated Faci l i ty Name and Site Address 

Oibaon OU & Refining Co., 
Coamreial Drive 
Bakarsflald, Ca. 93308 

US EPA 10 Number 

I I I I I I I I I 

805-231-3737 
E- S ta te Tranaportar 'a IO 

Inc . 
US EPA ID Number 

|D |AiCl9 l8 i0 l8 l8 i3 

LA. F. Tranaporter 'a Ptwna 

^<i-m/r7Ai7k3777' 

I t - US DOT Descr ipt ion (Including Proper Shipping Name, Hazard Class, and ID Numbar) 

California Ragulated Waata Only 

J- Addi t ional Deacr iptkx ia for Matar ia la L ia tad Above 

Wstof 99« 
S o l i d * — — IX 
StoMat i itflToat— I f 
Cadiae 0.44/«g/L 

15. Special Handling Instructions and Addit ional Information 

Uaa gloraa and gogglaa whan handling 

ZiM M . 2 5 m / t 
Cluwiwi 4 1 . 2 3 t / L 
C o p p a r — — 7.00ag/L 
l,,ad l . l l a « / L 
Hiekal«« 1.53aK/L 

1|7I7 

H. Faci l i ty 'a Phona 

805-327-0413 
12. Containers 

No. Type 

0 0 1 
I I 

_L_L 

J_L 

t T 

13. Total 
Ouanti ty 

\'^\%'lk\ 

I I I I 

14. 
Unit 

Wt/Vol 
Waata No. 

Stata 
223 

EPA/ 
m.RCRA 

state 

EPA/Otltar 

Stata 

E P A / O U M T 

Mat* 

EPA/Olttar 

K- HandDng Codaa lor Waataa Liatad Abova 

ATA/ 

7y-y • k - ^ 
^ 

GENERATOR'S CERTIFICATION: I hereby dec la re that the contenta of this consignment are fully and accurate ly deacr ibed above by p r o p e r a r T O y g name ^ w / 
and are c lass i f ied, packed , marked, and labeled, and are in all reapects in proper condit ion for t ransport by highway accord ing to appl icable i n t e r r Q n l M ^ a n d 
national government regulat ions. A \ / y ^ 
If I am a largo quantity generator. I certity Ihat I have a program in place to reduce The volume and toxicity of waste generated to the degree I heve determinM 
to be economically practicable and that I have selected the practicable method of treatment, storage, or diapoaal currently available to me which minimizea tt>e 
present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good laith effort to minimize my waste 
generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name 

[ f lec 

Signature Month Day Yaar 

A /, I I I I I / 
17. Transporter 1 Acknowledgement o f ^ e c e i p t of Maler ia ts 

Pr in ted /Typed Name Signature 
/ 
-̂.:_ 

Month Day 

18 Transporter 2 Acknowledgement ol Receipt of Meter ia ls 
i O L ^ / , 0 , 7 n 

Pr in ted /Typed Name Signatura Uon th Day Yaar 

11 I I I I 
19. Diacrepancy Indication Space 

I • n r -
•^ - ' t * 

GiboON OIL V-- •- L- i €•• 

20. Facilrty Owner or Operator Cert i f icat ion of receipt of hazardous mater ials covered by this manifest except as noted In ft em 19. 

Pr in ted /Tyned Name 

/ 
T y ^ i 

^ ^ y y 

t icat ion of receipt ot h a j i 

T 3 < ^ C7A> <3k 
Signature Mot\th ^fkn 

DHS 
EPA 
(Rev 

8022 A(1 /88) 
8700—22 
9-86) Previous editions are obsolete. 

A D o N o t W r i t e B e l o w T h i s Line 

Yellow: TSOF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



State ol California—Health and Welfare Agency 
Form Approved OMB Nc. 2050—0039 (Expires 9-30-91) 
Pleaae print or type. (Form designed for use on elite (12-pitch typewriter). 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, Calilomia 

< 

1 ^ u 

5̂  

t a n y r e y^rffnaraTAL WMPre/i 

NIFORM HAZARDOUS 
W A S T E MANIFEST 

1. Generator's US EPA ID No, 

3. Generator's Name and Mailing Address 
d Al al oUi l l l l 6i al | i Jl (̂  7 i ; ! al t l 8 

Manifest 
Document No. 

BR TIXtBM 
10445 0LSBQ4U BIVB. PACOIMA a . 91331 
4. Generator's Phone ( | | « | | ) ft4f^#%Alt 

5. Transporter i Company Name US EPA (D Number 

7. Transporter 2 Company Name 
ICI 41 PI ni 01 QUI 21 8161 11 8 

US EPA ID Number 

I I I I 
9. Designated Facility Name and Site Address US EPA ID Number 

GUSOM OIL AHS RITIHIliO CO.. U C . 
CTWtfRCIAL DRIVI 
«A>«a»T»TB^ fA a<tfta ICt 41 QUI 8lflHll Bl 3, 
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

C A U r O t n A RSOTJLATIO KAStR ORLT 

2 Page 1 

of 

Sf i teMar 

Information in fhe shaded areas 
is not required by Federal law. 

SB7f2l6 
B. State Generator's 10 

" t a t e ' r r ^ p a f t e r s ro ^ 7 » 5 _ j j i J 

D- Transporter's Phone 

E State Transporter's ID 
a05-251-r3737 

F. Transporter's Phone 

G. State Facility's ID 

I I I I I I I I I I I I 
H. Facility's Phone 

1.1 71 Tl 805^12T»f l413| 
12. Containers 

No. Type 

-OLOU 

_L_L 

_L_L 

J. Additional Descriptions lor Materials Listed Above I_L 

WMBBJ tivniMi en*- iw—in 
• n r a o n SOLTMBP'. <H— U 

j ^ 

13. Total 
Ouantity 

^ULa^b^-O 

J_L 

I I I 

I I I I 

14. 
Unit 

Wt/Vol 
Waste No. 

.t?"»-«CTA 

state 

EPA/Other 

K. Handling Codes for Wastes Listed Above 
b. 

15. Special Handling Instructions and Additional Information 

V U O O n S AB) OOOGLIS VHSI BAIISLIMe 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are Iully and accurately described above by proper shipping name 
and are classilied, packed, marked, and labeled, and are in all reapects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have determined 
fo be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat lo human health and the environment: OR, il I am a small quantity generator, 1 have made a good laith ellort to minimize my waste 
generation and select the best waste management method that is available to me and that I can allord. 

Printed/Typed Name Signature Mcnt t i Day Year 

I I f\ I 
17. Transporter I Acknowledgement of Receipt of Materials 

Printed/Typed Name 

; 77'y^ 7 

Signature 

16. Transporter 2 Acknowledgement of Receipt of Materials 33Z. 
^ -'-t > j g —z. 

Month Day Year 

k,'IV1^l--,l .-̂  » 

Printed/Typed Name Signature Month Day Year 

M i l l 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certificafion of receipt of hazardous materia^s covered by this manifest except as noted in Item 19 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
>> 
"̂R 

DHS 8022 A (1 -88) 
EPA 8700—22 
(Rev 9-88) Previous editions are obsolefe-

D o N o t W r i t e B e l o w This Line 

YELLOW: GENERATOR RETAINS 

••«TTTT-> " J U T / f l T T 

~M 



Slats ot California—Health and Walfare Agency 
Form Approved OMB No- 205tD—0039 (Expires 9-30-88) 
Please pryi l .^ ' fype- (Form designed for use on eiite (12.pitch typewriter). 

l̂ ^^Sf 
Instructions on the Back 

Department of Haaith Servicaa 
ToxK Subatancaa Control Dhriaien 

Sacramanto, California 

H 

7^ 
T) 
T) 
OO 
TO 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1- Generator's US EPA ID No-

3 - ^ e u ^ ^ r s Name and Mailing Address 

10445 Olanoaka Blvd. 
Pacolaa. Ca. 91331 

C |A,D,0 |4 | l | l | 6 |2 ,3 |3 |0 | i^ l^ |T | ' tT5 
2- Page 1 

I ot 1 
Intormation in tha attadad araaa 

is not required by Federal law-

A. State 

8t3Pgif2T:s 
4. Generator's Phone ( ) 818-890-9380 

6. Slata (generator'a D 

H |T |H |Q |3 |6 |0 |0 |8 | 
5, Tranaporter 1 Company Name 

Martin Indus t r i a l Puaping 
7. Transporter 2 Company Name 

6. US EPA ID Number 

|C |A |D |0 |0 |0 |6 |2 |8 |6 |3 |6 
: . Slate Tranaporter's O ' 1 0 ^ -> m h. 
D. Transporter's Phone 8 0 5 — 2 5 1 — 3 7 3 7 

US EPA ID Number E. Slate Transportar'a 10 

9. Designated Facility Name and Site Address 
I I I I I I I I I I I I 

F. Tranaporter's Phone 

US EPA ID Number 

Gibaon OU and Raflnlng Co., Ine . 
ConsMrelal Drive 
Bakarafiald. Ca. 93308 ,0 |A|D |9 | 8 | 0 | 8 | 8 | 3 

mmmimn 
11, US DOT Description (Inciuding Proper Shippmg Name, t^azard Class, and ID Number) 

Haaardoua Waata Liquid, R.0.8./0SH-B RA9189 

1|7|7 
H. Facility's Phone 

805-327-0413 
12. Cont, 

No 

ainers 

Type 

O j O i l 

_I_L 

J- Additional Oeacrlpllona lor Materiala Liatad Abova 

Watar." •' i.i»i.»8#x~ 

J_L 

SoltfUe Catt ing OU-
Stoddard SolTaat— 

-lOX-
-•2X 
17X 

IX 

15. Special Handling Instructions and Additional Information 

Uaa gloraa aad gogglaa vfaan handling 

T,T 

13. Total 
Ouantity 

1 l ' [ ' I 

I I I I 

L l l l l i 

14. 
Unil 

Wt/Vol 
Waala Na 

'«23 

' Ibi^CRA 
sui« 

EPA/Otiar 

SUIa 

EPA/Olhar 

Stata 

E P A / ( M M T 

.Mf Handuiig ciodaa lor Waataa Liatad Abova 
b. • o( 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all reapects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that t have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizea the 
present and future threat to human health and the environment: OR. it I am a small quantity generator, 1 have made a good faith effort to minimize my waste 
generation and select the best waate management method that ia available to me and that 1 can afford. 

Printed/Typed Name 

• ^ • I ^ ^ 7c- 3 • y 
Signatura' 7 7 " 

k / .^7^ ^ : . 
Month Day Y—r 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 
- T -

i i n i e u / I yjJVO r^ame . ^ 

16. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

"sigija^r T~) 

y-
Month Day ]^f*--

Signature 

fti ttSc«»n)*(W«c»8iin<»9ac«nt(3an;ng to the req-Liirements for manites! (documentation dates requirt -
after January l , 1989.' 

QyQjl3Okd^3^Tk0ĵ y&'TA.y ykALCAyA(j^sC^ol/^f^^l^G CO-, INC 

Monfh Day Y» 

I I I I I I 

3a 
aipr Cer 20- Facility Owner or O p e r e ^ Certification of receipt ot hazardoua materiels covered by this manitest except aa noted in Item 19 

waed/Tybed Name T " ] 1 

«ri-

Month Day Yaai 

Yellow: TSDFf̂ Pf̂ S JHK ffflftO^O GENERATOR WITHIN 30 DAYS 

PURCHASING 

DHS 8022 A (1/88) 
EPA 8700—22 
(Rav. 9-86) Previous editions are obsolete. 
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121 7 ^ / 
state Of California—Health and Welfare Agency / ^ ^ / f 
Form Approved OMB No. 2050—(X)39 (Expires 9-30-91) 
Pleese print (j[ type. (Form designed for use on elite (12-pitch typewriter). 

Department ol Health Services 
Toxic SuDstances Control Division 

Sacramento, Calilomia 

'. f - f ^N IFORM HAZARDOUS 
WASTE J4ANIFEST 

1- Generator's US EPA ID No-

C l A I D i n i A l l l l l < H I 3 l 1 I Q l 7 l T H I t l g 

Manitest 
Document No 

2. Page 1 

1 °'l 
Inlormation in the shaded areas 
is not required by Federfff law. 

3. Generator's Name and Mailing Addresa 

n tastvoa 
10445 Olaaoaka Uvd. 
««oo4M^^€ai 91331 U8-890-9380 

A. State Manifest Document Number 

B. State (venerator's D 

ifest Document Number 

883'?V298 

B ^ l l lq l lH l f t iO iaHIRlS l 
C- State Transporter's ID ^ C d '^ ^ 7 

< 
oo< 
03g 
CVJ£ 

mi 
QO 

5. Transporter 1 Company Name 

MMftia Udaatr ial 
7. Transporter 2 Company Name 

US EPA ID Number 

I C l A l D l 0 l 0 l 0 l 6 l 2 l 8 l 6 l 3 l 6 
D. Transporter's Phone 

US EPA ID Number 

I I I I I I I I I I I 

E. State Tranaporter'a ID 
105-231-3737 

F. Transporter's Phone 

9. Designated Facility Name and Site Address it 

Olbaea OU aad Raflnlng Co., Ine. 
Oeaaaroial teiva, Bakarafiald,Ca. 

us EPA ID Number Q. State Facility s ID 

^i^m^7n^r3T,3l|r)3T{ 
H. Facility's Phone 

93308 JcJAJjLisiaioiaiaii 11717 «n^327-0An 
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

12. Containers 

No. Type 

13. Total 
Ouantity 

14 
Unit 

Wt/Vol 
Waste No. 

Califenia Ragulatad Vaata Only 
223 

OlOll TiToiyi_$kge> 
EPA/(^ her 

•ew-RCiA 

_L± I I I 

EPA/Olher 

I I I I I I 
Stale 

J_L I I I I 
EPA/other 

J- Additional Daacrlptkina for Materiala Liatad Atiove 

4l .2Si«A 
aXSet/I. 

T.OOatA. 
l e l l ^ L 

K- Handling Codea lor Waatea Listed Above 
b-

yiL 

15. Special Handling Inatructions and Additional Inlormation 

Uaa gloivaa aad gegglaa «h«i handling ?o3?-
GENERATOR'S CERTIFICATION: I hereby declare that the contents of thia consignment are Iully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and 
national government regulations. 

If 1 am a large quantity generator, I certify that 1 have a program in place to reduce the votume and toxicity ol waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; Ofl. if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature Month Day Year 

I- 1 - 1 1 / I - : -1 " 
17. Transporter i Acknowledgement of Receipt of Materials 

Printed/Typed Name 

I ar^-^^ yi Clrf. " ^ 
edgemt 

^ . ^ ^ 

Month Day Year 

|g>i3i7i / l a ' r 
18. Tranaporter 2 Acknowledgement of Receipt of Materiala ' - " i 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certitication of receipt of hazardous materials covered by this manitest except as noted in \\erry\9J 

\ Z y y ^ ^ Monfh ^ay ^ a r ^ *rinted/Typedrfj)ame /^ 

M.2L 
DHS 8022 A (1/88) 
EPA 8700—22 
(Rev. 9-88) Previous editions are obsolete 

D o N o t w r i t e Be low This Line 

APR A J989 
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

PURCHASING 
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Tia te of California—Health and Welfare Agency 
Form .Aporpved OMB No. 2050—0039 (Expires 9-3C :; 0 , \ 
Pleese pnnt or type. (Form designed for use on elite ( l2-pitch typewriter). 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

o n 
^ J 5 

UHiFORM HAZARDOUS 
^""^ WASTE MANJI££S.T 

1. Generator's US EPA ID No. 

eni'fT^t^--Ht-T#f^ffigSid-7i?i^°b.°a 
3. Generator's Name and Mailing Address O i l AS /~ . i l ! I 7 1 " ^ " } y-y 

I. Generators Phonrf (<r( 4 ) ' - ' A ^ l T i ^ - 2 - 1 l l 

Manifest 
Document No. 

5. Transporter 1 Company Name 

> > \ ^ , - 3 - r V, T i^-"^r r^. r , ) l N ''^ 
7. Transporter 2 Company Name / 

8. US EPA ID Number 

iC| .-^:^^k: ig| /^ i7i<; i^<<;^ 

9. Designated Facility Name and Site Address _ ^ 
. ' A i r » a - -t 7 ; .- , . •: ^ V >C : 

US EPA ID Number 

I I I I I I I I I I 
US EPA ID Number 

k\^\-^(7'i\C07\\7 7 |1 ^ 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

r- i.. 7 i \ - AT ^ J , ^ i I <<7'f 

2- Page 1 

IAL 
Information in the shaded areas 
ia not required by Federal law. 

A. State Menifest Document Number 

B. State Generator's ID 
8 8275922 

Statd Transporter's ID Q / ^ Z i / ^ 5 r ' 

D. Transporter's Phone ^ - 5 ^ 
E. State Transporter's 

j2^:T<a>/-?-7?7 
F. Transporter's Phooe 

G. State rmifit7ui 
H. Facility'a Phone 

12. Containers 

No. Type 

Cvk\l-v\/̂  

_I_L 

-J_± 

J- Additkinal Deai::riptions for Maierlala Llalad Abova * 

r;i , j r f \ M p f < i - - \ Tie ••= OT\ i- -,.. >. I N ' ^ ' ' v r - v v - / 

i_± 

15. Special Handling Inatructions and Additional Information 

13. Total 
Ouantity 

^i^^i^i^" 

I I I I 

l l i l 

I I I I 

Unit 
Wt/Vol 

IO 

EPA/Othyr 

State 

EPA/Other 

Slate 

EPA/Other 

K- Handling Codaa for Wastaa Listed Above 

A>3 

^ ' 7 A k\ 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition tor tranaport by highway according to applicable international and 
national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree t have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
preaent and luture threat to human health and the environment; OR. if 1 am a small quantity generator, I have made a good laith effort to minimize my waste 
generation and select the beat waate management method that is available to me and that I can alford. 

Printed/Typed Name Signature 

17. Transporter i Acknowledgement ol Receipt of Materials 

Month Day Year 

I l Y k r I I •• 

Printed/Typed Name 

/iT-iri ' 7 ^ l 7 • 
^ U . 
18. Tranaporter 2 Acknowledgement of Receipt of Materiala RZCE 

Signatiire ture "TTT 
' ( 7 K- kAAL 

Month Day Year 

^A7io^a\Sfi 
Printed/Typed Name Signature 

19. Diacrepancy Indication Space 

Monfh Day Year 

I I I I I I 

irtification of receipt olhazardous materials ci 

yi»y y i h k / 
T A C u y y ^ ^ 

by this manifest exceptg^^iHrfed in ttemyrt. 

- ^ i ^ l " ̂ ki-J^^k-Ai^ 
OHS 8022 A (1/88) 
EPA 8700—22 
(Rev. 9-88) Previous editions are obsolete. 

D o N o t W r i t e Be low This Line Yellow: TSDF SENDS THIS.C0PY TO GENERATOR WITHIN 30 OAYS A l^pPY~ 

Mpnf(i_^{)aj( teaCL^ 

£ V £ j i L L 
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P/^CO 11^7^ SS^ (r 

tw—«• pnnt Of type with e u T X i f P ' ^ cn«r»ct»r» p f lf>0>). STATE ID NUMBER 

CONTINUATION SHEET 

- THIS IS CONTINUATION SHEET .. / OF . J 3 

fROPf a U.S. O.O.T. SHIf f INa NAMC ANO HAZANO CLASS 

-r^mi^jPk \ 

• ^ ^ s f m 
1 

J . \ ^ u i ^ A A ^ y . M r - Q^IT- 1 3 0 
^ c errt?< \/.^ / L & u ^ S % 

Vlou\fl.<^i^iCi:7/^ SA^/vct^^yr . 
fCo/iyrA\*j£ Aceri^i?/vs/^-AA^t; S'yo ) 

/ 

I C/o^. xTvi-rP^ J J. A 
rc»-Y^klk,L^.yi/^yt., 'Xy iy<y^<k iZAx LTyMyLyr..^ 

( ^ (P/Z&i^UiCy A'^T>&>J>Sii.oyCtVi^ 

r 

- / ^ r s s L - r ^ a i l s j<e>L ^ 2 ^ . P ^ ^ A 

7/rJAiM^ y-^7iiyy.3yry7Uri^^ 
-QyjU.yyf'rytryiTt^^iJyx^^y'^ A^'^y^yi^-^ 

jhyny<sy>UydL/yt i^^yj^ /?..<^./«'rvo-C<-c_ 
A ^ A ^ t / j k y ' / c 

TYlAiAV^tUTi^tk yf-^H'<^iy-^ 
T7hJ>*ytk7^^ 
y 

Y ^ ^ J ^ ^ t g . nKJ<.t>L ^ ? ^ / ^ - v ^ 

C CrAJktyyf\y4^ 77J-<'y€Ly\yy,^..yfiCS^ 

^ ^ p y T f i j A L i ^ AAJryklyStyyTXyCyTAy^^ 

/ ^ 

V ^ L U Q.O(i-tj7r0 7/> 4 V^^O j^A/ j f i - ^ 
Coi^y fiii^S"^ 

\Jtf\<^-p fUfif-D-Tt/A 
Oll7y,Ahmi7Ae'~TH-t>< \ / SiLf^AytL 

\ A r o T C M /c^ez-T) ^ / T l 
,̂ 9-1L F 
/^/7Arr/MK;f 

^^I'spAfe^AJO^ f \ ^ y o t y -k&^/KJ 

UHIHK 
NUMBER 

l l l l l 

l l l l l 

l l l l l 

l l l l l 

l l l l l 

l l l l l 

l l l l l 

l l l l l 

l l l l l 

l l l l l 

' L \ ' 1 
3 ^ 1 ) 1 1 

f ^ n . 1 
1 1 1 1 1 

l l l l l 

l l l l l 

7.\<{\%\ 1 

' 'd , ' ' 
^>i'Z^ 1 
/ ^ \ % \ 1 

1 1 1 1 1 

1 1 1 1 1 

r - } ^ 1 
/ i . ^ i ^ . i 

1 1 1 1 1 
7 / f - f 1 1 1 

^rii, 
^ 1 ^ 1 1 

1 1 1 1 1 

1 1 1 1 1 

1 1 1 1 1 

1 1 1 1 1 

7 t 9 . : ^ i 1 
l l l l l 

1 I I I I 

MANIFIST OOCUMINT NUUBIM 
IPA ID NUMBCn 

I I I I I I I 
TOTAL 

QUANTITY 

I I I I 

1 1 1 1^ 

1 1 1 F 

I I I / 

1 1 1/ a 

1 1 i s i 

1 1 1 1 / 

—J—ll 1 1 

UNIT 
WT/VOL 

" ^ 1 

J 

^ ^ . 
y 

X' r 

d^A-y 

J 

/ 

9314 
IA 

^ 
r 

I I I I 1 1 1 1 

CONTAINED WASTt 
NO. TYPE CAT. NO. 

1 1 1 1 

M M 

I I M 

I I I I 

I I M 

XVXAdsLl 

I I I I 

I I I I 

I I I I 

I I I I 

'^LA'^nu 
1 I I 1 

1 1 I I 

1 1 1 1 

ICIAIAJ 

1 1 I I 

I I I I 

I I I I 

I I I I 

I I I I 

J 1 1 1 

U J ^ ^ 
I I 1 1 

I I I I 

11 I I 

/&« j ^ \U. 
v 1 
M i r 
I I I I 

M M 

1 11 1 

\Cf^iO\ 
M M 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I 1 1 

I I I I 

I I I I 

M M 

I I I I 

I I I I 

I I I I 

I I I I 

: "B im-L^ 
I I 1 1 

I I 1 1 

I I I I 

I I 1 1 

M M 

I I I I 

I I I I 

I I I I 

I I I I 

M I M 

^C f i rh iS^ 
I I I I 

I I I I 

1 I I M 

•7tC4i7(^^ 
\ 1 1 '1 

M M 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I M I 

I I 1 1 
OHS u n (12/U) (bl 

file:///AroTCM


P " CONTINUATION SMI r r 

THIS IS CONTINUATION SHEET.... ' ^ O f ' ^ 

f HOPEH U.S. O.O.T. SHIPPINa NAMI ANO HAZANO CLASS 

-^Thi^ f ^ T < ^ 1 r.A^. 

/ ^ - f t ^ T c a k j ^ i s ^ - ^ m 5.?. l ( , A 

AL^y i - tAT iC , Ary\»A;t-

v^O^esr r ^ \ \ \ CArALv/<7-
rnrvoTj/Fie-n ^ o L v ^ A J t u D ^ ) 
f ^ < 9 T KiA-iA»<.-D<70 5 ^ v / < V s ^ < t 6 ; ^ 

/ 

Y ^ < r r^—c \ \ ^ ^ A L . S ^ A . L A i ^ ' ^ 0 \ 

/ ( ^ O T t ^a -z .AA. -oay . j ' i - ? v i T S i e ^ C f > \ 

\ / l fr«u««^5- fVAj Accer-^AA*re?/t j 

/ 

/<}^c,~r^a (jusLT> 3h7) \ ^ i S ^ A 
rc7 A-ATu / ru«?; 
p c ^ \//!-/«< r;̂ ^ . ;i e^ / / t> 

' ^ ' y . ' 

p < < & > 7 f f ? A - ^ AA- 'T» 7 H - i i O O l S ' O S L i D £ 

/ 

y^Cicrrct ] L,..Cl> 3 m i(^<(^ 3 
C & Y T A l A A < 

'Ri<-f l+4/«rA. jot_. A - ty i3fa e^p^>yy ^ ^ 

jA i . 1^^(101/*% 5' / t ( t f /*r<!r ' , 'R<rA^C'*/ tT'<jr 

<r4Lc:i(//^ Tirt^^A^Arfe HA/D 
"TITAAXCZ/VN ~l>\.oV/V/=' 

^TySccrTcH(jUf^.L.-D 3 M ^ / ?-?/ f 
i ^ A i J C T U A ê  L j / ^ H c E ^ / i ^ " 

C l O \ f T / ^ t K / ^ 

^ t n ^ l f i k - n T-pnsfsT fij^SIAJ 

/ 

>/l)oujCoa.fuiAJ7.. ^ ^ ^ S l l 
T-Lt^u t ) / ?o< : i t - t r OAytT 

C b t y T A i ^ j < A / s T O ) 7 \ l < : i L f i A j f 

•A f 

UN/WA 
NUMSBM 

l l l l l 

l l l l l 

l l l l l 

l l l l l 

^6?J^, I 1 
l l l l l 

1 1 1 11 

l l l l l 

l l l l l 

l l l l l 

I I I I I 

l l l l l 

1 1 1 I I 

l l l l l 

l l l l l 

? i / l ^ . l 1 
1 M 1 1 

((J^% 1 . 
1 1 1 I I 

1 1 1 1 1 

1 1 1 I I 

lkj\ 779.^ 
1 1 1 1 1 

M i l l 

a^^S^j i 1 
1 1 1 1 1 

M i l l 

l l l l l 

l l l l l 

M i l l 

1 1 1 11 

l l l l l 

1 J 1 I I 
K-iTHi I I 

l l l l l 

• • î-2^-.-,--7IVi:«--^B 

• ' 1 - - --icfit-^:!: 

1 1 I f 
TOTM, 

OUANTTtV 

• I I I / 

I I 1 B 
1 t 1 1 ' 

M I R 

I I I I * 

M M / 

I I 1 1 / 

1 1 1 l A I I I I / 

1 1 1,? 
I I I I 

l | 
J f ^ 

"mr 
1 

4ktSy 

- i lT^ 
T 

f ^ 
r 

fT 
r^ 

/ ^ 
7/ "̂ ^ 

" ^ 
J 

l^^ '^Vi f l 

• S B T * ^ 
I I I I 

M i l 

rSAWX \ 

I I I I 

I I I t 

I I 1 1 

3 i ^ ^ ^1". 

\ \ \ f 
I I I I 

1 1 I I 

l / - te^ 1 / 

I I 1 1 

I I I I 

I I I I 

kTAvO'i 

I I I I 

I I 1 1 

I I 1 1 

I I I I 

M M 

QA\M \ 
I I I I 

I I 1 1 

I I I I 

I I I I 

I I I I 

I I I I 

11 I I 

I I I I 

I I 11 

I I I I 

l l i l 

I I I I 

M M , 

[ 7 C ^ 
1 1 1 1 

. . Ti^ikA^Ak^L 
•:;•:•;; iA- f7 iA'^n-- i77.777Ak^ 
".•i•'•'-.••:^7Al•^iA7\f^^i',r.•^^A^..:.Af 

S ! ^ 
I I I I 

I I I I 

I I I I 

I I I I 

I I M 

I I I I 

i ^ C / \ h i < ; 

I I I I 

1 1 I I 

I I I I 
4 ^ ^ t 9 ^ < ; 

1 1 I I 

I I I I 

1 1 I I 

1 I I 1 

I I I I 

I I I I 

1 1 I I 

M M 

I I I I 

I I I I 

1 1 I I 

I I I I 

I I I I 

I I I I 

I I I I 

1 I I 1 

M M 

I I I I 

1 1 1 1 

I I I I 

I I 1 1 

M M 

I I I I 

' M M 

1 1 1 1 
DHS s o n (12'I2) (b) 



^^jJaj^^j^^a^'f^'^^H'tJafraVf^-^ rii-,jL,*-„ 

s-sa-
. , ^ K » e » i ) . STATE ID NUMBER 

HANinST DOCUMENT NUMBCn 
f PA ID NUMBER 

^ ,a CONTINUATION SHEET ^ OF — ^ 2 — 

PNOPCN U.S. O.O.T. SHIPPINO NAMC ANO HAZAMO CLASS 

' p h \ 1 ^ P k -1 rrO^O^r 
A. 

7 '< UoctCr^y^S. ^ ^ f i i L A A A T ' ( D A A - O S ^ A 

^ ' n K y - n \ i tu<^ 

PnL.^G>L^ICoL. 1) / rnE- iT(4 0<.W<.A-Tte^ 
. ' / • ' 

y , * ' 1 > 

t^ i i \ ; -T)»Ai-k:y2_Tc?/(yi-Bin^^r 

' 

7 / ^ - o r A T T i r c Q A A - n t ^ ^ ^ i ^ L A U Z 

CAiSyrx-fiKIKj<. 

MLy-^uy^^L. . f ^ /n i fuc^ 

0 / L & ^ A j \ C t \ ^V l iO f t= 'A^XJ C7<? 
t IJ 

• 

-

UN/NA 
NUMBER 

M i l l 

I I M I 

l l l l l 

l l l l l 

W^QS-T^y 
a 1̂̂ 1 ^ . 1 
^~7^^\ 
< \f\%\ 

M i l l 

11 I I 1 

l l l l l 

2% . . 
V % 1 1 

I I 1 I I 

I I I I 1 

I I I I 1 

I I I I 1 

I I 1 1 1 

I I I I 1 

I I 1 I I 

I I 1 1 1 

I I I I 1 

M i l l 

1 M M 

M i l l 

1 1 I I 1 

l l l l l 

l l l l l 

l l l l l 

M i l l 

l l l l l 

l l l l l 

l l l l l 

I I 1 1 1 

1 1 I I 1 

M i l l 

1 M 1 1 I I M I I 1 1 1 1 1 1 
TOTAL 

OUANTITY 

1 1 KbL 
I I I I 

1 1 7(> 

1 1 1 1 

UNIT 
WT/VOL 

/oiTa 
7 

^ 
J 

CONTAINER 
NO. TYPE 

I I I I 

1 1 1 1 

^ ^ ^ / , 

M i r 
I I 1 1 

M M 

1 1 I I 

I I I I 

I I I I 

^ ^ ! « ^ ^ 

. ^ . - ^ 

1 1 I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

1 1 11 

11 1 1 

I I 11 

I I I I 

I I I I 

I I I I 

M M 

I I I I 

I I I I 

I I I I 

I I I I 

I M I 

M M 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

Mill 

WASTI 
CAT. NO. 

1 1 1 1 

I I I I 

O^y^n 1 

M i l 

I I I I 

I I I I 

I M I 

I I I I 

I I I I 

^ l / C ^ ^ ^ 

2<4-l 1 1 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I M 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

I I I I 

\ \ \ \ 

I I I I 

I I I I 

I I I I 

I I I I 

1 1 1 1 

MM 
OHSK23 |12/«3)(b) 



) Of California—Health and Welfare Agency 
Form Approved OMB No. 2060—0039 (Expires 9-30-91 
Please print or type. TFonn designed for use on elite (12-pitch typewritd:). 

Department ol Health Services 
Toxic Substances Control Division 

Sacramento, California 

CVJP 

o o | 

^ 

G 
E 
N 
E 
R 
A 
T 
O 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generatpf^s l̂̂ >me and Mailing Address 

RR ^«Ktr«a 
104^3 Olaaoaka Slvd 

1- Generator's US EPA ID No-

O L A l P l 0 l 4 l l l l l 8 l l l S l l l 0 

Manifest 
Document No. 

717121917 

5. Transporter 1 Company Name 

Martla l adua t r i a l P v ^ i a g 

81S-8<0-»>80 
US EPA ID Number 

7. Transporter 2 Company Name 

, C ^ | P , 0 | 0 | 0 | » | 2 | 8 | 6 | 3 | < 
us EPA ID Numbor 

9. Designated Facility Name and Site Address 

Olbaea Oil and Raflnlng Co. . Ine . 
Coeaarelal Orira 

Sakarafiald. Ca« »3308 

I I I I I I I I I I I I 
us EPA ID Number 

l C i A l P l » l 8 i 0 l 8 l 8 l 3 | l l 7 i 7 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

aaaardeva Vaata L i q a i d , H.O.S./OS)f-l 1IA9189 

\ 

2. Page 1 

Xof 1 
Information in the shaded areas 
is not required by Federal law. 

A. State Manifeat Document Number 

B. State Generator's D 

iifeat Oocument Number 

g83772§7 
i i T i l i Q i S i f , O l O l l , 6 , 9 , 3 

C. state Tranaporter'a 10 

D. Transporter's Phone 
^^M 

e e 3 « 131-3737 
E- Slate Transporter's ID 

F- Tranaporter's Phone 

Q- stata liity;s 
• ^ 

H. Facility's Phone 

805-327««413 

(^/777k! 
12 Containers 

No. Type 

OlOll 

1_L 

_L_L 

J. AddHional Descriptiona for Materials Listed Above 

•Mer ' ' ttx t t t 
talabU eattlat Oil——lox—in 
iteddart telvaat U - ~ IS 

T i t 

13- Total 
Ouantity 

14. 
Unit 

Wt/Vol 

l^l^^^l c 

I I M 

M M 

I I I I 

Waste No-

Stata 223 
EPA/Olher 

EPA/Other 

State 

EPA/Other 

Stata 

EPA/Othar 

K- Handling Codea lor Wastaa Liated Above 

O/ 
b. 

15. Special Handling Instructions and Addifional Information 

U8I ojara An ooeeus VHBI UMSOJM 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are Iully and accurately described above by proper shipping name 
and are ciasaified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

I I I Am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR. if I am a small quantity generator, 1 have made a good faith elfort to minimize my waste 
generation and select the best waste management method that ia available to me and that I can afford. 

Printed/Typed Name 

^ h v >: r ' 's. -y ' 

Signature 
7 JA L 

Month Day Year 

I 
17. Transporter I Acknowledgement of Receipt of Materials 

\ on^ '̂' ''̂ î'T/Al 
16. Transporter 2 Acknowledgement ol Receipt of Materiala 

Month Day 

Printed/Typed Name Signature Month Day Year 

M I M I 

i 
'A 
* * i 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt ol hazardous materials covered by this manitest except as noted iri Item 19 

PriMed/Typad Name y 

TT )(-TT-/̂ .i7gÂ  7(T/K77 /4-C-^-J / T̂ TykAŷ  
1/88) 

IS editions are obsolete. 

Do Not Write Below This Line 

=^ 

Rfccgivep 
Month Day Year 

a$7^\^f 

Yellowi TSDF Sfl^Cf? THIS'C(3PyM'e'GENERATOR WITHIN 30 DAYS 

PURCHASING 



<^e of Califomia—Health and Welfare Agency 
j rm Approved OMB No. 2050—0039 (Expires 9-30-91) 

Please p r i n ^ r type. (Form designed for use on elite (12-pitch typewriter) 

Department of Health Services 
Toxic Substances Control Division 

Secramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manliest 

C | A ! D | 0 | 4 | l | l | 7 | 2 | 3 i 3 i 0 T^ITJTI'KTS 
2. Page i 

l o t 1 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

n nxT&ra 
10445 OUmAKS ILTD. 
f.ASmH^pQJk^ 91^331 •l«-»9O-9380 

A. State Manifeat Document Number 

88377285 
B. State (generator's 10 

1 |T | l , <J ,S | t | 0 | 0 | 8 , t | 9 | 5 | 

U5-U1-S1 
5. Transporter I Company Name 

HAJITIM XICDOSTRIAL POMFIHG 
US EPA ID Number C- State Transporter's ID 

, C | A | P | 0 | 0 | 0 | 6 | 2 | 8 | 6 | 3 < D. Transporter'a Ptwne 13I=375r 

CV1£ 

! ^ < 

OOt 
0 0 * 

7. Transporter 2 Company Name US EPA ID Numbar E- State Transporter's 10 

I 
F. Tranaporter's Phone 

9. Designated Facility Name and Site Addresa 

AMERICBEM IXC. 
1737 I . OSMNI ST. 
WILMUiCSrai CA. 90744 

US EPA ID Number Q- State Facility'a ID - , ' - i 

^.A^QkA[3iAA^i^\^ 

l C | A | P | 0 | 4 | 4 | 4 | 2 | 9 | 8 | 3 | 5 

H. Facility's Phone 

213-834-3131 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. Total 
Ouantity Unit 

Wt/Vol 

M1̂  \ 1 t o 
\usn Minic ACUk 40X o i LESS / 

A- L ' 

state 

HI. 
OlOll T I T ^ ^ I O T P I ^ 

EPA/Olher 

BOOT .POM 
Stale 

I I I I 
EPA/Olher 

EPA/Othar 

_L_L I I I I 
state 

J_L I I 11 
EPA/Olher 

J- Additional Oeacrlpllona for Matariala Liatad Abova 

i m i o Aop 1%—Sf 
soBiai Bxcnttttxi ix—is 
unft 9SS—tot 

K- Handling Codaa for Wastaa Listed Above 

lC=-v. 

15. Special Handling Instructiona and Additional Inlormation 

DSI GLOVSS AID OOOAU WOt HAXOLXMO 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are Iully and accurately described above by proper shipping name 
and are classilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator. 1 certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have determmed 
to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which mtnimizes the 
present-and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good laith effort to minimize my waste 
generation and select the best waate management method that is available to me and that 1 can afford. 

Printed/Typed Name 

I I 

Signatur&f' / 

— - f ' . • ' . — A . 
Month Day Year 

r I -Vl - I I -1 I 
17. Transporter i Acknowledgement of Receipt of Matertals 

SignatucA^ i J ———- Month Day Year Printed/Typed Namo j 

L. 
18. Transporter 2 Acknowledgement ol Receipt of Materiala 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20, Facility Owner or Operator Certification of receipt of hazardoua materiala cove;«d by this manifeat except as noted in Item 19. 

I Signature / -

hAJ 
PryiTad/Typed Name 'ryira 

•A- L^L£ RfcwEIVEl (. 
Month Day Year 

i 3\'\~ \ \ / 
DHS 8022 A ( I ; 88) 
EPA 8700—22 
(Rev 9-88) Previous editions are obsolete 

D o N o t W r i t e B e l o w This Line 

JUN mnsg 
PURCHASING 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

Tk-i6''t 



- ^.-HPSTV-rt-fT^ 

^B^lSlSfe^ 

PATCHEM LABORATORIES 

Customer: 

Attention: 

Sample Date; 

Report Date; 

Sample I.D.; 

Subject: 

Method: 

2205 First St. #108 • Simi Valley. CA 93065 • (805)581-9006 

M a r t i n I n t S u s t r i a l Pumping 
P .O. Box 1128 
Canyon Country, CA 91351 

Mr. Darron Stankey 

3-13-89 

3-14-89 

8903-1110 

HR Textron - Nitric, So(3ium Dichromate Sample 

Sample was analyzetd per EPA Methods for Chemical 

Results: 

PARAMETER 

Barium 
Cadmium 
Chromium 
Cobalt 
Copper 
Lead 
Nickel 
Silver 
Thallium 
Arsenic 
Selenium 
Zinc 
Cyanide 
Volatie Orga 

Comments; 

Respectfully 

PatBrGe^l^Sl^ 
Chemist 

Analysis of Water and 
and EPA Test Methods i 

Waste (EPA-600/4-79-020), 
for Evaluating Solid Waste, 

Physical/Chemical Methods (SW-

EPA METHOD 

7080 
7130 
7190 
7200 
7290 
7380 
7520 
7760 
7840 
206.4 
270.1 
7050 
9010 

nics 

Compounds 1 
reported if 
Sample was 

Submitted, 

^ 

DETECTION LIMIT 

0.1 
0.02 
0.05 
0.03 
0.02 
0.02 
0.02 
0.02 
0.1 
0.1 
0.1 
0.02 
0.02 
0.05 

mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
%/vol 

isted as not found 

•846). 

ANALYSIS 

Not Found 
1.10 mg/L 

14,650 mg/L 
2.15 mg/L 
73.0 mg/L 
0.35 mg/L 
830.0 mg/L 

Not Found 
Not Found 
Not Found 
Not Found 

75.0 mg/L 
Not Found 
Not Found 

would have been 
present at or above detection limits 
prepared p er Method 3010 of SW-846. 



o> 
<VJo 

( v » | 

. - .CSi. ' - . i^- -••.-!;; .-.0. . : O i u — O J j i (£ACir,;S 3 

a s e ^ t > ^ 6 ^ 1 y p e CFor-m des igned IQ' use on e l i te ( i 2 p i t c h l y p e w r n e r ) 
- ^ 1 ^ ! — " ^ . . ^ I / ^ a n d r a ( i - i r ' a l l C C 

: Si-TisMnces Cont ro l 0'-,:3icn 
S a c r a m e n i c Ca. i^ i rn ia 

UJJtFORM HAZARDOUS 
lz_ -WASTE MANIFEST 

I G e n e r a t o r s US EPA ID No. Man i l es l 

CA|P|0 |4 | l | l ,6 |2 |3 |3 |0 |7° , r |T |7 |9 
3 Genera to r -s Name and Mai l ing A d d r e s s 

HI ttXOSM 
10445 OUDfOAXS BLVD. FACOZHA. CA. 91331 

A Genera tor -s Phone ( flXS* 8 9 0 ~ 9 3 8 0 

5. T ranspor te r l Company Name 6 US EPA ID Number 

iC |A iD lO lOiO | 6 | 2 | 8 |6 |3 |6 
7. T ranspor le r 2 Company Name US EPA ID Number 

I t I I I M I M I 
US EPA ID Number 9. Des igna ted Faci l i ty Name and Si te Add ress lO. 

CZBSCW OIL AHD UFDCING CO., ZMC. 
ryitOinfp^ T AT . T W T V B 

HATOTgTTKI.n. CA. Q«QA IC A IP I? 18 10 H |8 13 

11 US DOT Desc r i p t i on ( Including Proper Sh ipp ing Name, Hazard C lass , and ID Number) 

CALUOUIA REOnXJmO) «A8TI ONLY 

11717 

2. Page i 

1 Of 1 
Informat ion in the s h a d e d a reas 

is not requ i red by F e d e r a l taw. 

A, S ta te Man i fes t Documen l Number 

B, State Genera to r ' s ID 
88377279 

H | T | H | Q i 3 H i 0 i 0 i 8 l < l 9 l 5 l 
C. Sta te T ranapor te r ' s ID Q f j ( a ^ i O 

D. Transpor te r 'a Phone 

iiioi 

E. S ta te T ranspor te r ' s ID 
80>-Ml-l797 

F. Tranapor ter 'a Phone 

G. Sta ta Fac i l i t y 'a ID 

C&\hi7e>\i^aT^Z,7\7n 
H. Fac i l i t y ' s Phone 

12 Conta iners 

No Type 

M3-127-04U 

Olo 11 

_L_L 

_L_L 

J . Add i t i ona l Desc r i p t i ons for Ma te r i a l s L i s t e d A b o v e 

una— 
8Q1A8U CDTTIMO o n . 
t r a S U I D 80LVIBT-*— 

•Wl—tn 
lox—in 

.01—<li 
15. Spec ia l Handl ing Instruct ions and Add i t iona l In fo rmat ion 

DSI 0L09S5 ASS OOOOUS HHH HAMDUVO 

i l l 

13. Tota l 
Ouant i ty 

111̂ 1*̂ 10 

I I I 

I I I I 

14. 
Unit 

W t / V o l 

S ta te 

221. 
EPA/ IDIher 

BOH-iaA-
Sta te 

EPA/ ID Iher 

S ta te 

K- Handl ing Codaa lor W a s t e s L i s t e d Al>ove 
b-'^M-

" tO^^ ' - L ^ 

G E N E R A T O R ' S CERTIF tCAT ION: 1 hereby d e c l a r e that the con ten ts of th ia cons ignment a re fully and accura te ly d e s c r i b e d - ^ o v e by p roper sh ipp ing name 
and a re c l ass i f i ed , p a c k e d , m a r k e d , and l a b e l e d , and a re in alt r e s p e c t s in p rope r cond i t ion lor t ranspor t by h ighway acco rd ing to app l i cab le in ternat iona l and 
nat iona l government regu la t ions . 

If 1 am a large quant i ty genera to r , 1 cer t i fy that I have a p rog ram in p l a c e to reduce the vo lume and tox ic i t y ot was te gene ra ted to the deg ree I have de te rm ined 
to be economica l l y p rac t i cab le and that t h a v e s e l e c t e d the p r a c t i c a b l e m e t h o d o l t rea tment , s t o rage , or d i sposa l current ly avai lab le to me wh i ch min imizea the 
p resen t and lu ture th rea t t o human hea l t h and t h e env i ronment ; OR, if I am a smal l quant i t y genara to r , I have made a g o o d fa i th 'e f fo r t t o min imize my w a s t e 
genera t ion a n d se lec t the bes t w a s t e managemen t m e t h o d that ia ava i lab le to me and that I can a f f o rd . 

P r i n t e d / T y p e d Name 

T ' - ' ^ i 

Signature M o n t h D a y Year 

Jk A<-\'i I 
17. T ranspor te r i A c k n o w l e d g e m e n t of Rece ip t o l M a t e r i a l s 

P r i n t e d / T y p e d Name 

t ^ \ Y ^ RC'^^A, 
-,.c 

VTu7 .̂ 
i 6 . T ranspor te r 2 Acknow ledgemen t of Rece ip t o l Ma te r i a l a 

M o n t h Day Year 

iu>r[c.ic-ifi7 
P r i n t e d / T y p e d Name Signature M o n t h Day Year 

19. D i s c r e p a n c y Ind ica t ion Space 

2 0 . Fac i l i t y Owner or Ope ra to r Cer t i f i ca t ion of rece ip t o l haza rdoua mate r ia la c o v e r e d b y th is mani feat e x c e p t as n o t e d j ^ t e m 19 

Ti"kLA^ft//y7^kki 
I — 2 A ( 1 / 8 8 ) 

DHS 8 0 — 2 2 

EPA 6 ^ ) P rev ious ed i t i ons a re obso le te -

(Rev-

M c n t h D a y Yeer 

Do Not Write Below This Line 
^clf i iVED ^ . T ' ^ ^ ^ / 

JUN -5 1983 
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

PtiRCHASJNG 



S t a t e of Ca l i f o rn i a—Hea l t h and We l f a re Agency 
F o r m A p p r o v e d 0 M 8 No. 2 0 5 0 — 0 0 3 9 (Exp i res 9 -30-91} » 

P l e a a e p r i e f ^ t ype . ( F o r m d e s i g n e d fo r uae on e i i te ( 12 -p i t ch t ypewr i te r ) 

Depar tment ot He. i f 'h Se rv i ces 
Tox ic S ubs tances Con t ro l Div is ion 

Sac ramen to , Ca l i to rn ia 

^^^UNIFORM HAZARDOUS 
WASTE MANIFEST 

^ ^ i ^ -
1. Gene ra to r ' s US EPA ID No. 

3. Gene ra to r ' s Name and Mai l ing A d d r e s s 

C|AP | 0 | 4 | l j l i6i ^ 3 | 3 P 
Document No. 

0|0P |0|1 

H.R. Textron 
1044S GlenoaXa B l v d . , Pacoima, CA. 91331 

4. Gene ra to r ' s Phona g i g ) 8 9 0 * - 9 3 8 0 

2 Page 1 

1 °' 1 
Informat ion in the s h a d e d a r e a s 

is not requ i red by Federa l law 

A. Sta te Man i fea t DQCument Number >QcurTtent Number 

§Sfe4Sa23 
B- Sta te Gene ra to r ' s 10 

' I I I I I I I., L- I I. I 
^ 5. T ranspor te r i C o m p a n y Name US EPA ID Number C. Sta te T ranspo r te r ' s ID 

V e n t u r a P e t r o l e u m S r e v l c e g C AiTi O181O1 Oi3i3i Q79 D. T ranspo r te r ' s Phone 

7. T ranspor te r 2 Company Name US EPA ID Number E. S ta te Tranapor te r 'a ID 
(99?) t47"34>5 

l l i l l l l i I_L F. T ranspor te r ' a Phone 

cry-

9. Des igna ted Fac i l i t y Name and Si te Add ress 10 US EPA ID Number 

Gibson Refinery 
3121 s t a n d a r d S t r e e t , Bake ra f i e ld , CA. 93308 
(SOS) 327-0413 

G. S t a M Fac i l i t y ' s 

i c i l i t v ' s Phona ^ 

C A i D | 9 g | 0 i a 8 i 3 1 i7i7 
^ ^ 15 r n n t 

H Fac i l i t y ' s Phone 

(805) 327-0413 

Si 
00* 

11. US DOT Desc r i p t i on ( Inc lud ing Proper Shipping Name. Hazard C lass , and ID Number ) 
12. Con ta iners 

No. Type 

13. Tota l 
Quant i ty 

14. 
Unit 

W t / V o l 

Machine Oi l Tank Rinsa water 
C a l i f o m i a Regulated Wasta Only 

S t a t s 

0.0 .1 TT OA^P\0 
221 

%i^fiii|>t 
Sta te 

I I I I 
Sta te 

I M I 
E P A / o t h e r 

E P A / O t h e r 

J- AddiHonal Daacr ip t i ona tor M a t a r i a l a L l a l a d A b o v e 

Taak Slaae Water Coatainiay Bydrooarboaa 
HapiDiBB C ^ i lea for W a s t a a L i s t e d A b o v e 

b-

Hi, 
" - ^ f i ^ 15. Spec ia l Handl ing Ins t ruc t ions and Add i t iona l In format ion 

Glovas A Gogglea 
JUi 

k̂  
f!^^ 

Ws 'dy 

'^fiwvg-
(GENERATOR'S C E R T I F I C A T I O N : 1 hereby dec la re that the con ten ts o l th is cons ignment are fully and accu ra te l y d e s c r i b e d above by p roper sh ipp ing name 
and are c l ass i f i ed , p a c k e d , m a r k e d , and l abe led , and are in all r e s p e c t s in p roper cond i t ion for t ranspor t by h ighway a c c o r d i n g to a p p l i c a b l e in ternat iona l and 
na l iona l government regu la t iona . 

If I am a large quant i ty gene ra to r , I cer t i fy that I have a p rogram in p l ace to reduce the vo lume and tox ic i t y of w a s t e g e n e r a t e d to the d e g r e e I have de te rm ined 
to be economica l l y p r a c t i c e b l e and that I have s e l e c t e d the p rac t i cab le me thod of t rea tment , s t o rage , or d i sposa l cur rent ly avai lable to me wh i ch min imizes the 
p resen t and lu ture t h rea t t o human hea l t h a n d the env i ronment : OR, if I am a sma l l quaiHft7~0enerafor, I have made a g o o d fa i th ef fort to min imize my w a s t e 
genera t i on and se lec t t h e b e s t w a s t e managemen t m e t h o d that is ava i lab le to me a n f t h a t 1 can a l f o rd . 

S ^ n a t u r e 

. S V) i A 
P r i n t e d / T y p e d Name 

1^CM< t\iOt^A H fe TtA-^C.^ AkiJ7k>77 
Month Day Year 

17. T ranspor te r i A c k n o w l e d g e m e n t of Rece ip t of Ma te r ia l s 

P r i n t e d / T y p e d Name l/Typec 

TtL i A A . ^ "̂  

S i g n a t t f e 1 j M o n f h D a y Year 

I IU I I i-
16. T ranspor te r 2 A c k n o w l e d g e m e n t of Rece ip t o l Ma te r ia l s 

Pr in ted / T y p e d Name 

TaE^oiae^ AC7^^T>,) 
M o n t h D a y Year 

19. D iac repancy Ind ica t ion S p a c e 

ACTUAL GALLONS RECEIVED 

y y ^ y ^ A ^ ^ y ^ G \ 9 \ i 9 ^ ^ 

1 S022 A ( 1 / 8 8 ) 
, » 7 0 O — 2 2 

- 9-88) Prev ious ed i t i ons are o b s o l e t e 

rellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



State ol Califomtf^-Health and Welfare Agency 
Form ApQee5«gOMB No. 2050—(X339 (Expires 9-30-91) 
Plea^#-^rf( or type. (Form designed for use on elite (12-pitch typewriter). 

Department ol Health Servicea 
Toxic Substances Control Division 

Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 
Document No 

c i A i P i e i 4 i i i i i 4 i i i i i i i f t l y i y i i i T i < | 

Manifest 2. Page l 

J^o, , 
Information in the shaded areas 
is not required by Federal taw. 

3, Generator's Name and Mailing Address 

B n m O H , 10443 CLOtOUM BIVB. 
rACOOU^ GA. 91331 
4, Generator's Phone ( g i g ) $ 9 O * 9 M 0 

A. State Manii i j g a t n o f l | r y U | u m b a | ^ 

B- State Generator's ID 

11 Tl a qi l i f t •m 5. Transporter 1 Company Name US EPA ID Number C. State Transporter's ID 

7. Transporter 2 Company Name 
ICIAIPI0I0IQI6I1I8I4I3H D. Tranaporter's Phone J t A C ^ ^ O ^ ^ ^ > ^ 

US EPA ID Number E. State Transporter's ID 

F. Transporters Ptwna 

CNJ£ 

o o | 

9. Designated Facility Name and Site Address US EPA ID Number G. State Facility's ID 

o n s o i OIL ABO u r i M i K o CO.. C K : . 
COMUnCZAL MLZVI 

« 9 iKn I eiAl 01 91 810181 81 3 
11, US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

I l 7 l 7 l 

H. Facility's Phone 

80S-32T-04U 
12. Containers 

No. Type 

13. Total 
Quantity Unit 

Wt/Vol 
Waste No. 

State 

CALivmiA uonjoso MASTE on.T ILOL l i l Qh^cy 
223 

state 

-J_L I I I I 
EPA/Olhar 

State 

I I I I 
EPA/Other 

I I I I 
EPA/Other 

J- Additional Daacriptiona lor Matariala Listed Above 

C V t l l W OXb-
-SOS—«2t 
*i«B—in 

u 

K- Handling Codes for Wastas Listed Above 
a. b. 

IS. Special Handling Instructions and Additional Information 

O U OLOVU ARB OOOOUS OHDI I4BSLIM 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizea the 
present and future threat to human health and the environment: OR, if 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste 
generation and select the best waste management method that ia available lo me and that i can afford. 

Printed/Typed Name 

/ T ^ V 
)7. Transporter 1 Acknowledgement of Receip^of Materials 

Signature 

/ -Z. 
Monrh Day Year 

I l - l l I • I / 

Printed/Typed Name 

J 
Transporter 2^Acknowledgement ot Receipt o 

Sign^tuja-l y i iH iu jp- , 

O L 

Month Day Year 

\(\T\7\T337 
18. Transporter 2r Acknowledgement of Receipt ol Materials 

Printed/Typed Name Signature Month Day Year 

I I I I 
19, Discrepancy Indication Space 

20, Facility Owner or Operator Certification ot receipt of hazardous materials covered by this manitest except as noted in Item 19, 

Printed/Typed Name Signature Month Day Year 

DHS 8022 A (1/88) 
EPA 8700—22 
(Rev, 9-88) Previous editions are obsolete. 

Do N o t W r i t e Be low This Line 

Y E L L O W : G E N E R A T O R R E T A I N S 
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EfitcmJUlObOved OMB No. 2050—0039 (Expires 9-30-91) 
Plej^^g^rint or type. CForm designed for use on elite (t2-pitch typewriter). 
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Department ol Health Services 
Toxic Substances Control Division 

l( A/ - \Af '̂̂  Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1- Generator's US EPA ID No. 

Ci Al PI 01 41 11 ll 61 21 31 
3. Generator's Name and Mailing Address 

HX TBrnOM 10443 OLBHQAKS BLVD. 
PACOIMA CA. 91331 
4. Generator's Phone ( 8 1 8 ) 8 9 ( ^ 9 3 8 0 

d
ivianiresr 

Document No. 
Tl 7HI <tl 4 

2. Page t 

, Of ^ 

information in the shaded areas 
is not required by Federal law. 

A. State Manifest Documenl Nurnber ifest Documenl Nurnber 

8837Y266 
B. State Generator's D 

a I Tl al Ql 3l i l ol ol sl Ql 31 81 Ql 0 8 I J J I S 
[)3rtefslD C j f ' ^ ^ A / C ? 

5- Transporter 1 Company Name 

MABIIIi IimOSTBIAL PmOPDiG 
US EPA ID Number C. Slate Transporter's II 

i c i A i P i n i n i f t i i n i m ^ i t l A D. Tranaporter's Pfione 
803-211-3737 

7. Transporter 2 Company Name US EPA ID Number E. Slate Transporter's ID 

F. Tranaporter'a Ptione 

< 

Csl£ 

r-i 

0 0 : 

9. Designated Facility Name and Site Address 

VACiriC TKBAZMBHT CORP. 
2190 HADi ST., 
SAH P n c q CA. 9 2 U 3 

us EPA ID Number G. state Facility's ID 

r i A i A i n ^ 

IC lA lp lO lg l j l 8l 9l 4 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

,jiji-4 
12. Containers 

No. Type 

H. Facility's Phone 

8-L-8 2U-0424 

S i R 7 K l i S l S ^ 

13. Total 
Quantify 

14 
Unil 

Wt/vo l 

HAIAKDOOS WASTK LIQPIP W.O.S./OBM-I ^ ^ f 7 ^ J 

state 

223 

OIOU U J t t l n 7 g | e 
EPA/IDther 

M07 

ReCEIVKO I' I I I 

Î UG 08 1983 
state 

EPA/Other 

I I 

jjg^THliSAFEIt 
state 

i_L I I I I 
EPA/Other 

J. Additional Deacriptions tor Materiala Liated Abova 

Aa R4Tn-
SOLIDS' 
on— 
dsoMnaf" 

lax 
~12X 
— 3 Z 
.313««A 

TOIie OOOAITZCS lOOetA 
(eBLOtOfOOK) 
c o f F H " • •• • • •—lo f tA* 

K. Handling erodes for Wastes Listed Above 
b. 

.5_ 

15. Special Handling Instructions and Additional Information 

081 0L0VI8 AHD OOOOLES OEBM HAMXAiaO 

GENERATOR'S CERTIFICATION: I heraby declare that the contenta of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have determined 
to be economically practicable and that I have aelected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature 

^-7.7 '77^7 
• y — ^ 

Month Day Year 

^ 17. Transporter 1 Acknowledgement of Receipt of Materials 

Sigriatu^ Printed/Typed Name --j 

18. Transporte/2 Acknow 
///////:'f> ' 'C^ 

IB. Transporte/2 Acknowledgement of Receipt of Materiala 
7i-^-7Jy^^^^*^^ 

Month Day Year 

i<^i7iTi/^^? 
Printed/Typed Name Signature Month Day Year 

M I I 1 1 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification ol receipt of hazardoua materials covered by this manifest except as noted in Item 19. 

Printed'Typed Name 

7'..<-, i t 1 K.) K. P£ " r i p 
Signature 

- 3 k / / J ^ A y ^ / / Af / /777 
Month Day Year 

\ n \ i \ A n \ $ f i 
DHS 8022 A ( 1 8 8 ) 
EPA 8700—22 
(Rev. 9-88) Previous editions are obsolete. 
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3. Generator's Name and Mailing Address 

BB TKSTBOH, 10443 QLBV0AX8 BLTB. 
PACOm^^ CA. 91331 

4. GeneratorV^Phone f ^ - .S^ 

—. - — k — 8 M -

Manifest 
Document No. 

71 71 21 61 8 

810 89»-9380 
any Name 5, Tranaporter i Company Name 

MAITIH IHPPST&IAL POMPIXO 

us EPA ID Number 

7. Transporter 2 Company Name 
B lAlO in in 10 16 12 18 Ift 13 16 

US EPA ID Number 

9, Designated Facility Name and Site Addresa 

PACIfIC TRKAXMUrr COBP. 
U 9 0 MOI ST., 

I I I I I I I I I I I I 
us EPA ID Number 

UiA BIIOO^ CA. 91113 
IC A iP lO |9 |3 |8 |9 |4 |3 |3 |6 

11, US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

HAZABPOOS « U 8 T 1 LIQUIO 1.0.8./OBM-X i / j ^ 9 f 9 * f 
OlOll 

J. Additional Daacriptiona for Matariala Listed Above 

2. Page 1 

1 °' 1 
Iniormation in the shaded areas 
is not required by Federal law. 

A. State Manifest Doc umentN umber 

B. Stale Generator's tD 

B t i a O I J I 4 I B I Q I > l * I Q H I 
C, State Transporter's ID ^ ^ i k K f ^ ^ " ^ 

D. Tranaporter's Phone ~ - ^ f ~» 

E. State Transporter'a ID 80S aSl 3737 
F, Transporter's Phone 

H. Facility^ Phone 

ll9-23>-0424 
12, Containers 

No, Type 

TIT 

J_L 

OZL- I I 

n n o oMAinco-— 200ii«A> 
(OLOOOfeiMlf 

lOSWL 

15. Special Handling Instructions and Additional Information 

v n KAXmĵ  AHD QOeOLU HHZX BAKPLOfO 

Y{(.o^&(t\^f^-[pi?i^ 

c\o^\B\o 

13. Total 
Ouantity 

I I I I 

I I I I 

14. 
Unit 

Wt/Vol 
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EPA/Othor 

aO07 

state 

EPA/Other 

stata 

EPA/Olhar 

K- Handling Codea for Wastas Listed Above 

'AA 

GENERATOR'S CERTIFICATION: t hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in alt respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

II I am a targe quantity generator, I certify that i have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined 
to be economically practicable and that I have selected the practicable melhod ol treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method thet is available to me and that 1 can afford. 

Printed/Typed Name 

<7^\{^^\-\ T JJ- I . .1 

Signature 

y A 
Month Day Year 

kl l ; l i l / l -I / 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

P. LtU/ii^Y i^ti7/(j i7r\ . 
i, Trarrapoi^er 2#^cknowledgement oT ReceTpt of Mi 

Signature 

Printed/Typed Name Signature 

T f Q n ^ t 
Month Day Year 

\oliil^3t 
Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20, FaciliUr Owner or Opera^f Certtficatipft ol receipt of hazardous materials coven oted in Item 19, 

Wy'7J^ 
Month Day Year 

DHS 8022 A (1/88) 
EPA 8700—22 
(Rev. 9-88) Previous editions are obsolete-
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UNIFORM HAZARDOUS' 
WASTE MANIFEST 

3- Generator's Name and Mailing Addreaa 

Generator's US EP% ID No-

'^Md'Aiisiimia^^Jma'^saEManr.A.-i 

Manifest 
^-"'71 ^ _DogumenLNo.y 

4. Generate 

H'7^* T e x ^ r c \ l j 

ir's Phone ( 3 , g ) g 9 e ) - ? ? ^ ^ P c c A n ' \ C ^ C j ^ ^ I 3 3 I 
t. T ra j ^por t ^ 1 Company Name ^ 

i'7ar4\AAi:riO t7(,p 
US EPA ID Number 

7. Tranaporter 2 Company Name 
\Oir,Q \(77\̂ c3c€ik.A.\-:h'k^k7^ 
' / 8- US EPA ID Number 

I I I I I I I 
9. Designated Facility Name and Site Address 10. US EPA ID Number 

A(>\€r̂  c Û e r>\ j:>\J(L 

'JiEZ.fcj ^%^6A ^ c l i ' l •^/3|/>^iVi7iV^9iSip 
iprto 11. us DOT DescripTlon (Including Proper Shipping Name, Hazard Class, and ID Number) 

~73J37^7<~K37337Q3~7^7IA7 
u. 7c7^H 

2- Page 1 

O f / 
Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number est Document Number . 

81SM71 
B. State Generator's ID 

>/ iy//(/Ci1^i '>0^i.^^|9-r 
0. Transporter'a Phone 

E. State Transporter's^ 
_2i: 

F- Transporter's Phone 

G- state Facility's ID Its Facility's ID y 

H. Facility'a Phone 

12. Containers 

No. Type 

gi^i'V 

I I 

J- Addlt|ogal Ooacrtptiona lor Matariala Liatad /kbove 
J_L 

afCAAh^7^ 

13. Total 
Quantity 

I I I L 

I I I 

I I I I 

14. 
Unit 

Wt/Vol 
State 

7 9 ^ 
EPA/aher 7 1 ~ 

state 

State 

EPA/Other 

Slate 

K- Handling Codas lor Wastes Listed Above 
b-' 9 9 

icial Handling Inatructions and Additional Information ; 

18. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are claaailied. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable intemational and 
national government regulationa. 

If t am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practiceble end that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
preaent and future threat to human health and the environment: OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste 
generation and select the beat waste management method that ia available to me and that 1 can afford. 

Printed/Typed Name 

I ' ^ f ^ ' • • - -^ 

Signeture 

17. Tronsporter r Acknowledgement of Receipt of Matenala 

Printed/Typed Name 

_ii.c-/ JL 

77, y . . 

Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materiela 

Signature 

1 ^ - . l A J r l ^ . i 7 i/£AL 
Month Day Year 

i(^7i/i;3 5i9 
Prtnted/Typed Name Signature Monfh Day Year 

l l l l l i 
19. Diacrepency Indication Space 

20. Facilrtybwner or Operator Certification of receipt ol hazardoua materials covered^by this manifest except aa noted in Hem 19 

7 

2 
'C--\.i\ LT) 

Month Day Year 

DHS 8022 A (1/88) 
EPA 8700—22 
(Rev. 9-86) Previoue editions are obsolele-
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Department of Health Services 
Toxic Substances Control Division 

Sacramento. California 
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1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

BE TBXTROIf. 10443 OLENOAKS BLVP. 
PACODU, CA. 91331 

4- Generator's Phone ( g l t f 8 9 0 * 9 3 8 0 

5. Transporter I Company Name 6 US EPA ID Number 

lC lA lP lQ l0 i0 l6 l2 l8 l6 l3 i6 
7. Transporter 2 Company Name 8. US EPA ID Number 

I I I I I I I I I 

2 Page 1 

1 Of 1 
Information in the ahaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

88377270 
B- State Qenerator's 10 

BTlllOl»l*l?.i.Q|»l<l»l.» 
C, State Tranaporter's ID 

D. Tranaporter's Phone g A ^ w 2 3 1 ^ 3 7 3 7 IOJk25l-373 
E- Stata Transporter's ID 

F. Tranaporter's Phone 

O 

o< 
CMS 

roi 
0 0 | 
00 

9. Designated Facility Name and Site Address US EPA ID Number G. State Facility's ID 

0IB80H o n . Ain> BSPIMDIO CO., IMC. 
COMCXBCIAL PHVS 
*AwniftFTin.n, CA. <i\\M ic lAlB 19 l a i Q I g l t H 

(T 7f\kiT\kP {ir\T\i>7v'77' 
H. Facility's Phone 

I I 7 I 7 803-327-0413 
11. us DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

12. Containers 

No. Type 

13 Total 
Ouantity 

14. 
Unit 

Wt/Vol 
Waste No. 

GALIIOBIU SE6DLATI0 VASTB OHLT 

state 

222-

QIQIl TIX- 1X1/ P P 
EPA/Other 

Stale 

RuwEWEO 
_L_L 

EPA/Other 

PURCHASING 

state 

EPA/Other 

state 

-L_L X 
EPA/other 

J . Additional Oeacripliona lor Matariala Liatad Abova K- Handling ( ^ e s lor Waataa Listed Above 

lueiB^ -•OS—022 

Munu eoxnio on—los—ITI 
12— 12 

^_c^/_ 

15, special Handling Instructions and Additional Information 

USI GaXJYSS AMP OOOOLBS ifHIB BAXPLIBO 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately descnbed above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulationa. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waate generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes Ihe 
preaent and future threat to human health and the environment: OR, if I em a small quantity generator, 1 have made a good faith effort to minimize my waste 
generation and select the best waste management method that ia available to me and that I can afford. 
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F 
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C 
I 
L 
I I 20. Facility Owner or Operator Certification of receipt ol hazardous materiala covered by this manileat except as noted m Item 19 

Printed / Typed Mame ~ 7 7 / / 
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Month Day Year 

DHS 8022 * (1 / 88) 
EPA 8700—22 
(Rev. 9-88) Previous editions are otJsolete. 
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î mi Department of Health Services 
Toxic Substances Control Division 

Sacramento, Calilomia 

UNIFORM HAZARDOUS 
'WASTE MANIFEST 
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I Document No. 
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2. Page i 

1 ° ' l 
Information in the shaded areas 
ts not required by Federal law. 

3. Generator's Name and Mailing Address 

BR TBXTBON - 10443 OLIBOAXB BLVP. 
PAOOOIA CA. ( 1 3 3 1 

4. Generator's Phone ( g l ) ) Q 8 9 0 * 9 3 8 0 

A- State Manifest DocumonlNumbi 

8- State Generator's ID 

ifest Documont Number 

68^7ir2§l 
B I T I B l Q l 3 l 6 i q i 0 l 8 l - 8 l 9 l 3 l 
State Transporter's ID ^ I f i s C O C. State Transporter's ID ^ P i f ^ s ^ t 

0. Transporter'a P h o n ^ j ^ ' J " - : ^ J - / T f 7 J / 

5. Transporter i Company Name US EPA ID Number 

MAgtlCT DTOOSTRIAL POMPIire |C|A|P|0|0 i0 |6 | 2 | 8 l 6 i 3 i< 
7. Transporter 2 Company Name US EPA ID Number 

I I 
E. State Tranaporter's 10 

F. Transporter's Phone 

CVJO 

9. Designated Facility Name and Site Address US EPA ID Number G. State Facility's 11 

OIBSOV o n . ABP BIPIHIHG CO., IMC. 
OOMM»CIAL DtlVB 
B A g m S F I B A CA. 93308 ^C^A^ 0^ 9^ 8, 0, 8, 8, 3 , 1 , 7, 7 

H. Facility's Phone 

803-327-0413 

i^PXi^TiP^ 

11. US OOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12 Containers 

No- Type 

13- Total 
Quantity 

14-
Unit 

Wt/Vol 
Slata 

CALIfOIKU BICBLATIP KASTI OVLT 
223 

O l O l l H T l i i H t ^ 
State 

_L_L I I I I 
EPA/other 

Slate 

EPA/Olher 

J_L I I I 
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J_L ± I I I I 
EPA/other 

J- Axlditional Oescriptions for Matariala Listed Above 

-802—on 
801BBL8 O O T i n O OIL 1 0 S - — 1 7 2 
ffoniMo soLvnr———<i2— u 

K. Handling Cylas lor Wastea Liated Above a ^ ^ y T 

15. Special Handling Instructions and Additional Information 

USB 0LOTB8 AMP OOOOLBI WBXM BABPLUfO ^c33-i7 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects m proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have determined 
to be economically practicable and that 1 have selected the practicable method of treatment, atorage. or disposal currently available to me which minimizes the 
preaent and future threat to human health and the environment; OR. if I am a small quantity generator, 1 have mede a good laith effort to minimize my waste 
generation and select the best waate management method thet is available to me and that 1 can afford. 

Printed/Typed Neme 

C H ^ / T - 11 -ZT'.- '->•• ̂  
Signature. 

17. Transporter i Acknowledgement of Receipt of Materials 

Month Day Year 

I l-^l' k\A7 I 

Printed'Typed Name \ Signatur^ ~. J ' Month Day Yaar 

L.v/^/ey l3^jH^/^f. I J A A U / J73^ ' ' " 'y^7^ ^'^hAiffT 
18. Transporter 2 /fcknowledgement ol Receipt of Materials y ' JT - ^ 

Printed/Typed Name Signature Month Day Year 

M M M 
19. Discrepency Indication Space 

20. F M ^ * W Owner or Operaj^t-CertilL^ation of receipt of hazardous matenals covered b y ^ i s manileat except as noted jn Item 19 

Print9^/Typed l ^me 

/ y £ ^ ^ - ^ 
Signa tu re^ 
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EPA 8700—22 
(Rev. 9-88) Previous editions are obsolete. 
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Department of Health Servicea 
Toxic Substances Control Division 

Sacramento, California 

NIFORM HAZARDOUS 
WASTE MANIFEST 

3. (jenerator's Name and Mailing Address 

BE TSZTBIML 10443 O J n O A U BLVP. 
PACOIMA CA. 9 1 3 3 1 

4. Generator's Phone ( , 1 rf a W W t A f t 

1. Generator's US EPA ID No. Manifest 
Document No. 

C I A I P l 0 l 4 l l l l l 6 l 2 l 3 l 3 l 0 l 7 l 7 l 2 l 6 l 0 

5. Transporter i Company Name 
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US EPA ID Number 

7. Transporter 2 Company Name 
i rIA ID IQ 1010161118161316 

US EPA ID Number 

9. Designated Facility Name and Site Address 

PACIPIC TRBATMBirr CORP. 
2 1 9 9 MUM ST. 
SAM DIBOq CA. 9 a ^ 3 

I I I I I I I M I I I 
us EPA ID Number 

l c l A l p ' 0 l 9 l 5 l 8 l » l 4 
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

BAZABP0U8 VASTB LIQOIP K . 0 . 8 . / 0 R M - B KA9189 

J. Additional Daacriptiona lor Matariala Listed Above 
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2. Page 1 

t °' 1 
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iO^not required by Federal taw. 

A. State Manifeat Document Number ifeat DocumentNumber 
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B. state (Jenerator's 10 

a i T i a i e i 3 i 8 i e i Q i a i 6 i 9 i 3 i 
C- state Transporter's ID / ^ . j O T d J ^ 

0- Tranaixirter's Phone 

E- State Tranaporter's 10 
803-251-3737 

F. Tranaporter'a Phone 

G- state Facility's 10 

12. Conti 

No. 

H. Facility's Phone 

61»i.l33-n474 

O l O l l 

J_L 

_LJ_ 

J_L 

A. H f H ^ 

OUr 

-822 
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-323^/L 
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Type 

T I T O | \ D I ^ ^ 

13 Total 
Ouantity Unit 

Wt/Vol 
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I I I I 
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-SS3 
EPA/Other 

OflOTL 
state 

EPA/Other 

State 

EPA/Olher 

EPA/Oher 

K. Handling Codes for Wastea Listed Above 
a- b-

ISL 

15. Special Handling Instructiona and Additional Information 

U8B 0L0VB8 ARP G00GLB8 HHBM HAKPLIMO 

GENERATOR'S CERTIFICATION: I hereby declare thet the contents ol this consignment are fully and accurately deacribed above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects m proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, t certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if t am a small quantity generator, 1 have made a good faith elfort to minimize my waste 
generation and select the best weste management method that is available to me and that 1 can afford. 

Printed/Typed Name 

CJ±J c k' r M i 
17. Transporter i Acknowledgeme?irof Receipt of Materials iemof 

( 

Signature 

• A 
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- r 

Month Day Year 

I I - U l 

Printjid/Typed Name 

>/^z// TT A . . . l r f y^cy^y r y ) iP 
fB- Tra 

Transporter 2 Acknowledgement ot Receipt ot Meterials 

Signft 

33LJ-
7 ^ 

• 4 ^ 

Month Day Year 

r \7\A.\ >IS 

Printed/Typed Name Signature 

yjy^p'p7^r;i7 ^^7/ToAAiA^ TyAk)d f / / s 

. . y -
20. Facility Owner or (Dperator CertmcSiionqi receipt of hazardous materials covor^a;^^ this manifest except as noted in Item 19 

Printed/Jypeji Name 

Y/y7Ji. AZ A ' a s 
DHS 8022 A (1/88) 
EPA 8700—22 
(Rev 9-88) Previous editions are obsolete 

RECEIVED Do N o t Wr i te Below This Line 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 OAYS 

Month Day Year 



< 

CM2 

COI 
O 0 | 
CO* 

Calitornia—Health and Welfare Agency 

proved OMB No. 2050—0039 (Expires 9-30-91) 

r print or type. (Form designed for usr̂  jn elite (12-pitch typewriter). 

5. Tranaporter 1 Company Name 

I HABTTW THWISTRIAl PPMPINQ 
7, Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

PACIPIC TBRAIMEBT COBP. 
2190 MAIM S T , 

I U U PXfWft CA. 92113 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1, Generator's US EPAID No. Manifest 
Document No, 

3. Generator's Name and Mailing Address 

BB JOSaOB 10443 OLEMOAICS BL7P. 
PACOIMA CA. 91331 

4. Generator's Phone ' g l g i 890-9380 

C ^ p | 0 | 4 | l t l | 6 | 2 | 3 | 3 | 0 | y i ^ | ^ i ^ i y 

e us EPA ID Number 

i c i A i n l n i Q i n i 6 l 2I8I6131 ft 
8. us EPA ID Number 

I I I I I I I I I I I I 
10. US EPA ID Number 

lC lA lP lO l9 l3 l 8 l 9 l 4 l 3 l 3 l 6 
' t US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

"i^A'^nng lASTl LIQOIP H.O.a./OgM-a KA9ia9 

Department of Health Services 
Toxic Substances Control Division 

H ^ - 0 - f ' ^ • ' ^ " 7 Sacramento. Calitornia 

2. Page 1 

« ol 

Information in the shaded areas 

IS not required by Federal law. 

A. State Manifest Document Number Ifest uocurnent Number 

883^7262 B. State Generator's ID 

Bl Tl Bl ql I I 61 01 01 61 81 91 51 
C. State Transporter's ID ^ / / ^ ^ / > 

D. Transporter'a Phone 
tl 

E. State Transporter's ID 
803»83U3737 

F. Tranaporter's Phone 

G. State Facility's ID 

l^lM^ORl^/ypKllSl!?^ 
H. Facility's Phone 

12. Containers 

No. Type 

01 Oil 

_L_L 

J. Additional Deacriptions lor Materials Listed Above 

lOLIBO. 
OIL 

-022 
-122 
- 52 

l ex iG 0B8AMICS— lOOegA 
(dLOBOPOBM) —* 

10Sa«A 

UT-

819-233-0424 
13. Total 

Quantity 

h e i o i O Q 

I I I 

I I I I 

Unit 
Wt/Vol 

State 

I 223 
EPA/Other 

W07 

Waste No. 

State 

EPA/Other 

Stale 

EPA/(Dther 

K. Handling Codes tor Wastes Listed Above 
b. 

\5 

15. Special Handling Instructions and Additional information 

USB SLOVES AND QOGOUt WHIM lAXDLUIG 

16. 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are Iully and accurately described above by proper shipping name 
and are classilied, packed, marked, and labeled, and are in atl respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If 1 am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, il 1 am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that ia available to me and that 1 can alford. 

Printed/Typed Name Signature 

y T . ' k 

Month Day Year 

M I -li I 'I / 
17. Transporter i Acknowledgement of Receipt ol Materials 

Printed/Typed Name 

(J i i f i iY 1^ ^ 7 
. Transport^ 2 Acknowledger 

K 7 i y i i / / 7 / / ^ { T V 
18. Transport^ 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Signature/'^ ) '3733 Month Day Year 

Signature ir Month Day Year 

19. Discrepancy indication Space 

20. Facility Owner or Operator Certification of receipt ol hazardous materials covered by this manifeat except as noted in Item 19, 

Printed/Typed Name Signature 

(^7-'^! /A^Oo^c'i 
Month Day Year 

UŶ WW f^'ff 
DHS 8022 A (1/88) 

EPA 8700—22 
(Rev. 9-88) Previous editions are obsolete. 

Do Not Write Below This Line 

Yellowi TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



State of Calitornia—Health and Welfare Agency 
Form Approved OMB No. 2050—0039 (Expires 9-30-91) 
" ' " " I f t nrinf or type- (Form designed lor use on eiite (12-pitch typewriter). 

LJ O Ck 1 _JoxicSubstance 

n Ol-1 oA i f ^̂ " 

Department of Health Services 
ces Conlrol Division 

amento, California 

f ^ ' 

.^yNTFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's US EPA ID No. 

C|A|P |0 |4 | l | l | 6 |2 |3 |3 |0 | f ,7 |T l ' { tT3 

2 Page i 

1 01 1 
Information in the shaded areas 
is not required by Federal law. 

3, Generator's Name and Mailing Address 

HB TOstroa, 10445 Olandaks Blvd. 
r t c o i a t , C«. 91331 

4. Generator's Phone ( 8 1 8 - 8 9 0 - 9 3 8 0 

A. State Manifest DocumentNumber ifest DocumentNumber 

8My263 
B. State Generator's ID 

BIT! BIQI 31 6101 01,81 61 91 51 
5. Transporter 1 Company Name 

Martla IsdusCTlal PvaplBS 
6. US EPA ID Number C. State Transporter's ID IL 
l C l A i P l O l O l 0 l 6 l 2 l 8 l 6 l 3 l 6 D. Transporter's Phone 

8QS-231-3737 
7, Transporter 2 Company Name 8, US EPA ID Number 

I I I I I I I I I I I I 

E. State Transporter's ID 

F. Transporter's Phone 

o o | 
0 0 * 

9- Designated Facility Name and Site Address 

Paelfio Traatsant Corp. 
U90 Mala S t . , 
San Diage, Ca. 92113 

10. US EPA ID Number G. State Facility's ID 

Ci^i^O|9iS|8|9^iS|Se 
H. Facility's Phone 

l C | A | P | 0 | 9 | 3 | 8 | 9 | 4 | 5 i 5 l 6 619-233-0424 

11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. Total 
Ouantity 

14. 
Unit 

Wt/Vol 
State 

Haxardooa i fMta L i^a id H .O*S«/OBM-B 1IA9189 
223 

0 0 1 
1 1 

T,T I ' l - P i o 
EPA/011 iroo7 
state 

±_L I I I 
EPA/other 

State 

EPA/Other 

I I I I 
State 

J_L I I I I I I 
J. Additional Descriptions for Materials Listed Above 

.ia Watar-
SaUda 

-822 Tasla 0«t*eAaa 
12] (Chlorafasa) 

Cajfar————r-
I 2 & / L 

IOOBS/L 

105asA 

K, Handling Codes for Wastea Listed Above 
b. 

IS 

15, Special Handling Instructions and Additional Information 

Uaa glairaa aad gogglaa vfaaa h o d l i a g 

GENERATOR'S CERTIFICATION: ) hereby declare that the contents of this consignment are Iully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are m all respects in proper condition lor transport by highway according to applicable international and 
national government regulations. 

If 1 am a large quantity generator, 1 certify that t have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or idiaposai currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if t am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name Signature 

<3/.-:-
Month Day Year 

Tr<ri 1 
17, Transporter 1 Acknowledgement of Receipt ol Materials 

Prjgt^crTTyped Name 

177^ f ' - /) y ^ f - ' "} 

Signature Month Day Year 

M " i - r - i ^ i / ' 
18. Transporter 2 Acknowledgement ol Receipt of Materials 

Pnnted'Typed Name Signature Month Day Year 

9, Discrepancy Indication Space 

20. Facility Owner or Operator Certilication ol receipt o( hazardous materials covered by thia manifest except as noted in Item 19 

Printed/Typed Name prinieO' lypea nam** i Signature re ,—^y C'--' 0 ' ~ / ^ 

ĉ kTAiAU^ (>' ' I Q X T A A 

Month Day Year 

DHS 8022 A (1/88) 
EPA 
(Rev 

Do Not Write Below This Line 
8700—22 
9-88) Previous editions are obsolete. 

Yellow; TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



f-fe of California—Health and Welfare Agency 

Form Approved OMB No, 2050—0039 (Expires 9-30-91) 

Please print or type. (Form designed for use on elite (12-pitch typewriter). 

Oepartment of Health Services 
TOXIC Substances Control Division 

Sacramento. California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's US EPA ID No 

C i A i P | 0 | 4 l l l l l 6 l 2 l 3 l 3 l O l 7 l 7 l 2 l 5 l 8 
Document No. 

2. Page i 

1 °' I 
Inlormation in the shaded areas 

is not required by Federal law. 

3. Generator's Name and Mailing Address 

HB nXTSOS, 10445 OLKROAXS BLVP. 
PACOIMA. CA. 91331 

4- Generators Phone ( 8 1 8 890-9380 

A- State ManifestXocui ujrfBs 
B- Stata Qenerator's ID 

Bl Tl HI Ql 31 61 dl ft SI dl « <l b% 5. Transporter i Company Name 

MAITIM gPOSTBIAL POMPINQ 

US EPA ID Number 

7. Transporter 2 Company Name 

ICIAI PI 01 01 018121 81 61 31 6 

C. State Transporter's ID ^ / / f f i ^ Q 

D. Transporter's Phone 

US EPA ID Number E. State Transporter's ID 

8nS-2Sl-17%T 

I I I I I I I I I I F. Transporter's Phone 

o o : 

9. Designated Facility Name and Sile Address 

PACIPIC TILBATMEMT CORP. 
2190 MAIM ST. 
SAM PIBOg CA. 92113 

us EPA ID Number G. State Facility's ID 

l i I I I I I 
H. Facility's Phone 

ICIAI 01 01 91 51 81 91 41 51 51 6 619-233-0424 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 

00^ 

State 

BAZABPOUfl HASTB LIQUIO M.0.8./0BM-I RA9189 M i Ll 
EPA/ 

73ay. 
^ 7 

M M 
state 

I I I I 
EPA/Other 

J_L I I I I 
EPA/Other 

J. AddHnnal Descriptions for Materiala Listed Above 

A. t A I B -
OOlIPt-
OIL 
CBBflUBM-' 

-022 t o n e 01041X00-
-122 (mooofom) 
• 32 flOPPlB' • — 
-325/«a/L 

200>BA 

IQHs/L 

K. Handling Codea for Wastea Listed Above 
b. 

15. Special Handling Instructions and Additional Information 

USB CL07B8 AMP 000<a.U BHBM BAMOlIMa 

GENERATOR'S CERTIFICATION: I hereby declare Ihat the contents ol this consignment are fully and accurately descnbed above by proper shipping name 
and are classified, packed, marked, and labeled, and are in alt respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

III am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo me which mtnimizes the 
present and luture threat to human health and Ihe environment: OR, if 1 am a small quantity generator. I have made a good laith effort to minimize my waste 
generation and select the best waste management method that is available to me and that l can allord. 

Printed/Typed Name 

/ ' >r 7y/ -.' 
aUtoi 

Signature 

y 

Month Day Year 

I I 'I 1^1 1 / 
17. Transporter I Acknowledgement ol Receipt of Materials 

Printed^JytTed Name 

y y - y A 

Signature 

y . - ' T - ^ - y f . 

Month Day Year 

^ ' 7 1 - 1 / 1 - 1 9 
18. Transporter 2 Acknowledgement of Receipt ol Materials 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certitication of receipt of hazardous materials covered by this manitest except as noted m Item i9 

Printed Typed Name Signature Monfh Day Year 

I I I I I I 
DHS 8022 A (1/88) 

EPA 87IX)—22 
(Rev. 9-88) Previous editions ore obsolete 

Do Not Write Below This Line 

YELLOW: GENERATOR RETAINS 



State of California—Health and Welfare Agency 
Form Ajiproved OMB No. 2050—0039 (Expires 9-30-91) 
P l e " ^ prfnt or lype. (Form designed for use on elite (12-pitch typewriter). 

Department of Health Services 
Toxic Substances Conlrol Division 

Sacramento. California 

^ tTNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

C,A,P|0|4,1|1|6|2|3|:^(^:P,TI1'^°6 
Manifest 2 Page I 

1 Of 1 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

BB TBZTBOM- 10445 OLBMOAKS BLTO. 
PACODUL^CA. 91331 818 -890 -9380 
4. Generator^ Phone ( ) 

A. State Manifest, 

B State Generator's ID 

B ) T | ^ q H i ^ f t o a 6 | 9 i a 
C. Stste Transporter's ID 7 7 / 7 ^ ( , Wc 5. Transporter i Company Name US EPA ID Number 

MARTIII nroUltTBIAL POHPTMC 
7. Transporter 2 Company Name 

| C | A | P | 0 | 0 | 0 | 6 i 2i 8i 6i 3l 6 D. Tranaporter's Phone 
Wl-231-3737 

us EPA ID Number 

I I I i I 1 1 I 

E. State Transporter's ID 

F. Transporter's Phone 

9. Designated FaciUty Name and Site Address 

PACIPIC TBBAnOMT CORP. 
2190 MAIM ST. 
SAM PIBOO^ CA. 92113 

us EPA ID Number G Stats Fscility's ID 

H. Fscility's Phone 

i e i A i P | 0 i 9 l 5 l 8 l 9 l 4 51 51 •! 61f-lS3-04>4 

11. US OOT Descripllon (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Containers 

No Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 
Waste No. 

£2^ 
00^ 

HAXABD0U8 VASTB LIQOIP M.0.8. /0BM-B MA9189 

state 

1 

QIOIl IkL n/io-i^ 
other EPA/(JtKer 

0007 

J_L 
EPA/Other 

State 

I I I 
EPA/Other 

State 

J- Additional Deacriptions for Matariala Listed Above 
I -L I I I I 

EPA/(Dther 

OflUOi-
OZL 

-90 
-in 
- 52 

-S23i«A 

fono eittunco~200i«Ai 
(cnoBOPDuo 
OOPPBB 10Si«/L 

K. Handttng Codea for Wastea Listed Above 
b. 

15. Special Handling Instructions and Additional Inlormation 

OSB OC0VBS ABP 000(0.88 vnOV BANPLIW: 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classilied, packed, marked, and labeled, and are in alt respects in proper condition for transport by highway according to applicable internationa) and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; Ofl, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

J T . ' / r y - ^ A ^ f 

Signature inaturey 

A / kTkTAT— 

Month Day Year 

K T / M lk\ I 
17. Transporter 1 Acknowledgement of Receipt ot Materials 

A 2nted''Typed Name 

Transporter 2 Acknowledgement 

Signa^ri 

• 7 ^ 

l ^ y y y . Ic. 
k^ 

Month Day Year 

\' I / \ Z ̂ r I /• 
18. Transpprter 2 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manitest except as noted in Item 19 

Printed' Typed Name Signature Monfh Day Year 

OHS 6022 A (1,88) 
EPA 8700—22 
(Rev 9-88) Previous editions are obsolete. 

Do Not Write Below This Line 

YELLOW: GENERATOR RETAINS 



State of California—Heelth and Welfare Agency 
Form Approval OMB No. 2050—0039 (Expires 9-30-91) 
Plea^e-^^KiTor type. (Form designed for use on elite (12pitch typewriter). 

Department ol Health Services 
Toxic Substances Control Division 

Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST- -

1. Generators US EPA ID No 

e-|A-,ih^,l^M^T*T»T»r»tell'il2 
2- Page 1 

-JLfL-1. . 
Inlormation in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

HB nXTBOH 10445 OT.BMnMrS ILVP. 
PACOIMA, CA. 91331 

4. Generator's Phone ( 8 1 8 ) 9 8 0 - 9 3 8 0 

A. State Manifest 

B- State Generator's ID 

' i''i'i''i'i»i''ij)»i»u'iiSi 
us EPA ID Number C. State Transporter's ID C J 7 7 

<^A| 0| 0| 0| 0| 6| 2| 8| 6| 3| 6 "p^^°"»p°rt«^» P*^"" 805-231-3737 
5. Transporter i Company Name 

MABTIM IMPUSTRIAL PUKPINO 
7. Transporter 2 Company Name US EPA ID Number E. Slate Transporter's ID 

I I I I I I I I I I I F. Transporter's Phone 

r2< 
CNJP 

ens 
oo| 
00* 

9. Designated Facility Name and Site Address 

0IB8<ai OIL 4 BBPIMIMO CO. IRC. 
OOMOOtCIAL MIVB 
BAORSPULPi CA. 93308 

us EPA ID Number G. Stata Facility's 10 

H. Facility's Phone 

C| A P| >i ̂  (̂  8| 0 3| l^ 7 Tl 805-327-0413 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. Total 
Ouantity Unit 

Wt/Vol 

CALIKWnA RBGULATID tt&STI OHLT vk 
222 

T. 1 -ii. " M t > I C U 
state 

_L_L I I I I 
State 

_L_L I I I I 
EPA/Othar 

State 

I I M 
EPA/(Dther 

J- dMdil i f lMl Descriptions lor Matan i l t Listed A b o y - ^ ^ -

aOLIDO 12 
ifOBOiao s o L n n 12 OOPPBB-

CAOIOM 0.44/tA LIAO— 

-4ie29 v/L 
-41.22i^A 
- 7.0QM«/L 
. le l l s« /L 

K. Handling Codea for Wastes Listed Above 
b. 

15. Special Handling Instructions and Additional Information 

OSB OLOVU AMP OOOOLU VBO HAMOLIMO 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are ciasaified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

II I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good laith effort to minimize my waste 
generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name 

i i 

Signature 

7-
Month Day Year 

I I ' i ^ • I I ^ 
17. Transporter i Acknowledgement of Receipt ol Materials 

Yj^^^^ame ^ / j / ^ / ^ ± , ^ 

Tkkkk^-' 
% 7 Z ^ 

Month Day Year 

^ H 7 i ^ I ^ 1 
16 Transporter 2 Acknowledgement of Receipt of Materials 

Pnnted'Typed Name Signature Monfh Day Year 

I I I I I I 
19 Discrepancy Indication Space 

20 Facility Owner or Operator Certitication of receipt ol hazardous materials covered by this manifest excepi as noted in Item 19 

Printed/Typed Name Signature Month Day Year 

DHS 8022 A (1 88) 
EPA 8700—22 
(Rev 9-38) Previous editions are obsolete 

Do Not Write Below This Line 

YELLOW: GENERATOR RETAINS 



State of California—Health and Welfare Agency 
Form Approved OMB No. 2050—0039 (Expires 9-30-91) 
Pleagjg print or type. (Form designed for use on elite (t2-pitch typewriter). 

Department ol Health Services 
Toxic Substances Control Division 

Sacramento. California 

CM 

ro 
00 
0 0 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

BB TBXTBOM - 10445 GLBMOAU BLTP. 
PACOIMA CA. 91331 

4. Generator's Phone ( g i g ) 8 9 0 — 9 3 8 0 

C I A I P I Q I 4 I 1 I 1 I 6 1 J I 3 I 3 I 0 I 7 I 7 I 2 | 5 I * 

Manifest 
Oocument No. 

5. Transporter 1 Company Name 

MABTTW TCTin.yr»IAL PTOgl l lQ 

us EPA ID Number 

i n Aim mm 01 &I ?i ai &i i i 6 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 
I I I I I I I I I I I I 

us EPA ID Numbei 

QIB80M o n . AMP RBPIMIMO CO.. IMC. 
COMMBRCIAL PtIVB 
BAIBRSPIBmi CA. 93308 I cl Al nl 9\ HI 01 « « %\ 11 71 7l 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

CALIFOBMIA HBGDLATHP WASTI WILT 

2 Page 1 

1 °' u 
Information in the shaded areas 
is not required by Federal law. 

A. State Menifest Document Number 

88377254 
B. State Generator's ID 

H I Tl HI 01 31 61 01 01 8! 61 91 S 
C. Stale Transporter's ID j - ^ / / r p j f g y 

D. Transporter's Phone^p r ... ̂ ^ f - T ' ^ T 7 

E. State Transporter's'ltf' 

F. Tranaporter'a Phone 

G. State Facility's ID 

H. FaciTityS Phone ^ 

12. Containers 

No. Type 

801-327-0413 

Q0|1 

_L_L 

J_L 

t | I 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 

I N !•- P 

I I I I 

I I I I 

223 

- ^ ' ^^ r^CRA 

EPA/Other 

State 

EPA/Olher 

Stata 

J- Additional Daacriptiona lor Materiala Listed Abova 
I I I I 

EPA/Othar 

WLOBU 
-*-««2 §22 

GOtTlMe OIL-lOX—172 

nom*BB ooLfsn—<12—^12 kp i3> 
Handling Codea for Waatea Liatad Above 

b. 

15- Special Handling Inatructions and Additional Information 

D8B CLOVB AHO GOOOLBS VHZM BAMPLIMG 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are Iully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are m all respects in proper condition lor transport by highway according to applicable international and 
national government regulationa. 

If I am a large quantity generator, 1 certity that I have a program m place to reduce the volume and toxicity ol waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threet to human health and the environment; OR. if I am a small quantity generator, 1 have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature Monfh Day Year 

\ l \ ^ \ I I I i 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printaf^>Typed Name 

Trai 
^ / y 

Signature-' Month Day Year 

fc fr I / c 1 - I > 
18. Transporter 2 Ackrrbwledgement ol Receipt of Materials 

Pnnted/Typed Name Signature Month Day Year 

I I I I I I 
19- Discrepancy Indication Space 

20- Facility (Dwner or Operator Certitication oLreceipt of hazardous materials covered by this manifest except as noted in Item 19-

DHS 
EPA 
(Rev 

n ted /T^ed Name ~ ~ ~A} y ' 

'^,^^i.AAkrP.yy7^y^4^. 
8022 A (1 /88 ) 
8700—22 
9-88) Previous editions are obsolete 

Month Day Year 

p C Q C l W C f ) D f c ^ O t W r i t e ^ l o w This Line 
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Department ol Health Services 
Toxic Substances Control Division 

Sacramento, California 

00^ 

«o: 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Addresa 

HB TBZnOM-10445 ABB04U BLVD 

4^wSffl^hofiA* ' ^ 2 3 1 818-890-9380 

1. Generator's US EPA ID No. 

C i A O i Q A l ^ l i 6 i 2 ^ 2 
Manifest 

J Oocument No. 

a7irr2i4i 

5. Tranaporter 1 Company Name 

^ t T f ^ 1î *i?PSTBIAL POMPIMO 

US EPA ID Number 

l C I A I D l Q l O I O l 6 l 2 l g l 6 m f t 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

PACIPIC TBBATMBMT COIP. 
2190 MAIM 8Y. 
niH n iMf t CA. 92112 

8. US EPA ID Number 

I I I I I I I I I I 
US EPA ID Number 

l C i A i 0 i 0 i 9 l 5 | 8 | 9 l 4 

11. US DOT Descnption (Including Proper Shipping Name. Hazard Class, and ID Number) 

i « » 

UXAiaom WA8TB LKHflO M.O.S./OBM-B HA9189, 
' ( ' - • ^ ) 

IMacrlptiona for Matariala Listed Abova 

5 | 5 i 6 

2. Page 

ol 

/C State luffn 

Information in the shaded areas 
is not required by Federal law. 

î st DoajtiacUCab̂ l A 

B. State Generator's ID 

B l T H Q 3 l 6 l 0 l 0 l 8 l 6 l t l 3 l 
C. Slale Transporter's JO y J i I J r / ' ^ 

0. Tranaporter's Phone 

E. State Transporter's ID 
805-251-3737 

F. Tranaporter's Phone 

G. State Facility's ID 

I I I I I I I I I M I 
H. Facility's Phone 

619-233-0424 
12. Cont. 

No. 

MiA 

_L_L 

1_L 

10X10 oioaioi 
(oMofoni 
OOPPBB 

nsegji 
~10Si«/L 

Type 

III 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 

vl i |M- I-

I I I I 

state 
223 

EPA/ 1 ^ 7 
state 

EPA/Other 

EPA/Olher 

EPA/Oher 

K. Handling Codea for Wastea Listed Above 
a- b-

15- Special Handling Instructions and Additional Information 

OSB a j t m AMO OOOOH HBBM R A R P L H O 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If 1 am a large quantity generator, I certify thai I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined 
to be economically pracficable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and luture threat to human health and the environment; OR, il I am a small quantity generator, I have made a good taith eflort to minimize my waste 
generation and select the beat waste manegement method that ia available to me and that 1 can afford. 

Pnnted/Typed Name Signature 

• . 7 •A 

Month Day Year 

I I H I ' I I ' 
17. Transporter i Acknowtedgement of Receipt of Materials 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

11 I I I I 
19. Diacrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt ol hazardous materials covered by this manitest except as noted in Item i9. 

Printed/Typed Name Signature Month Day Year 

± 1 1 1 1 1 
(I/8S) 

22 
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WASTE MANIFEST | C, A, D, 0, 4, 1, 1| 6, 2, 3, 3, q 7 ,7 ( 7 ^ ^ 
3 Oararalor' t Nima and Mailing Addr«M 
HK. TLXTH.ON-1044D GLE: ;0AK3 BLVD 

.,̂ A9a9â ho9iS'' ̂ VJ^ 813-890-9380 
8. Tr in.partar l company Warn. 

MARTT>J INDUSTRIAL fU>gIt?G 

9. U3 cr'A tu numoor 

| C | A i D | 0 | 0 | 0 | 6 | 2 i 8 i 6 | 3 | 6 
7. Transporter 2 Company Nama 

9. Oatlgnalad FtOllly Nam* and Wla Addraaa 

PACIFIC TREATMENT CORP. 
2 1 9 0 MAIN ST. 
SAW D l f - " ! C ^ ' ^ 2 1 1 3 

a. u s EPA 10 Numbar 

M I I I I I I I M I 
10. u s EPA ID Numbar 

, r )A | n | 0 | 9 | ? | g | 9 | i i 

11. US OOT Oaaerlpilon (ineludlng Propw SMepIng Nima, Hs«»rd CUtu, and ID Number) 

HAZARDOUS WASTE LIQUID N.O.S./ORM-E NA9189 
X/pCc-7) 

• i l S i S 

I , P t f l . I 

la not raqulrad by FadartI law. 

A, Slala Mafilfait Docunattl Numbar 

-^--^-69377240 
B, state Qanaralor't 10 

H ' | ' Y r i ^ ' Q 3 | 6 | 0 | 0 i 8 | 6 | 9 | 5 | 
aiaia Transporter a IO / ' ) • I V l T * ^ ^ aiaia Transporter a IO ^ - j i I V x T * * 

O." Ttanaportar'a Phon> g O S i f t l t S ? ^ ' / 

E. 3 l * t« T r t n i po r l t r ' i ID 

r. Tiafi.^rw4l.|-. r i iw i i * 
^ . 

a . 8 l * l « FtcWly ' l 10 

('iAn)ioqiirig!^,V,5.sSiA 
••'619..233-6/12A 

12, Conlainara 

Ne, 

iiiii 

±A. 

a_L 

J_L 
J. AddiHonal Oaacrlpllona for Matariala Llalad Abova 

A, WAIER—T i2?i TOXIC OR-GAliJICS - - Z O O m g / i 
.•SOLIDS--- -̂125! (CHLOROFORM .'. 

''•*"̂ T)IL 5% COPPER— 105mg/L 
•.• CHROyilUM -325tng/L 

ts, spacial Handling inatructiont tnd AdditlonjI Informalien 

USE GLOVES AND GOGGLES WHEN HANDLING 

Typa 

^ I "^^^11101510 

13. Total 
Ouantity 

14. 
umt 

Wl/Vol 

11 I I 

I. 
Waa l * Ne. 

Stal t 223 
EPA/ °tfl507 
St at* 

EPA/Olhtr 

Slat* 

EPA/Oh«f 

Slat* 

ePA/Oth«f 

K. H«ndllf>g CodaaJor Waataa Uatad Abov* 

*' 7rL. 

* -».•.... 

ta. 
QENeRATOR'S CERTIFICATION: I haraby d«<ltt« I t i i t th« estHMt i « ( iM» eoftalgnmam »t» tully ana accuf»l«l» d»5«rib«« I bov t by propar tMpplfig n t m t 
•nd t r * c lat t l t lad. packed, marked, and labalad. i M t ra in all r a i pac i i in proper condition lar transport by Mgtiway according to applicabi* lni*rn*tlon«l an i 
nalloral govainmantragult t loni , 

111 am a large quantity generator, I cartify that I have a prsgrpin lo placa IP reduc* t t i * «oiuffl6 tnd toxicity of waat* gtnerated to tha dagraa I h tv * d*l*rrf i ln*d 
le ba aeonomictlty pr tc i letbW tnd that 1 h t v * t t l t c t a d th» p r t c t l e ib l * inallied of t ret tmeni, t ter tgo, or diaposal curranily iv t i labia lo mt which tninlmliat th« 
p r t t t i t l t nd (utur* (lv«»l 10 human haaith tn i j the attvironmant; ON, 111 t m » tn i t l l avtntlty gerot t tof , 1 h t v t m«ij» I geo i I t i lh ollofl te ntifilmll* my -watt* 
g*nari l lan and >el*ct t n * be t l w i i i e manag*in«fti method that .'a avalltble le m* tnd thai 1 can t l iora. 
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17. Tranipontr t Acl<nowladg*m*nl sl Receipt ol M a i t r l t i t 

Printad/Typad Nam* 

/ k i 7 t n , C/n±y7?A /VAr/1 
18. Tranapanar 2 AcknewladgamtAl el Receipt ol Ma l t r i t l t ^ U Monin Oty V t t r 

\)\f)33\<i^ 
Printad/Typad Nam* Slgnatur* 

an uae c.it̂ »iiiji 
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I I I I I I 
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Stste California—Health and Welfare Agency 
F^°J,^pproved OMB No. 2050—0039 (Expires 9-30-91) 

L'se print or type. (Form designed lor use on eiite (12-pitch typewriter). 

y^-z 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

C | A , D , 0 | 4 | 1 , 1 | < | 2 , 3 | 3 | 0 
Manifest 

fi°yiT|'!i|9 
" Information in the shaded areas 

X of X 'S nol required by Federal law. 

3. Generator's Name and Maiiing Addresa 

H& TSZTKOM - 10443 QLSBOAKS BLVD. 
?ACOIMAa CA. 91331 

4. Generators Phone ( 8 1 8 8 9 0 - 9 3 8 0 

A. State Manitest Document Number 

88377239 
6. Slate Generator's ID 

H | T | H | Q | 3 | 6 | 0 | 0 | 8 | 6 | 9 | 5 | \ \ ^ 
5. Transporter i Company Name 

HARTDI INDUSTRIAL PUMPING 
us EPA ID Number 

|C |A |D |0 | 0 | 0| 6| 2| 8| 6| 3| 6 
C. State Transporter's ID / y 7 I 7 " ^ ' 

D. Transporter's Phone 8 0 5 — 2 5 1 - 3 7 3 7 

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I 
F. Transporter's Phone 

< 
or>< 

0 0 | 
0 0 | 

9 Designated Facility Name and Site Address 10. 

CIBSOH OIL Am) RKFINING CO., IKC. 
COMKXHCXAL DRIVE 

us EPA ID Number G. State Facility's ID 

C7'h\kAtidiQ^\^iiA\7k^ 
SAKKRSFZEIA CA. 93308 

H. Facility's Phone 

|C|A|D| 9 | 8 | 0 | 8| 8| 3 1| 7| 7 805-327-0413 

1 I. US DOT Description (Inclurjing Proper Shipping Name. Hazard Class, and ID Number) 
12. Com 

No. 

iners 

Type 

13. Total 
Quantity 

14 
Unit 

Wt/Vol 

223 

CALIFOSMIA R26ULATED WASTK ONLY 
OlOll U T I H ' 1^1-

EPA/other 

HOT-RCSA 
state 

EPA/Other 

State 

-L-L I I I 
EPA/Other 

J. Additional Descriptions lor Materials Liated Above 

«*Wa • W l 82X 
sounu cmrrxm oo—lox—\TX 
STOSOlAD SOLTEIT U IZ 

K. Handling Codea for Wastes Listed Above 

QL 
b. 

15. Special Handling Inatructions and Additional Information 

08X GLOTES AND G0GCLX8 HHSM HAin^LIW 

GENERATOR'S CERTIFICATION: i hereby declare that the contents of this consignment are Iully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are m all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

I I I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree ) have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment: OR, if I am a small quantity generator. 1 have made a good faith elfort to minimize my waste 
generation and setect the best waste management method thet is available to me and that t can afford. 

Printed/Typed Name Signature Month Day Year 

I ' I • V I ' 1 - 1 / 
17. Transporter i Acknowledgement of Receipp^f Materials 

P fWT^^yped Name 

eipy^ 
-A-

7^-^ 7 7 
Signature Month Day Year 

18. Tranaporter 2 Acknowledgement ol Receipt of Materiala 

Printed/Typed Name Signature Month Day Year 

M I M I 
19. Discrepancy Indication Space 

DHS 8022 A (1/88) 
EPA 8700—22 
(Rev. 9-88) Previous editions sre obsolete 

D o N o t W r i t e Be low This Line 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 
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i i ^ ^ - - " " " '';rr^'i::;k:ki::::n::aA.^chMA>3 «"<̂  p ^ ° " ' « ' p^9« ̂  y 
^JNIPORM HAZARDOUS . . . 

Dopanm.n; cl H.slih Gsrric 
T«H.« C . . b « l » n 9 0 . C . . . l ' . l 0>- -

Sacrim.nio. CaiHo'-

10. 
g, O t . l g n t t « l > •« " V / I P ^ I ' T " r O R p " 

PACIFIC TREATMENT CORP. 
2190 MAIN il. 
SAM DIEGO^ CA. 92113 î i A, D, Q, 9, 5, 8, 9, 4 5, 5, 6 

l l l i l l J ^ i T ? r ? ; n i I C 11. G a n t f i t e f l US EPA iQ Ne, iSi^^^iisi 

" " f f j g a ^ ^ g - " ^ kA,D;u,;"|l|6,2,3,3,0|7°,-'rZT3;» 
. 1. - . - .« .< ii4aUlnfl Aqgraaa 3. Q.naralor ' t Ntma and MtHinii „ , , _ , . , . . „ . - ^ r , ~ 

i S ' T x S -T04» OU.0AKS BLVD, 

1 Treftaqorter I Cd'»»P«"y ^ • ' " * , i r e n e p g n * ! » w - - - r - r 

^^.pTT^T T^mII^TRIAL PUMPING 
7. Tran.portar 1 Company Name 

a. us EPA 10 Number 

| C | A | D | Q | Q | 0 | 6| 2 | 8 | 6 | 3 | 6 
a. us EPA ID Nwmear 

' ' I ' ' ' I ' t I I I 
U3 EPA ID Numbar 

11. US DOT Otaerlpllon (Including Propar Shipping Name, Haiard C I t l l , and ID Numbtr) 

' 'HAZARDOUS WASTE LIQUID N.O .S . /ORM-E NA9189 

2. Pagt I 

1 of 1 
Inlormttlan In th * thadad t r t t i 
t t net r tquir td by P«d*rt l i tw. 

A. Slala Manifest Oocumant Number 

B. Su te Oentrator ' i tO • >. . . stiaie ueneraior I lu ' A , . 

I T , V | h i Q | ' 3 | C | 0 , 0 | 0 , 0 , 9 | : r 
SItIt Trtnapomt't 10 0 / / * f ) ^ ^ 
Tftntpofltr't Phent 805-251-3737' 

E, Sitl* Tftntportar't ID 
fi T / . f i a p n ^ A . ' « DK.i.«e 

3, S i l t * Ftc lUly ' i 10 S t t t * F t e l W y t « ^ - . , . . . 

619-233-0424 
12, Cont t ln t r t 

No. Typt 

iiV 

I I 

T,T 

13. Tott l 
Outntily 

I \\'^</?. 

14, 
Unit 

Wt/Vot 

I I I I 

W t i t * Ne. 

S t t I * 

223 
EP ' i r n i 
S t t t t 

EPA/Othtr 

0 i > i . 

- L i . 1. I I. J -
EPA/Olh*r 

S I t l * 

± J . 
EPA/Olh*r 

J. AddWentl DttCrlpt lont ter M t i r ^ t l t L I t t t d Above 

A. WATER 82X TOXIC ORGANICS-
SOLIDS 12% -.(CHLOROFORM) 
OIL- S% ' Q O V T Z - D . - -
C H R O M I U M ' - — — — 3 2 5 m g / L ' '' 

IS. spat ia l Handling inalrvetlont t n d Additional lnlorm«tlon 

USE GLOVES AND GOGGLES WHEN HANDLING 

206m8/L 

I O S M S / L 

K. H«ndllt>e Coda* tor w t t t a t L la i td Abov* 
• w . , ; . . . - b. 

15. 

t e . 

QENERATOR'S CCtrnPICATION; t haraby d t d t r * tht t t h * e o r l t m t ol th i l cotMlgnmant t r * ludy tnd tccur t t t l y d t t c i l bad abov* by pf0p*f thlpplng n tmt 
tnd t r t c l t ia i l lad, pacl i td , mtrhad. and labalad, t nd t r t In t i l raaeacts in Bron.r cnnrtiimn inr 1111^.^,..^ ,. , Mei....«y . . . . . d i n e >• •P .11 . . .1 * u t i . ra . i i .o . i tna 
nanonti govtrnmani r ig iJf t l loAl , 

It I t m t I t r g * quantity g*n*r t l« f , I canity tti«t I ^ l v * t pregrtm 'in plac* te r«duc* l h * velum* tnd to«iclty el w t t t a gan*r t t *d le l h * dagr** I h t v * d* t«mi r *d 
le ba acenemlctBy pr tc l l cab l * t r o t h t l I h t v * t * l«c l«d l h * prac l ic tb l * method ol i r t t tmon i , t te r tge, or d i i p o t t l currtnily t v t i l t b l * le m* whkh min lml i t l l h * 
pr* t *At if>d futurt thr«t t le human h t t i l h t n d I h * «ftvlrenm«nt; OR, If I am t im i l t qutnti ly g*n«rttar, 1 h i > * m t d t t good f t i lh t l fo r l le minimlit my w t t t * 
g«n«rttlon and aalaet t h * b « t l waata mantgameni method that la tv t i iabia te m« and Ihat I can alford. 

Printad/Typed Nam* 

^ v ^ ^ ^ g 
Montn D»f Yatr 

\0\?JS\&\^ 
J 17, Tranaportar 1 Aeknowladgamant el flacaipi et Mat * r i * l * ' ^ c 7 ^ • ^ - . ^ . 

* Printad/Typad Nam* y i ' I % \ 9 n ^ t A j Uontit O t r Y t t T 

0 1 * . T f tn tpor l * f 2yAcl(newl*ag*m*flt et Racaipt 01 Matsrialt ^ 7 y ^ ^ . - " ^ • 

Prinlad / Typed N*ni( 

19. Dlacr*par)cy Indlcallon Spec* 

Slgntlur* 

t d T ^ 
Montn Oty Yatr 

I I I I I I 

go. Ftcl l l ly Ownt f or Operator Cartlf letl lon el r t c t i p t ol h t u r d o u t m t u r i t l t covorad by thia m t m l t t l txcept 11 noted in Item I t . 

P rm i * f l /Typ*dNt<M y y 

0H.«o^^,„, 4.Ci|<^?>f?(;^n^(A/M^(Hf) ^ - — ^ c - _ / 
SPA «7(»_j} \ \.Do Not Writa KToW Tliî  U'w-
( " * . , ••««) Pf*vt«ut t d l l l cn t ar* eb i e l t l * . 

U j ^ y ^ 
My i l i S t y ^ Y j ^ ^ 
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State of California—Haallh and Welfare Agency 
Form Approviid OMB No. 2050—(»39 (Expires 9-30-91) 
Pleese print or type. (Porni designed lor use on elite (12-pitch typewriter). 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

4 ^ 

NIFORIM HAZARDOUS 
WASTE MANIFEST 

1, Generator's LJS EPA ID No. 

3. Generator's Name and Mailing Address 

A.^i/) i^ ia/ i /L/.^ i^ i^rd-^Tfi7l / , 
Manifest 

. hJ jk , l-77(7'l7AAl\7 
i o ^ ^ S Gff^cy\li5 Pjuci y /AiT̂ ckAm ̂  />. A 

A. Generator's Phone ( f / <f̂  < ^ 0 - ^ ^ < ^ ^ 9 / ^ ^ / 

2. Page 1 

AA 
information in the shaded areas 

is not required by Federal law. 

A. State Manifest Document Number 

B. State Qenerator's 10 
IMIMIS. 

7^^U^7l^AT077^7\yli^ 
C. StatfTransporter'slO / ^ j ^ X 7 5. Transport! 

lATl 

jorter 1 Company Name / . ,-j 8. US EPA 10 Number 

rTiti isr^M) i; <;Aik I k.Ai!Ainf7'!\î \07)7j\C7̂ \̂  ^3-\ î \C.' 
^ 

D. Transporter's Phon/<sVv^\ 7 7r 7 - ^ - y ' ' i ~ y I 
7. Transporter 2 Company Name US EPA ID Number E. State Transporter'^ ID 

F. Tranaporter'a Phone 

OOz 

9. Designated Facility Name and Site Address. 

APp7opr)AiH' 7 ? l ' / i i \ c l o . j 
77777^ )ilA(7L^All AcA 

US EPA ID Number 

'JJ. lo7\i'i 

^ i ' - 7 k l t 
Q. state Facility'a ID 

\^\ae\ar^ 7\a(\ai JL 

T 
11. US DOT Deacription (Including Proper Shipping Name, Hazard Class, and ID Number 

H. PacilHy'a Phone 

iA>7f-^7777/7A 

' ^ A Q 77777A T(7O^T) /ytW5^<f kc/Ali-i--] l3^cii'0X\3e 

kKjU'iJ /hiT/) <)Af }i JdikA^I I irk) ^^ y 

12. Containers 

No. Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 
State 

M^MOiOAOc 73: 
i^ 

PA/other 

r ) 2 A > ^ 
state 

J_L I I 11 
EPA/(3lher 

State 

EPA/O l lw 

J_L 
state 

I I I I 
EPA/Otbar 

J. AddlUonal Oeacriptiona lor Materiala Ualad Above i . g ' 

^O^tf^ kj/f^^fT 7^arJtr,in/7^^ 5cclftAr^ ^^ ê77DY\At 
K- Handliog Codaa for Waataa Liatad Abova 

/ 3 

15. Speciel Handling Instructiona and Additional Information 

AAA 

J 

v^ ia i r ia t 'u i i i iy itia[iut.>iiuiia t i i iu nuu i i iw i ia i i i i iwi i i ia i iu i i y 

hur'^j ^7ff/7^ j/3^77A'lA T^^^""j 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thia consignment are fully and accurately deacribed above by proper shipping name 
and are ciasaified. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and 
national government reguletions. 

I I I am a targe quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method ol treatment, storage, or diaposal currently available to me which minimizes the 
preaent antj future threat to human health and the environment; OR, il I am a small quantity generator, I have, made a good laith elfort to minimize my waste 
generation and select the beat waste management method that ia available to ma and that t can afford. 

Printed/Typed Name 

• V . 
M / V ^^ .ir^.->^j 

Signature Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Signatur^ / 7 7 P '. 

f{Ahi/v.37 h^ ^ k 7 l \ 
Printed/Typed Name 

7TA.Ai'7kn O- t 7 u k / l 
. Tranaporter 2 Acknowledgement of Receipt ol M 

Month Dav,̂  ^ * * A 

^/7)7h%%l 
Printed/Typed Name Signature Month Day Year 

l l l l l i 
19. Discrepancy indicalion Space 7 2:i/A7)i^<i^'^'7^A/rT" 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item t9. 

Printed/Typed Name- , 

7A1 1777' / -'yro A 

Signature 

A73 ^ 

Month Day Year 

\7 V'i\k\}'k^\'\' 
DHS 8022 A (1/88) y / , - y .̂ 
EPA 8700-22 YTA' VA.AC' 
(Rev. 9-88) Previous editions are obsolete-

Do Not Write Belo-w-Tfiis Line 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

> M B • M B 



f 
•~ ' 7 r .f. . - ' A - 1 ! . / . *3..-i-y 7 ' ^ ^ 7 — C 7 ' ' ' "See Instru-utians on BacK 01 i-ago 0 

t . . i . j i . * * « . ' - « - t ' " ' 2 0 5 0 - ^ 3 3 (ExSires i - M - B ' f anO ^ r o n t 01 P d g t . 7 

- ' " • ^ ^ ^ ^ O R M HAZSRDOUb"^ • = 

W Q i >i O - l . * 

r 

- T . 

z 

5i S 

' • 1 

c 
M t r . i f e i t 

ToxiC 3 u O » t | i C 9 i Con'.rc! ' I v i t C" 
SiC i im imo. Ca-i'Of^-J 

WASTE M A N I F E J I , , 
- S - 0 ; n . r , l o . ' t N t m i tnd Mtiimg * < * * • • • 

HR TEXTRON 10445 GLENOAKS BLVD. 
PACOLMA, CA. 91331 

4. Gan.r.tor'.P^on.( g j j , - 8 9 0 - 9 3 8 0 

« i « « r * t 4 ' « ' . t ' ^ u u » I t l r a n . r v i * r . i i B s i 

A^I>Q^l:ll6|2|3|3|0!7°rrriTg|3 

I 

5, Tr in iponar 1 Comp.ny N.ma 

MARTIM INDUSTRIAL ̂ '̂ -'̂ ^̂ ^ 

PACIFIC TREATMENT CORF. 
2190 MAINT ST. 
SAN DIEGO, .CA. 92113 

i , us EPA lO Number 

| C | A | D | 0 i 0 i Q ! 6 i 2 ! 8 i 6 | 3 | 6 
a. u s £PA 10 Numbtr 

to. u s E^A IU r.umoar 

l^ f /M'm. i ln , |„ , h , , h « H « H • . • « < 
2. Paga t 

1 0« 1 I I t fiot taqMlretl by f ed t r i l i«w. 

A. fitat* u*n.f«Ai OoeumenLNua 

AA/aiar'a ID Q. S t i l t aef ter t tor ' i 10 

H |Y_IH 1013 !6_101018! § I j l ̂ i 
C, Stat* Tranaportar'. 10 g > / / y 1^ 
0. Tf*ntport*« t Phont 8 0 5 - 2 5 1 - 3 7 3 7 

E. S I t l * Tt tnapor l t r ' t ID 

P. Tr tn tpor lar ' t Phen* 

I C I A I D I 0 I 9 I 5 I 8 I 9 I 4 

11 u s OOT Diacrlpllon (Including Proper Shipping Nam*. Ha i i r d C a n , and 10 Numbar) 

5 1 5 1 6 

p. I r tn tponar t r n e n * 

-;r77^777777^i7S 
H. Flc lHty ' l Phon* 

619-233-0424 
12, Con t tm t r i 

Typt No, 

HAZARDOUS WASTE LIQUID l̂ .Q.S./OB.H-E NA9189 

J. Addii ionti Ut tcr ipt ion* tor waiartaia k i . t . u Auuve 

A. WATER 82% 
... SOLIDS 12% 

Oil . • SSt 

cimoiauM -.I7!i; 

Mil T,T r)\^^''^op 

-i-L 
TOXIC ORGANICS-200m«7L*i-
(CHLOROFORM) ^k'^A^ 
COPPER, lOSraa/l."*" 

13, Te l t l 
Outnilty 

U, 
Unit 

Wt/Vol 
W i i l t N e . 

I I I I 

I I I I 

I I I I I I 
\. Hw>.ii«a f j t ^ a . ' * K. Hw>.ii«a 

'TTTAL 

Slal 
'523 

''mri 
St t t * 

EPA/Olh*f 

S t t I * 

EPA/Oth*f 

S I t l * 

EPA/Olhtr 

f * . W V . a U . L I . 1 . H Ahrt 

b. 

USE GLOVES AND GOGGLES WHEN HANDLING 

i«. 

QENERATOR'S CCPTIPICATION: 1 hereby dec l t r * that th t contonta el i M l consignnent t ra fully tnd accurately deacribed tbov* by proper ahipping nam* 
a n . . r . c l i . s i l i . d . packed, m.rbed. ana 'a i j . iod, anrt are In .11 raiprxrts m prscar condll'on ter transport by hichway according te tppHctb l t in lgmtt lont i tnd 
nttlonal govainmanl r tg- j l l l lent-

If I .Ml . I . I U . \4W.i'|li)i ^ w i i « i u l \ . i , 1 . .wi l l t j i (l,Mt I l , « t . . ^ « 9 r « m In e U q s I * 1*0.w«. I.i« v . l . . « « » . ^ («v l« l l y « ' . « « « 1 * g . * * ' . ' * ^ *1^ ' ^ « .4«grAA 1 h . V . d e t . r m l n a d 
le ba economically practicable tne tht t 1 h t v * tolectod tha pitct icabla mtthed el I r t t tmani , i t j rgga, or diaposal currently avallabia te m* which minlrriiiia Ih* 
p r t i t n i tnd lulur* thret l le human hotMh tnd Ih t environmant; OR, I I I am t tmelt qutmlty gtntrator, I h t v t m d e t good faith elfen to mlnlmitt my w a i l * 
genarttlon tnd t t l t c l th t baat w t t t o m«nagamant method Ihat I t t v t i l t b l * to m* tnd tht t I c m t l lora. 

Printad/Typad Nam* signature 

U , Ti tnapof t t r I Aeiino»iedgam«nt el Racaipt o( Matanala Z^ 

IJIontn Oty Yttr 

i / i /MV>aitSi*=^ 

f3-
18. T i .n ,bor i * r VAcVnowiedgemant et ftectipt ol M t t e r i t l t 3 ^ ^ / • ' ^ ^ ' ^ 

Prinlad/Typad Name Signatura 
xz: 

Month Dt^ Yttr 

i / i C ? / , g ^ ^ / 

IP. Oiicrapancy Inaication Spec* 

Monm Day Y t t r 

l „ l M I M 

20", Facllli;^ 0 , n t r er Op. ra tyCt r t i t l ca t len aTyoctlpt ol h a » t d o u . matariala Covarod byt f i l tmenHott a.cept av , i i tC7 j t i l !tm i g ! ~~333333373373 

'777TA77^'7Ay /y-̂ yyy^cy^ f7p;:__ ^ p J A ' rPi/7id:7 
Do Not Wtnia Below This l ine 

wi)iie: Ts(;p acNDS rti ia COPY.TO D O H S W I T H I M 30 OA/ 
..;*' Tot' p.o. Box 3000, Socramwito, CA 95812 



State ol California—Health and Welfare Agency 
Form,A<3pi-oved Ot.1B No 2050—0039 (Expires 9-3a9l) 
-̂ -̂ t-ease print or type- (Form designed tor use on elite (12.pitch typewriter). 

m-nk Department of Health Services 
Toxic Substances Control Division 

Sacramento. California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1, Generator's US EPA ID No. Manifest 
Document No. 

jC lA P | 0 | 4 | 1 I l | 6 | 2 | 3 | 3 l 0 | 7 l 7 l 2 | 3 | 3 

2 Page i 

1 01 1 
Inlormation in the shaded areas 
is not required by Federal law. 

3. Generalor's Name and Mailing Address 

HE TKZTRON - 1044S OUSOAKS BLVD. 
FACOIMA. CA. 91331 

4. Generators Phone ( 8 1 8 - 8 9 0 ~ 9 3 8 0 

A. State Manitest Oocument Number 

88377233 
B. State Generator's ID 

1|T|H|Q|3|<|0|0|8_I6|_9I3 
^//j^y 5. Transporter i Company Name 

MARTIH DTOOSTRIAL PUMPLHC 

us EPA ID Number C. State Transporter's ID 

ICIAIDI0I0IQI6I 21 81 6\ 3! 6 0. Transporter's Phone gQS-aSt-1717 
7. Transporter 2 Company Name US EPA ID Number E. State Tranaporter's ID 

F. Transporter's Phone 

< 

o o | 

9. Designated Facility Name and Site Address 

PAC17IC TMATMJMT COR?. 
2190 H A n 8T . 
SAM DIECa CA. 92113 

us EPA ID Number G. Stste Facilitys ID >tste Facilitys ID ^ , 1 , , 

('̂ i\hM3ki\/̂ ^33(/̂  
|C |A |P |0 |9 i> |8 |9 |4 |3 |5 |6 

H. Facility's Phone 

619>a3y-0424 

11. us DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Cont 

No. 

ineri 

Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 
Waste No. 

State 

HAZARDOUS WASTK LIQUID N.O.S. /ORM-S NA9189 
223 

0 , 0 . 1 I , T 
n i nm? 

state 

I I I I I 
EPA/Olher 

State 

J__L I I I I 
EPA/IDther 

State 

EPA/Other 

J. Additional Oescriptions tor Materials Listed Above 

A. wAzn aiz 
M U M -

. .„-;.OTTii 

.^afrtrranL. 

-Itt 
' S t 

TtOIG OtOttlCa 20Q«8A. 
(an.oioraiM) 

Ifitag/L 

K. Handling Codea lor Wastea Liated Above 

/S 
b. 

15. Special Handling Inatructiona and Additional Information 

OSE GLOVES AND C0CGLS8 VHEH HANDLXH6 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are Iully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have determined 
to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the 
present and luture threat to human health and the environment: OR, il 1 am a small quantity generator. 1 have made a good faith ellort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature 

- A ,_ 
Monfh Day Year 

i> i> i i ^ i ' ^ n 
i7. Transporter i Acknowledgement of Receipt ol Materials 

Printftft; Typed Name *ririte(l; 

y/^/^y- ^y..<T7 
Signalure 

.y'z 

y 
^ u y < ^ y 7 A . ..<^^y7_ ^ 

Month Day Year 

\ / T \ o \ 7 \ ^ ^ 
18. Transporter 2 Acknowledgement ot Receipt ol Materials 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space , 

20 Facility Owner or Operator Certification of receipt ol hazardoua matenala covered by thia manitest except as noted in Item 19 

( . 7 , A. Printed'Typed Narge 

\ I 

Signature 

r { f L ^o/)tt\ Day Yeac 

hhr]l3/l 
OHS 8022 A ( t / 88 ) 
EPA 8700—22 
(Rev 9-88) Previous editions are obsolete. 

Dg Not Write Below Thi-i Line y ' 

Yellow; TSDf SENDS THIS COPY TO GENERATOR WITHIN 30 OAYS 



State ol California—Health and Welfare Agency 
Form Approved OMB No. 20S0—0039 (Expires 9-30-91) 
Ptftrtsn B f i ' l ^ r type. (Form designed for use on elite (12-pftch typewriter). 

Department of Health Services 
Toxic Substances Control Division 

Sacramento. California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No 

C|A |P |O |4 | l | l , 8 | l ,> |3 |0 | f ,X! l l ' ^ ° '7 
2. Page 1 

Inlormation in the shaded areaa 
is not required by Federal law. 

'il"'fla!*»SI""'-1^4rto,W0AM ILTO. 
PAC0ZH4. CA. 91331 

4. Generator's Phone ( 8 1 8 > 8 9 0 * 9 3 6 0 

A. State Manifsst.Doi 18177^7 

5. Transporter i Company Name 

HARTZN IHDUSTRIAL PUMPIRG 
us EPA ID Number 

B. state Generator's 10 

C. State Transporter's ID m^ 
C | A | D| 0 | 0 ] 0 ] <| 1 | <] < | 3 | <"P- Transporter's Phone g Q - m - J / J / 

7 Transporter 2 Company Name 8. US EPA ID Number 

I I I I 

E. State Tranaporter's ID 

I I F. Tranaporter'a Phone 

CVip 

I. Designated Facility Name and Site Address ii 

GIBSON OIL AMD tXTUUlC CO.. IHC. 
oaeaxcuL DUVB 
BAKKRSTISLIX CA. 93308 

10. us EPA ID Number G. state Facility's ID 

M M I I I 11 11 I 

I Cl Aj 0| 9| ^ q ^ ^ ^ 1̂  7| 7j 
H. Facility'a Phone 

105-327-0413 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. Total 
Quantity 

U. 
Unit 

Wt/Vol 

QOt 
0 0 * 

CALITOIWU UCaUXV) WASTS OHLT il 
state 

223 

1 M T I 'WU'vau. 

J_L M M 
EPA/other 

state 

EPA/Other 

Slate 

1_L I I I 
EPA/other 

J- Additional Oescriptions for Materiala Listed /Urave 

VAXa MS ISS 
lOLSIU CBTTIBe 0XL>10Z--in 
n e o o u D s o L f B H T — o x — 4 X 

K. Handling Codea for Wastea Liated Above 
b. 

15. Special Handling Instructions and Additional Inlormation 

DSI OLOVBS AMD OOGCLSS NHW HAnDLIXC 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are Iully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

II 1 am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined 
to be economically practicable and that t have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR. if 1 am a small quantity generator, 1 have made a good laith effort to minimize my waste 
generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name Signature Month Day Year 

I I ' r ' I I I ^ 
17. Transporter 1 Acknowledgement of Receipt ol Materials 

Pritjf0^Jyped Name 3 ^ ' 

\ y / ^ ^< - a TPy. 
Signature 

-tW-A' 
Month Day Y e a r ^ 

18. Transporter 2 Acknowledgement ol Receipt ol Materials 

Printed/Typed Name Signalure Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification ol receipt of hazardous materiala covered by this manifest except as noted in Item 19. 

Printed'Typed Name Signature Month Day Year 

M M M 
DHS 8022 A (1/88) 
EPA 8700—22 
(Rev 9-88) Previous editions are obsolete. 

Do Not Write Below This Line 

YELLOW: GENERATOR RETAINS 



-A f̂A-Stafcs^l California—Health and Wetfare Agenc^y 
^ m Approved OMB No. 2050—0039 (Expirea^-30-91) 
Please print or type. (Form designed for use on elite (12-pitch typewriter). 

k'y^A<i-
Department of Health Servicea 

Toxic Substances Control Division 
Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

t. Generator's US EPA 10 No. 

C , A , D , 0 , 4 , 1 , 1 , 8 | 2 | 3 | 3 | 0 f|T|T;3]l 
2. Page 1 

1 of 1 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

ra rKsnisa, io443 GLENOAKS BLVD. 

PAXXIMiW CA. 91331 
4. Generator's Phone ( 8 1 8 > 8 9 0 - 9 3 8 0 

A. State Manifest Document Number 

88377231 
B. Slete Generator's ID 

H | T | E | Q | 3 | 8 | 0 | Q | > | 8 i 9 | 5 | 
C. state Tranaporter's ID ^ y y ff£ 9 

0 Transporter's Phone 8 0 5 — 2 S 1 — 3 7 3 7 

5. Transporter 1 Company Name 

MAETIM ISDOSTRIAL POMPIBG 
us EPA ID Number 

| C | A | D | 0 | 0 | 0 | 8 | 2 | 8 | 6 | 3 | 4 
7. Transporter 2 Company Name US EPA ID Number E. State Tranaporter'a ID 

I I M I F. Transporter'a Phone 

< 

CSJo 

o o | 

9. Designated Facility Name and Site Address 

PACIFIC TEEATMERT COBP. 
2190 MAIX ST 
SAH DIECq CA. 92113 

us EPA ID Number Q. StateJ ^Oc- Vk 

| C i A | D | 0 | 9 | 5 i 8 | 9 | 4 5| 5| 6 

H. Facility'a Phone 

619-233-0424 
11. us DOT Oescription (Including Proper Shipping Name. Hazard Class, and ID Number) 

12. Com 

No. 

iners 

Type 

13. Total 
Ouantity 

14. 
Unit 

Wt/Vol 

G 
E 
N 
E 
R 
A 
T 
O 
R 

Stall S2S 

RAZAKDOUS VASTE LIQUID^ M.O.S./OIM-B NA 9189 
01 Oi l 1 ^ I ' l ^ l ^ ' l ' 

C" EPA/Other 

PW7 
state 

I I I I 
State 

EPA/Olher 

_L_L I I I 
state 

-l_L I I I I 
EPA/Other 

J. Additional Descriptiona for Materiala Listed Above 

A. u m t 82S Tonc otaAinLes-200BtA 
K. Handling (^odes for Wastea Listed Above 

8(n.XM-
O I L — 

-121 (caLoiofcnM) 
- 5S ooPTBa ie5^A 
-.171 i5. Special Handling Instructions and Additional Information 

USE r o t GLOVES AND OOGGLES WHUI BANDLIHO 

GENERATOR'S CERTIFICATION: 1 hereby declare that Ihe contents ol this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

It I am a targe quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined 
to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the 
present and luture threat to human health and the environment: OR. if I am a small quantity generator, 1 have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that l can afford. 

Printed/Typed Name 

•. r 
Signature .'-> Month Day Year 

I ' l ^ i Q ' ^ i 
17. Transporter i Acknowledgement ol Receipt of Materials A ^ 

-7 / T C ^ 

Name >fintgif Typed 

j j i f ^ A k ^ A7i y y ? 
Signature 

-^ ry" -

Month Day Year 

\ / \7 \ ' - - \y \^ \ > 
10. Transporter 2 Acknowledgement ot Receipt of Materials 

Yellow: TSDF S: E ^ 5 ^ d J S C O P Y ' T 1 ^ 0 § E N E R A T O R WITHIN 30 DAYS 



State ol California—Health and Welfare Agency 
Form Approved OMB No. 2050—0039 (Expires 9-30-91) 
Ple^^e Ptiei^dr type. (Form designed for use on elite (12-pitch typewriter). 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, Calitornia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

Q 4 n a ^ u m a 3 3 
rvTuniiasi 

J Document No. 

q7i7 iTi2 ie 

2. Page 1 

X Of X 
Inlormation in the shaded areas 
ia not required by Federai law. 

3. Generator's Name and Mailing Address 

RE T S m O l l - 1 0 4 4 5 GLEHOAKS BLVD. 
PACOIMA CA. 9 1 3 3 1 

4. Generator's Phone ( 'k:\ ) ' - * / ) . ' - ? * 

A. State Manifest 

B. Stale Generator's ID 

• l T l l l Q l 3 l 8 l 0 l 0 l g l S l 9 l 5 l 
5. Transporter i Company Name 

MABTm I M M m - r a i A L FTJMFtnC 

US EPA ID Number 

0 A D 0 I Q I 0 I 6 I 2 I 8 I 4 I 3l < 
C. State Transporter's ID ^ y J ffj^ ' *T 

D. Transporter's Phone 803-231-3737 
7. Transporter 2 Conipany Name US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I 
F. Transporter's Phone 

< 
co< 
cvJi 
CNJ£ 

COi 
0 0 | 
CO* 

9. Designated Facility Name and Site Address 

oiBsoa on. AHD KBFIMIHO co.. i s c . 
COMMERCIAL D t I V S 
BAKSRSFIELA CA. 9 3 3 0 8 

us EPA ID Number G. State Facility's 10 

l l l l l 
H. Facility's Phone 

m IAIT>I9I«I0I8I8I3 
1 t US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

1 1 7 1 7 
12. Containers 

No. Type 

8P5.327-0413 
13. Total 

Ouanlily Unit 
Wt/Vol 

•1i3 

C A L I T O I X U REGULATED HASTE OHLT O l O l l I lT oHlJg l^P 
EPA/Other 

aoH-noA 

I I I 
EPA/other 

State 

EPA/Olher 

I I I I 
State 

I I I I 
EPA/Other 

J. Additional Deacriptions lor Materiala Listed /UMve ala Lisl 

IS 
CABtOM 0.44«t/L C O m i -
SfOBMIB SOlVm—S9S U U B — 

aSet/L 
7 .0Qi«A 

K. Handling Codea lor Wastea Listed Above 
a. b. 

15. Special Handling Instructions and Additional Information 

USB GLOVES AMD OOCCLSS M O B BAHDLDQ 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in ali respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined 
to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good taith effort to minimize my waste 
generation and select the best waste management method that is available to me and that 1 can allord. 

Printed/Typed Name Signature Monfh Day Year 

i i l i 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Print(((»*^Typed Name 

'/ .-• 
T/ 

£L. 

Signature 

^ ^ - ^ • i - ^ •;y7777. 

Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials' 

Prinled/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt ot hazardoua materials covered by this manitest except as noted in Item 19. 

Printed/Typed Name Signature Monffi Day Year 

DHS 8022 A (1/88) 
EPA 8700—22 
(Rev 9-88) Previous editions are obsolete 

D o N o t W r i t e B e l o w This Line 

YELLOW: GENERATOR RETAINS 

«! • amttt 



rS^fajiaJttltia.' Kia^^f*-fcjffiB*S 

State ol California—Health and Welfare Agency 
Form Approved OMB No. 2050—0039 (Expires 9-30-91 
Please ^rint or type. (Form designed fcr use on elite (12-pitch typewriter). 

J b 2. Qi A Oepanment of Heaitn Services 
Toxiu Substances Control Division 

Sacramento. CaMlornia 

coi 
cog 
CO 

•H- Q. 
<i cn 

io 
kii 

3\\ 
Ili 

- • ' k ^ ^ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

, Generator's Name and Mailing Address 

Oocument No. 

CJA'piOUl 1 l l I 6fTf-^f 5Hll-7l-7l al 21 4 

Manifest 

HE TEXTROH - 10445 GLEHOAKS BLVD. 
PACOptA. CA. 91331 

I. ^ e n e r a V o T ^ h o l T n ^ ^ ^ > O Q - y ? e O 
5. Transporter i Company Name 

MARTIH IHDUSTRIAL PUMPING 
US EPA ID Numbor 

7 Transporter 2 Company Name 
iclAinlninlolft i 2I al 6l 31 6 

us EPA ID Number 

9. Designated Facility Name and Site Address 
I I I I I I I I I I I I 

US EPA ID Number 

GIBSOH o a & REFINIHG CO.. INC. 
0»Q(ERCIAL DRIVE 
BAKERSriELlX CA. 93308 Igl ĵ l p U m i ol «l Hi ̂  

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

CALIFORHIA KEGULATED WASTE OMLT 

J. Additional Descriptiona lor Materiala Liated Above 

-882—82S 
SOLUBLE COTTIMO OIL IOS—17S 
ttnOARD SOLVEHT * * l « " ^ l t ^ ' ^ 

II 7! 7l 

2 Page I 

. of 
Intormation in the shaded areas 

• is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID 
8837722J 

-' \ > ' 11 ' 1' 1' ij l! t Jl»' 
S(Ste Transpdilers ID CTTf f ^ f i P ' 

D. Transporter's Phone 

E. State Transporter's ID 
805«231-3737 

F. Transporter's Phone 

G. State Facility's ID 

,,..C^tf^>^"f^3/i7i7 

12. Containers 

No. Type 

80^327-041,3 

0 | 0 | i 

I_L 

J - L 

-Hjr. 

13- Total 

11 11 

l l i l 

I I I I 

14. 
Unit 

Wt/Vol 
Waste No. 

State 

223 
EPA/Other 

HOH-RCRA 

EPA/Oher 

State 

EPA/Olher 

K. Handling Codes for Wastes Listed Abova 

^A 
15. Special Handling Instructions and Additional Inlormation 

USE GLOVES AHD GOGGLES VHEH HAHDLIHG 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and 
national government regulations. 

II I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to Ihe degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR. il I am a small quantity generator, 1 have made a good faith ellort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford 

Printed/Typed Name 

iU_ y l ^ 
y 

^71 J 
17. Transporter 1 Acknowledgement ol Receipt ol Materials 

Signature > 

' * L - -

Month Day Year 

I M2 . i cb r i 

Pnnted/Typed Name ,.y 

'̂ T f i f 
r tef2 Acknowledge 

Signature 

18. Transporta/2 Acknowledgement ol Receipt ot Materiala 
7/77 ' r y I 

Printed/Typed Name 

19. Discrepancy Indication Space 

^^ A 
y £k/ * ^ ' ^ 

Month Day Year 

\ y \ f \ i \ ' A \ f k A 

Signature Month Day Year 

I I 11 I I 
discrepancy maicaiion opace - " 7 / " v . ,-,_ - -^ f*« s^ 

Month Day Year 

'Zl7i7>i^ 
--^---^revious editions are obsolete. 

Yellow: TSDf SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



k H C ^ ' _ 0 ^ 7 H <=} 

State of Caiilornia—Health and Welfare Agency L U I ^ 0 ^ 0 ^ 
Form Approved OMB No. 2050—0039 (Expires 9-30-91) 

.^ . .p>*Please print or type. (Form designed for use on elite (12-pitch typewriter). 

Oepartment of Health ServicffT' 
Toxic Substances Control Division 

Sacramento, Calilomia 

UNIFORM HAZARDOUS 
•̂ '* WASTE MANIFEST 

1. Generator's US EPA ID No. 

C | A i D | 0 | 4 | l | l | 6 l 2 l 3 l 3 l 0 l 7 l 7 l l l 9 l 9 

Manifest 
Document No. 

2. Page 1 

1 °' 1 

Information in the shaded areas 
IS not required by Federal law. 

3. Generator's Name and Mailing Address 

H l r m T l O H - 10445 GLEHOAKS BLVD. 
PACOIMA CA. 9 1 3 3 1 

4. Generator's Phone ( f i i g ) A 9 0 * > 9 3 B 0 

A. State Manifest Document Number §ifyyr§9 
8- State Generator's ID 

B I TIftlQI 31^101 fmf 6. Transporter i Company Name 

MARTIH PnWJSTRIAL FOMPIKG 

us EPA ID Number C- State Transporter's ID ^ 

l C l A l P I Q l Q I O I 6 l 2 l 8 l t f l 3 l 3 
D. Transporter's Phone 

80^-2^1-3737 
7. Transporter 2 Company Name US EPA ID Number 

I I I I I I I I I I I 

E. State Transporter's ID 

F. Transporter's Phone 

CD 

9 Designated Facility Name and Site Address 

OIHKEHHO/KERDOH 
2000 NORTH ALAMEDA ST. 
O^IPTOIi CA. 90222 

us EPA 10 Number 0 - ^ t a t e Facility's ID 

^ K-̂ iTp k i P l ' l A^\7\^ 

l C | A | T i O i 8 | 0 | 0 | l i 3 3 | 5 i 2 

H. Facility's Phone 

213-537-7100 

11 us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. Total 
Quantity 

14. 
Unit 

Wt'Vol 
Waste No. 

COS 
OOb 
« 0 ^ 

"i'l3 
UASTBHATER (HOB RCRA 8AZAR00DS HASTE) Mil T iT ''i'7AAf 

PA/Other 

BW-RCRA 

State 

I I I I 
EPA/Other 

State 

-L-L I I I I 
EPA/Other 

J. Additional Descriptions for Materialaiflated Above 

t A i n 99X 98S 

BTOMABB SOLVBnr ^U 

K. Handling Codes for Wastea Listed Above 
b. 

6/ 

15 Special Handling Instructions and Additional Information 

OSB GLOVES ABD GOGGLES VHBH BABDLING 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have determined 
to be economically practicable and that t have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that ia available to me and ihat.Vican afford. 

i tedtJwre^ Name 

7 . ^ 
17. Transporter 1 Acknowtedgement of Receipt ol Materials 

Monfh Day Year 

K^l^l^l / | / l ' 

Printed/Typed Name 

Z L,iMi^ A-v/////A^r 1 
Signatuw r*,-A ̂ ""-7 Month Day Year 

A T M T 7 S 7 T 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Prmted r Typed Name Signature Monfh Day Year 

I I I I 
19 Discrepancy Indication Space 

^ f ^ C H A S i 20. FacilitvQwner or Operator Certitication of receipt ol hazardous materials covered by Ihia manifest except as noted in Item 19 

^ IZZZ 
ma. 

Signature 

k-t-£-V. (7 =?-
Montti,^ Day Year 

k>\''7 i y k 
OHS 8022 A (1.88) 
EPA 87(X>—22 
(Rev. 9 88) Previous editions are obsolete 

^ Do Not Write Below This line 

/y / / An '^7 A I Yellow: rSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



State ol California—Health and Weltare Agency 
Form Approved OMB No. 2050—(XJ39 (Expires 9-30-9 I 

Please print or lype. (Form designed lor use on eiite (12.pitch typewriter). 

I) a f r " epanmym ol Health Services 
TOXIC Substances Control Division 

Sacramento, California 

rr UNIFORM HAZARDOUS 
- ^ WASTE MANIFEST 

1, Generator's US EPA ID No 

3. Generator's Name and Mailing Address 

HR TBXTRM - 10445 GLEHOAKS BLVD. 
PACOIMAi CA. 91331 

4. Generator-s Phone S ^ ^ ) ^ ^ T " O - ' ^ 3 ' S - O 

C,A,B|0|4|l|M|2,3|^d7TOT(yi: 
2 Page t 

1 of X 
Information in the shaded areas 

is not required by Federal law. 

A. Stale Manifest Document Number 

88377203 
B. State Generator's ID 

t l T H i Q i i H i e i O i t l U l S 1^ 7 * ^ * 5, Transporter i Company Name 

MARTIH IHDUSTRIAL PDKPIHO 
US EPA ID Number C. State Transporter'a ID 

i C l A | D | 0 | 0 l 0 l 6 l 2 l 8 l 6 l 3 l 3 D. Transporter's Phone 805—251—3737 
X 

CVjo 

t< 
roi 
oog 
00^ 

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 

I I I I I I I I l i I I F. Transporter's Phone 

9. Designated Facility Name apd Site Address. . j 

'bo 
us EPA ID Number Q- State Facility's ID 

C \7\\t>f=i^.\o\7i\i7\l\l p i2L 
y>0A»^Lr^(^^7l<, 077 H. Fscility's Phone 

'S/i7^e/firyecT> /̂) ^JjQg I^r^i^i^i^i^i^i^!^l^7i7t ^ ^ ^ - 7 ^ 7 '0<i/7Z 
1 t, US DOT Description (Including Proper Shipping Name. Hazard Class, and 10 Number) 

12. Containers 

No Type 

13. Totai 
Quantity 

14. 
Unit 

Wt/Vol 

'i23 
CALIFQRKU REGULATED KASTB OHLT M l ^ ^ ^ i ^ ^ i ^ 

EPA/ 
-RCRA 

I I I I 
EPA/Othor 

State 

I I I 
EPA/Other 

Slate 

X_i i . I I I I 
EPA/Other 

J. Additional Oescriptions tor It4ateriets Listed Above 

SOLOBU COTTlBe OZL— IOS—ITS 
STOOOABD s o L v n r — I ' l l — a s 

K. Handling Codea for Wastes Listed Above 
a. / b. 

15. Special Handling Instructions and Additional Intormation 

USE GLOVBS AHD GOGGLU UBEB BAHDLIHG 

3 7̂ (7T 6-/^/. ̂ gr \yb ̂  9 ' ^ t f ^ 
QENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are Iully and accurately described above by proper shipping name 
and are classilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I cenify that I have a program in place to reduce the volume and toxicity of wasle generated to the degree 1 have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which mmimizea the 
present and future threat to human health and the environment; OR, if t am a small quantity generator, t have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature Month Day Year 

" 1̂ I ) t ' ^ 

Prinfc«d/Typed Name 

.A}/^C 7^ } ^7ATA ^ ^ 
18. Transporter 2 Acknowledgement ol Receipt ol Materiala 

Printed/Typed Name Signature Month Day Year 

•RECEIVED 
19. Discrepancy Indication Space 

If'AY - 3 1330 

PURCHASING 
20. Facilily Owner or Operator Certilication ot receipt ol hazardoua materials covered by this manitest except as noted in Item 19. 

1_ 

Printe^i^ Typed Name 

- 7 7 : rA'A/r 
Month Day Year 

DHS 8022 A (1/88) 

EPA 8700—22 
(Rev 988) Previous editions are obsolete 

Do Not Write Below This Line 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



State ol Californ»9—Health and Welfare Agency 
Form Approv^ OMB No. 2050—0039 (Expires 9-30-91) 
Pleaae p t i ^ or typ6. (Form designed for use on elite (12-pitch typewriter). 

Department of Health Services 
ToxiC Substances Control DivLsion 

Sacramento, California 

o o : 

OOI 

CSJO 

y O c L \ ^ iWc r ( ^ C V ^^C^->^^>(• OA.AN-"^ ^&cft 

UNIFORM HAZARDOUS 
AfVASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. 

r;LL̂ D̂lĉ fa<̂ | 1/fel,:)^'"^^!?;^-^!^ 
3. Tpnr"r*TrT*^ Name and Mailing Address ^ --. ^ J J O v > ^ ' -•* "X 

4, Generator's Phone ( Q i C r ) X. ^^Z" i 

5. Transporter 1 Company Name 

7. Transporter 2 Company NarnB 

i j i ^ C - ' - ^ : ^ i 

t * 

r 

us EPA ID Number 

ir.i,moy:.,b^ijivbii(^ 
a. US^PA iD^umber 

9. Designated Facility Name and Site Address 

P o o Ocvwe •/ D r . 

I I M I I I I I I I I 
us EPA ID Number 

i-.„i/̂ pnisn \'iuy\i\zij 
11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

/VA' 
&m 

2. Page i 

of 

IM! 

Inlormation in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

1M2&SM 
8. State Generator'a C 

HlYHCjiLgM-OOl&b^lC 
;. Statrf Tranaporter's l O ^ ^ T ^ ^ ^ Z . 

D. Tranaporter'a Phom QWai^i'-'^ 

E. State Tranaporter's II %Lii\ :ic\kns^ 
F. Transporter's Phone 

G. State Facility's 10 

, i I I ,1 I I-H 
H. Facility'a Phone 

i2. Containers 

No. Type 

(Hli\V(£r6TX 

pl fCQIOKl lS^ 

J- Additional Oeacriptiona for Matariala Listed Aiwve 

15- Special Handling Instructions and Additional Information 

13- Total 
Quantity 

14 
I Unit 
iWt/Vol 

pe^ 

M M 

I I I I 

\i<Stiaf 

Ijipoq 
EPA/Other 

State 

EPA/Other 

K- Handling Codea for Wastaa Listed Above 
b-

i gouo , r ] c ^ l ( : c A(i—v̂ i .,-fcc-^vc rJ:HK li^: 
J 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are Iully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

II 1 am a large quantity generator, 1 cenify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree i have determined 
to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the 
present and luture threet to human health and the environment; OR, il I am e small quantity generator, 1 have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature Month Day Year 

C^7(r.r/0 
17. Transporter i Acknowledgement of Receipt of Materials 

Printed/Typed Name 

^uJt 
^TT?a}iJp4^r 2 Acknowledgement b l^ece lb t of Materials 

Signature 

'̂ A A 'A 
Month Day Year 

C^iCCA^ ' ' ^ 
Printed/Typed Name Signature 

RECEIVED 
Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

MAr 14 1993 

PURCHASING 
20. Facility Owner or Operator Certilication of receipt of hazardous materials covered by this manitest except as noted in Item 19 

Printed/Typed Name Signature Month Day Year 

M M M -
DHS 8022 A (1-88) 
EPA 8700—22 
(Rev. 9-88) Previous editions are obsolete. 

Do Not Write Below This Line 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



S la te o l Ca l i l om ia—Hea l t h and We l fa re Agency 
Form App roved OMB No 2 0 5 0 — 0 0 3 9 (Exp i res 9 -30 -91 ) 

P l e a s e print or t ype . (Forr l i d e s i g n e d lo r use on e i i te ( I 2 p i t c h t ypewr i te r ) . 

r ' 

Depar tment o l Hea l th Serv ices 
Tox ic SuDstances Con t ro l D iv is ion 

S a c r a m e n t o , Cal i forn ia 

G e n e r a t o r ' s US EPA ID No. 

< 

OOi ! 
i r>£i 
OOi l 

O i l G 
O f l E 
^m^ i l " 

ĉ  I R 
S l A 
<D I T 
•5-: C 

UNIFORM HAZARDOUS 
_ WASTE MANIFEST 

Mani tes t 
Document No. 

3. Genera to r ' s Name and Mai l ing A d d r g s s 

4. Genera to r ' s Phone (-T^ i ' ) .C • ^ 

. «w >» -̂  Document r*o. 

QAipQWiIII b l ) I 1 \liCO\ii\^-V^Kr 

S Transpor te r i Company Name 

A \ 6 i \ 

\ k - 6 % 

H ^ ^ e y \ ( 7 ' r \ 

A L O I ^ ^ C , , A C \ , A . X 
- 7) Ct 'w. I 

7. Transpor ter 2 Company Nai 

o u i i i ^ a i i f IVOII1Q 

.nte 

6. US EPA 10 Number 

- T K ^ — t \ ' ^ h A k 7 ^ o U 7 \ i . u : G 
y u s EPA ID Numl jor 

9. Des igna ted Faci l i ty Name and Si te A d d r e s s 
I I I I I I I I I 

u s EPA ID Number 

if:iri i ':>Dti^/<:/iyif 
11, u s OOT Descr ip t ion ( Including Proper Sh ipp ing Name. Hazard C l a s s , and ID Number ) 

MIX. 

LO^^\d v \c -^^ . "v^ - ' c L t'-. 
r V I v> >X ^ C. L iU \ 

iuA 
<L>'^. 

^L.-. d t 7 ^ ^ - 1 - ^ ^l^txl 

2 Page i 

AA 
In format ion in the shaded a r e a s 

IS no l requ i red by Federa l law 

A. S ta l e Man i fes t Oocument Number 

9QQ28586 
B- S ta ta Qenera to r ' s 10 

TrMnnnr^rfnr's Phono / ^ " ' ^ \ ^ * •. _ 

î  
0 . T ranspo r te r ' s Phone 

E. S ta te T ranspor te r ' s ID 
(777337Li-,S35-

F. T ranspor te r ' a Phone 

G. S ta te Fac i l i t y 'a 10 

H. Fac i l i t y ' s Phone 

12, Conta iners 

No. Type 

Fac i l i t y 's Pf 

_LJ_ 
J- Add i t iona l Daacr ip t iona for Ma te r ia la L ia ted A b o v e 

\ ' \ J . ' \ - i o - V 

Lii/̂ C^Qr-JL^C 

T T Total 
Quant i ty 

% 
Unit 

W t / V o l 

M M 

I I I I 

S-UX 
W a s t e No-

EPA/(3tT ier 

£ ^ ^ 3 ^ 
E P A / O t h e r 

S ta te 

E P A / O l h e r 

S ta te 

E P A / O t h e r 

K- Handl ing Codea for W a a t e a L ia ted A b o v e 
b-

.Z£L 

15. Spec ia l Handl ing Ins t ruct ions and Add i t iona l In format ion 

kT" 
- £ £ _ 

• < . * T ^ ̂ W^ ^ lU- \7 -. 1^ (.1 t^r L ' '-I - y ^ -zr 
G E N E R A T O R ' S C E R T I F I C A T I O N : I he reby d e c l a r e that the con ten ts of th is cons ignment are fully and accu ra te l y d e s c r i b e d above by p roper sh ipp ing name 
and are c l ass i f i ed , p a c k e d , m a r k e d , and l a b e l e d , and a re in alt r e s p e c t s in p r o p e r cond i t ion for t ranspor t by h ighway acco rd ing to app l i cab le in ternat iona l and 
nat ional government regu la t iona . 

If 1 am a large quant i ty genera tor , I cer t i fy tha t I have a p rog ram in p l a c e to r educe the vo lume and tox ic i t y of was te gene ra ted to the deg ree I have d e t e r m i n e d 
to be economica l l y p r a c t i c a b l e and that 1 have s e l e c t e d the p r a c t i c a b l e m e t h o d of t rea tment , s to rage , or d i sposa l current ly avai lab le to me wh i ch min imizes the 
p resen t and future th rea t t o human hea l t h and the env i ronment ; OR, il 1 am a sma l l quant i ty gene ra lo r , I have made a g o o d fa i th ef for t to min imize my w a s t e 
genera t ion and se lec t the bes t w a s t e managemen t m e t h o d that is ava i l ab le to me and that I can a f fo rd . 

P r i n t e d / T y p e d Name 

cyi icK YnrTKî .Tf>HM 

Signature 

^ - i-
Month D a y Year 

f >l ' \ 7 ' 7 \ ^ 
' T ^ 17. T ranspor te r 1 A c k n o w l e d g e m e n t of Rece ip t of Ma te r i a l s 

P r i n t e d / T y p e d Name 

hif^ 
_L3_- \ 

18. Transpor teT '2 A c k n o w l e d g e m e n t of FTSCeipt o l Ma te r ia la 

S igna tu re - ' ) 
17 

ature- - ) / 

.•̂ 71 o J .A l I r-
y^—^ y 

M o n t h D a y Year 

rkuk>r:r\ 
P r i n t e d / T y p e d Name S igna tu re M o n t h Day Year 

l l l l l i 
19. D i sc repancy Ind ica t ion S p a c e 

' 20 Fac i l i t y Owner or O p e r a t o r Cer t i f i ca t ion of rece ip t o l haza rdous ma te r i a l s c o v e r e d by th is man i tes t e x c e p t as noted in I tem 19. 

P r i n t e d / T y p e d Name 1 /Typed Name y 

-yf^iy ^A^y :^7^ -±Ar 

Month Day Year 

kP?\2' 
DHS 8022 A ( 1 / 8 8 ) 

EPA 8 7 0 0 — 2 2 
(Rev 9 88) Prev ious ed i t ions are o b s o l e t e 

Do NotWf iW^Below This Line 

/ ] 'OIZ7TTTOS' 
Yellow: TSOF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



tT(,'3^^SH?0 
Sta te of C a l i f o r n i a — H e a l t h and Welf 
Fo rm A p p r o v e d O M B No. 2 0 5 0 — 0 0 3 9 ( 

P l ease print or l y p e . (Fo rm d e s i g n e d for use on e l i te (12 -p i t ch typewr i te r ) . 

See Instructions on Back of Page 6 
and Front of Page 7 

~ . . . . . « * W " ^ a l t ^ S e r v ^ « ! . 

Oepar tment ot Heal th Service-. 
Tox ic S u b s t a n c e s Cont ro l O iv is ic 

S a c r a m e n t o , Ca l i fo rm 

UNIFORM HAZARDOUS 
_WASTE MANIFEST 

t . Genera to r ' s US EPA ID No 

CiAiD, 0, 4, 1, 1, 6, 2, 3, 3, 0 
Document Nc 

7| 7| 2| I, A 
2. Pago I 

1 ol 1 
In lo rmal ion in (he s h a d e d a reas 

IS not requ i red by F e d e r a l law 

CVJO 

r—o 
OOi 
0 0 | 

3. G e n e r a t o r ' s Name and Mai l ing Add ress 

HR TEXTRON - 10445 GLENOAKS SUT). 
PACOIMA, CA. 91331 
4 G e n e r a t o r ' s Phone ( 8 1 8 ^ 8 9 0 - 9 3 8 0 

A. Sta te Mani fest Document Number 

88377269 
B. Sta te Genera to r ' s ID 

H I Yl HI Ql 31 61 Ol 01 81 61 91 51 
5. T ranspor te r i Company Name 

MARTIN INDUSTRIAI PIMPING 

6. US EPA ID Number 

iCjAjDI Ol 01 01 61 21 81 61 31 3 

C. S ta te T ranspor te r ' s ID ^ / - / ^ ^ ^ ^ ^ 

D. Transpor te r ' s Phone 805-251-3737 
7, T ranspor te r 2 Company Name a. US EPA ID Number E. S ta te T ranspor te r ' s ID 

F. Transpor te r ' s Phone 

9. D e s i g n a t e d Fac i l i t y Name and Si te A d d r e s s 

GIBSON OIL AND REFINING CO. 
BAKERSFIELD, CA. 93308 

10. u s EPA 10 Numbor 

COMMERCIAL DRIVE 

G. S ta te Fac i l i t y 's 10 

I I I M i l i M I I 

, C| A, D, 9, ^ q ^ ^ ^ 1, 7, 7 

1 1 . US DOT O e s c r i p t i o n ( Inc luding Proper Sh ipp ing Name. Hazard C lass , a n d ID N u m b e r ) 

H. Fac i l i t y ' s Phone 

805-327-0413 
12. Con ia iners 

No. Type 

13. Tota l 
Quant i ty Unit 

W t V o l 

Sta te I ta 

223 
CALIFORNIA REGULATED WASTE ONLY 

S ^ ^ 
^ 

0 , 0 , 1 T,T ^1^1 ^ 1 ^ 1 ^ 
E P A / o t h e r 

NON-RCRA 
s t a t e 

^ 
E P A / o t h e r 

JU_ 
Sta te 

E P A / O t h e r 

J . Add i t i ona l Oesc r i p t i ons for Mate r ia ls L i s t e d Abova 

WATER 86% 82% 
SOLUBLE CUTTING OIL 10% 17% 
STODDARD SOLVENT 1% 1% 

K. Handl ing Codea for W a s t e s L i s ted A b o v e 
b. 

15. S p e c i a l Handl ing Ins t ruct ions and .Add i t i ona l In lormat ion 

^ -T7//5 TK^K îF^ r̂ A(7̂ T̂ T4C T̂3? Tf/ -^ ^ ^ S l yT'o: 
USE GLOVES AND GOGGLES WHEN HANDLING ~.̂ >£::> T'5 -

G E N E R A T O R ' S C E R T I F I C A T I O N ; I he reby dec la re that the con ten t s of th i s cons ignmen t a re Iully and accura te ly desc r i bed above by proper sh ipp ing name 
and are c l a s s i l i e d , p a c k e d , m a r k e d , a n d l abe led , and are m all r e s p e c t s in p rope r cond i t i on for t ranspor t by h ighway accord ing to app l i cab le in ternat iona l and 
nat iona l gove rnmen t regu la t ions . 

tl I am a la rge quant i ty genera to r , I cer t i fy tha t ( h a v e a p rog ram in p l a c e to r e d u c e t h e vo lume and tox ic i t y o l w a s t e genera ted to the deg ree I have d e t e r m i n e d 
to be economica l l y p r a c t i c a b l e and that I have ae lec ted the p r a c t i c a b l e m e t h o d ot t r e a t m e n t , s t o r a g e , or d i sposa l current ly avai lable to me which min imizes the 
p resen t and future th rea t l o human hea l t h and the envi ronment ; OR. il I am a sma l l quant i t y gene ra to r , I have m a d e a good (atth ef for t to minimize my w a s l e 
genera t i on and se lec t the bes t w a s t e managemen t me thod that is ava i lab le to m e and tha t I can a f fo rd . 

P r i n t e d / T y p e d N a m e 

/3 A JdA/A' J 
Signa l M o n t h Day Year 

77>\1\77^ \̂T\(^ 
17, T ranspo r te r 1 A c k n o w l e d g e m e n t of Rece ip t of Ma ta r ia l s 

P r i n t e d i ^ p e d MQme 

^ 7 / ' _Ai. ToA7 . 
Signa Mon th D a y Year 

iVi'^iH^iO 
18 t r a n s p o r t e r 2 A c k n o w l e d g e m e n t of Rece ip t of Ma le r i a l s 

P r i n t e d ' T y p e d Name Signature Monfh Day Year 

19 D i s c r e p a n c y Ind ica t ion S p e c e 

F 
A 
C 
I 

L _ _ ^ 
' 20 . Fac i l i t y O w n e r o r O p e r a t o r Cer t i f i ca t i on o l r ece ip t o l haza rdous mate r ia l s c o v e r e d by th is man i fes t e x c e p t as no ted m Item i 9 

P r i n t e d / T y p e d N a m e S igna tu re Mon fh Day Year 

M M M 
DHS 8 0 2 2 A ( I 88) 

EPA 871X1—22 
(Rov. 9 -88) Prev ious ed i t i ons are o b s o l e t e . 

D o N o t W r i t e B e l o w T h i s L i n e 

White: TSDf SENDS THIS COPY TO DOHS WITHIN 30 OAYS 

To: P.O. Box 30(X), Sacramento, CA 95812 



' • ^^ •^ fe iT^^- " -̂ -̂̂ '-r̂  -k v-'K-.'/^u: 

S t a ^ of California—flealth and Welfare Agency t. \yf^ •<J{^H I ^ 
Form Approved OMB No. 2050—0039 (Expiree 9-30-91) \ K J f 
Please print or type, (Form designed for use on elite (12-pitch typewriter). 

Department oi Health Services 
Toxic Subsiances Control Division 

Sacramento. California 

ro i 
QOb 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No 

jjailjng Address 
t:^.^i^^i/i/>ii^i>^/i^-^iyra' 

3. Generator'a Nama 

^ ' ' • y . - . y -

lOt^id Ue^OAt^^ /Ct70, PAk7>/rr)A^ OA -f/P^I 
- ^ / ^ e>90' 7A^O 4. Generator's Phone ( 

5. Transporter i Company Name US EPA ID Number .,=MOH^...,. . • K».., . . - . .« ^ j 0 \ "• ^- '• - C. Stale Transporter's 10 ^ / / & ^ ^ ^ 

/il7i£r7^77f7fO T^^/^PT4T77- irV^iC^i^i^iV^^ri^'5^-p°-^°-»'"'°"''^gr-.;g5>->^Z?:?-
7, Transporter 2 Company Name US EPA 10 Number 

± 9. Designated Facility.Naraa aad Site Addres? ^ ^ * ^ ^ • 10, us EPA 10 Number 

_ H, Facility's Phone 

7h^7Z>77, yA 97)^/Z^ i^y(3rAe^7>0^}^JfA ' ^ / ^ i ^ " ^ ^ ' ^̂ '̂̂  
11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a H 7T /̂i/F7>TT7//Ti T2^6^l7T./h&£7 ^A^j-^yA/JtV 

A ^ 

2 Page 1 

kjL 
Information in the shaded areas 
is not required by Federal law. 

A. Slate Manifest Oocument Number 

88377205 7 
B. State Qenerator's 10 

C. Stale Transporter's 10 ^ / / & Q 0 S 

E. State Tranaporter's ID 

F. Transporter'a Phone 

G. State Facility's 10 

^ tklALAAkTk A. 

12, Conlamers 

. No. Type 

_1_J_ 

J. Additional Oescriptions for Matenals Liated Above 

% 

T{fA,Zi7,OsO 

13, Total 
Ouantity 

11 11 

14. 
Unit 

Wt/Vol 

& 

State 

? g ^ 
'7JcA7yc7ti 
State 

EPA/Other 

State 

EPA/Other 

EPA/Othet 

K. Handling Codes for Wastes Listed Above 

^ / 

15. Special Handling Instructions and Additional Information 

r777k yTi^AT/f^y /T7kT^C: 
16 

'^.->7>7yy7 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If 1 am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined 
to be economically practicable and that I have selected the precticable method ol treatment, storage, or disposal currently available to me which minimizes the 
present and luture threat to human health and the environment; OR, il 1 am a small quantity generator, 1 have made a good laith eflort to minimize my waste 
generation and select Ihe best waste management method that is available to me and Ihat 1 can alford. 

Printed/Typed Name Signature 

\ '\ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

TTiTTT' TbfiP 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

19, Discrepancy Indication Space 

Month Day Year 

I - I I l - l I -

Month Day Year 

i ^ / i ^ i ^ i ' ^ < ^ 

Monfh Day Vear 

'*Ece/v£o 
f^?R 

•̂  I S ' ^ i 

20- Facility Owner or Operator Certitication of receipt ot hazardoua materials covered by this manifest except as noted in It 

I ' f i p ip Name / 7 7 I SioX^ture/' / 

CA.-f.j 7.1 A , 7 I r > = ^ 
J )o Not Write Below This Line DHS 8022 A (1/88) 

EPA 8700—22 
(Rev. 9-88) Previous editions are obsolete 

'^CH/>S//VG 
Month Day Year 

p7\ii6\o 

07lAA 0 H 3 ^ ^ Yellow: TSDf SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



Slate of Califomia—Health and Welfare Agency /jl,lL^4\Q 
Form"^pp;^ed OMB No. 2050—0039 (Expires 9-30-91) f ~ J ^ t / ' 
Please print or type. (Form designed for use on elite (12-pitch typewriter). 

Department c! Health Ser.ices 
Toxic Substances Control Division 

Sacramento. California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1, Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

HR TBXTKOM - I04A5 (HJEBOAKS BLVD. 
PACOIMA CA. 91331 

cl Al Pl Ol 4HI ll 6I3I3131^717 la I1I2 

Manifest 
Document No, 

4, Generator's Phone ( 
s is ' S90-93S0 

2. Page 1 

of 

iaflf 

Information in the shaded areas 
is not required by Federal law. 

. State Manifest Document Number 

88377212 
B. State Generator's ID 

HiTiHlqiiKHoiniaisisHi 

< 
o 

CSI< 

5. Transporter i Company Name US EPA ID Number C. State Transporter's 10 

HABTIM IMPMTMAL FOKMMC-
7, Transporter 2 Company Name 

Ic l4lD I0 l 0 l 0 !4 l2 l 8 l 6 l 3 l 4 
D. Tranaporter's Phone o//f̂ ;̂  

us EPA ID Number 

M 1 I M 1 I I I 1 

E. State Transporter's ID 
>03-.m-3737 

F, Tranaporter's Phone 

CVJ 

coi 
0 0 | 
00 

9, Designated Facility Name and Site Address ii 

o n s o B o n . ABD RsriMiBe c o . . I B C . 
CCaOO&CIAL DRIVB 
BAKBRSFIELIV CALIfORBU 93308 

us EPA ID Number G. State Facility's ID 

r I /icil-->lyl--)UI?h h l 7 ^ I 
H. Facility's Phone ^ ^ ^ " 

15, Special Handling Inatructions and Additional Inlormalion 

USB OLOVBS AMV GOOGLBS BBBB HAHDLIBO 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accurately described above by proper shipping name 
and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and 
national government regulations. 

II1 am a targe quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree 1 have determined 
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and luture threat to humen health and the environment; OR, if I am a small quantity generator. I have mad^^H^^jood faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can alford. - ^ 

Printed/Typed Name 

CHUCK 70UBGJ0HB 
Signature Monfh Day Year 

I I I 
17. Transporter 1 Acknowledgement ol Receipt o' Malerials 

373,1/ iyTJ 
Printed/Typed Name 

H^7mK7iA) <JiT€FB 
18. Transporter 2 A^nowledgement of Receipt of I 

Month Day Year 

\Q7lkl-\07l\0 
Printed I Typed Name Signature Monfh Oay Year 

I I I I I I 
19. Discrepancy Indication Space 

ACrU.MGAi.LO..cRcCEIVLC 9 , 9 g O ' ' 3 ) 

20. Facility Owner or Operator Certilication of receipt of hazardous materials covered by this manifest excepi ss noted m Item 19. 

Printed/Typed Name 

y)71 ^ ( pQ ^7 f< 
DHS 8022 A (1/88) 
EPA 8700—22 
(Rev. 9-88) Previous editions are obsolete. ^c 

*̂ £cEiVBQ 

•̂  k:^{} 

Signature . ^ 

I A/?i^A J33>,,i^^, 
Write Below This Line 

Monrn Day Year 

u •/ 
Yellow: TSDf SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

file:///Q7lkl-/07l/0


State ol California—Health and Wetfare Agency 
Form Approved OMB No. 2050—0039 (Expires 9-30-91) 
Please print or type. (Form designed for use on elite ( I2p i tch typewriter). 

Oepartment of Health Services 
Toxic Substances Control Division 

Sacramento, California 

' UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. ManilesI 

C | A | D | 0 | 4 | 1 | 1 | 6 | 2 | 3 | 3 | 0 m7% 7 
2. Page 1 

io l 1 
Information in the shaded areas 
is not required by Federal law. 

3. Qoflcratcf''* Name and Mailing Address ieoerator s rfame ano iviaiimg Aoaress 

l l TBXTROB - 10443 CLXBOAKS BLVD. 
A. State Manliest Document Number 

?AC0XM^ CA. 91331 
4. Generator's Phone ( 8 1 8 ) 8 9 0 - 9 3 8 0 

88377217 
B. State Generator's 10 

B I Tl Bl Ql > <l Q 01 j <( 91 5 
^ / / y 6 j$ 5. Transporter l Company Name 

MARTXB IBDOSTBIAL PUMPDIO 
US EPA ID Number C. State Tranaporter's 10 

C | A | D | 0 | 0 | 0 ] 6 | 2 | 81 6 | 3| i P- Transporter's Phone S 0 3 - 2 3 1 - 3 7 3 7 

< 

'Hi 
Csig 
! ^ < 
COi 
00^ 

7. Transporter 2 Company Name US EPA 10 Number E. State Transporter's ID 

I I I I I I I I I I I 
F. Transporter'a Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

GIB80B o n . AHD REFINIBG CO., INC. 
COMMERCIAL DRIVB 
BAKBRSTIfflA CA. 93308 | C | A | D | 9 i a 0 i a a 3 1 7 l 7 

G. Stste Facility's ID 

C\7]7?\^\^\^\'y^\''\ <\7\7\7 
H. Facility's Phone 

,80»-3;i7-O4i3 
I 1. us OOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

12. Com 

No. 

iners 

Type 

13. Total 
Quantity Unit 

Wt/Vol 

223 
CALIFORNIA RBGULATBO VASTB ONLY 

Q I O I l i l T Ol^ l^ l^ l<^ 
EPA/Other 

IWH-RCRA 

_LJ_ I I I I 

CCT ' • ^Z3 

Slata 

i - L I I I I 
EPA/Other 

J. Additional Oescriptions for Materials Liated Abova 

«Asn ux—%n 
SOLOBLB CUTTIBe OIL l O Z — I H 
ST(H>DARD SOLVBBT U — IX 

K. Handling Codi^ for Wastea Listed Above 
^ b. 

K. Handling Codaa t 

• 07 

15. Special Handling Instructions and Additional Information 

USB CLOVBS ABD GOOOLBS WHBB BAXDLIB6 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I cenify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined 
to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantify generator, 1 have made a good faith ellort to minimize my weste 
generation and select the best weste management method that is available to me and that I can afford. 

Printed/Typed Name Signature Month Day Year 

I ' i I I I " I 
M. Transporter i Acknowledgement ol Receipt ot Materials 

Printed/Typed Name Month Day Year 

I '^i^r^-i '^i^' i^^ 
18 Transporter 2 Acknowledgement ol Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

i^Eb^i^eb 19. Discrepancy Indication Space 

^•tb 121930 

PURCHASING 20. Facility Owner or Operator Certilication ol receipt ot hazardoua malerials covered by Ihis mandest except as noted in Item 19. 

Prinj^^HTyped Name 

Z33^^^-y 
Signature Month Day Year 

^k^O\AA>C^ 
OHS 8022 A (1/88) 
EPA 8700—22 
(Rev. 9-88) Previous editions aro obsolete. 

Do Not Write Below This Line 

Yellow: TSDf SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



&tate of California—Health and Welfare Agency 
Form ,Aeproved OMB No. 2060—0039 (Expiree 9-30-91) 

(Form designed for use on eiite (12-pitch typewriter). 

Oepartment ol Health Services 
Toxic Substances Control Division 

Sacramento, Calilomia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

lCiM<4^ <^LGIOO/^. .^<, ~Si.yi> 
'T'^?c>fY\0s I CA ' ^ ^ i ^ ^ i 

4. Generator's Phone ( 'S^< ) <^<^ / ^ — O " ^ S C ^ ^ 

CiAl^q4 1i/i6^2i33i4r.°^n'^rj 
2. Page 1 

0' 1 1 1 
Information in the shaded arees 
is not required by Federal law. 

A. State Manifest Oocument Number ist Oocument Number 

88413722 
6. State Generator'a ID 

\̂  iyiHi^3i(^-iq^(^-/; 
;. Stattf Transporter's ID , O M e f ^ ^ 5. Transporter 1 Company Name 

IT lA f tT i y T>^7?, f L r-r^.711^ Cy k.i.'C, 
US EPA ID Numbor 

>| - I? iq .C |^dTZ|^ | i^H3 | /^ D- Transporter's Phone \ } ^ ' _ ) ' 2 \ J - ' i . . 1- 7 7 7 / 

7. Transporter 2 Company Name US EPA ID Number 

I I M I I I I 11 I 
E. State Transporter's 10 

F. Tranaporter's Phone 

OO- o 

î 
COt 

9. T)esignated Facility Name and Site Address us EPA ID Number G. Stata Facil itys 10 

• ^ ^ | C l ^ ^ i 6 ; i ^ / | M ^ 7.1-71 S T : ? ^ 

I I 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and 10 Number) 

H. Facility's Phone 

k^A- ^^3v- S-i5l 
12. Containers 

No. Typo 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 

t O r ^ S T c C - - - D ' ^ ' - ' - \ I 

Co fi.fi-CTi t u S A^Ar^- . 

State 

b (VASTS^ JJiAkk7'Akkkkiikl7AkAkAA~7k~^^'o% 
'^e;nfic<..iu.^ A i A ^ i . - . ./4 c. ^ ^ \-)(y.o 

02^ \^^(T\ m^K3. G-
n 1. EP^OJther 

jPo<r-2L. 

55> 

stale 
7 < 7 l 

'hA97A33^Q3k. (ir 
EPA/(3ther 

U J i M T = S o - D I >.> /Y~ \ ' E I I L - / 1 . I-' - \ - « r '-2 1^ ' - 1 / T • - / ^ > 

i:)|0,1 l y h ^ ^ ^ ^ 6-
state / 

EPA/Other 

7 4 7. 
t o A S - ; ! ? j O t > l ' ^ r > - v " ^ t S W <- r - ' A T c " /T) < >vT i> r i i = 

C ^ O ^ i « c l i L c f / r l M V e / - S "-» v_ 
^y^^J .SS"7 

• P i ' T ^£ii o,<^ 7^ 
% o 2 / W ' ? ' 

EPA/Other, 

J- Additional Oeacriptiona lor Matariala Llated Above . j J . ,- . K- Handling ( ^ e a for Wastaa Listed Above 
b-

C .5rv\ ^ T fc o Z.I tt w . i."5 »-

>y(^7 
15. Special Handling Instructions and Additional Informatioi 

1 /JS .a .y - K • . - ( ^ A . i ^ . ^ 
matiOR / 

I 

o7(r' 'V^y A..-

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thia consignment are Iully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined 
to be economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR. if 1 am a small quantity generator. 1 have made a good laith elfort to minimize my waste 
generation and select the best waste management method that is available lo me and that 1 can afford. 

Printed/Typed Name Signature Monfh Day Year 

)A<^hk A\ĉ  
t7. Transporter 1 Acknowledgement of Receipt ol Materials 

Printed/Jyped Name e d j j : 

\ A 
18. Tranaporter 2 Acknowledgement of^eceipt of Materials 

Signature Month Day Year 

r A ' l : ' A 
Printed/Typed Name Signature Month Day Year 

-L± 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certihcation ol receipt ol hazardous materials covered by this manilesl except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

M M M 
OHS 8022 A (1/88) 
liPA 8700—22 
(Rev. 9-88) Previous editions aro obsolete. 

Do Not Write Below This Line 

YELLOW: GENERATOR RETAINS 

K 

http://fi.fi


State of California—Health and Welfare Agency 
Form Approved OMB No. 2050—0039 (Expires 9-30-91) 
Please print or type. (Form designed for use on elite (12'pitch typewriter). 

Oepwiiment ol Health Services 
Toxic Substances Control Division 

Sacramento. California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

BR TSXTRDB - 10443 GI^HOA&S BLVD. 
TACOWK CA. 913SL 

4. Generator's Phono ( ftmi_aaft,^-^gn 

1. Generetor's US EPA ID No. Manifest 
Document No. 

C I A I P I Q I 4 I I I l l 4 H H I t i n l y l 7 U I » l > 

2. Page i 

. of « 
Inlormation in the shaded areas 
is not required by Federal law. 

A. State Manifeat Document Number 

88377222 
B. State Qenerator's 10 

B i T l B l q l B l S l Q l O H H I t l S l 
^ 5. Transporter l Company Name 

HAITTB TBTllTSTHT/H. TTWrjIUi 

us EPA ID Number C. State Transporter'a 10 

I C l i l n l 0 l 0 l 0 l 6 H l 8 l < l 3 l 3 
0. Tranaporter's Phone ^m •OS-m-3737 

7. Transporter 2 Company Name US EPA 10 Number E. Stats Transporter's 10 

I I I I I I I I I I I F. Transporter's Phone 

< 
O 

CM< 
CVJg 
CViS 

coi 
0 0 | 

9. Designated Facility Name and Site Address H 

OIBSOB o n . ABD RBriBIBO CO., IHC. 

ooeoiciAL m. 

us EPA ID Number Q- State Facility's 10 

f\7lia^\^\0i'^Ul7\:^ 7 

Bi>rfBSnn.T^ CA. 9330S ICIAlT>l9ISlnl«lHl3Ul7l7 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12. Cont 

No. 

H. Facility's Phone 

Bftnti327r<m3 
mors 

Type 

13- Total 
Quantity Unit 

Wt/Vol 
State 

CALHORBIA REGULATED UASTB ONLY -213-

9IQII TIT Ql2lCg7k^ 
EPA/Other 

BOB-BCBA 
State 

J_L I I I I 
EPA/Other 

State 

I I 
EPA/Other 

I I 
Slate 

9^(7^7)-^' I I I I 
EPA/other 

J- Additional Oeacriptiona lor Materiala Lialed Abova \^^^ 

tusmjt. ' MI — n% 
SOUBLI eOTTIM^Xl 101— I H 
STORUD SOLVBBT <U>- <1I 

K- Handling Codaa for Waataa Listed Abova lling Codai 

-fe s& 

% 5 

15. Special Handling Instructiona and Additional Information 

USB GLOVBS AND GOCOLBS VBBR BABDLIBO 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are Iully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of.waste generated to the degree 1 have determined 
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generalor. 1 have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

/ L i i i 

Signatura 

^-hM7:7K 
Month Day Year 

I v M I • I ^1 ^ C 
17. Transporter i Acknowledgement ol Receipt ot Materials 

Prir)led/Typed Name 

/ J l | / / ( ^ \ ( : 1 n l . j ^C /A^y 
r c Transporter 2 Acknowledgement of Receipt of Materials 

:^Z7 
Month Day Year 

\ 0 \ l \ h 6 \ / A ) 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certilication ol receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

k ^ y ^ . ^ / > ^ ^ A y ^ ^ ^ ^ y ^ 
Month Day Year 

f̂ '" cA \i^\A^<^ 
A (1 / 88) 

' - 2 2 
0H5) Previous editions are obsolete 
EP/ 
(B 

Do Not Write Below This Line 

Yellow: TSDf SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



state of California—Health and Wetfare Agency 
Form Approved OMB No. 2050—0039 (Expires 9-30-91 

PlAasA ^brlnt or typ*. (Form designed for use on elite (12-pitch typewriter). ' » 

Department of Health Services 
Toxic Substances Control Division 

Sacramento. California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

| C | A , D | 0 | 4 | l | l | M 3 | ^ 0 | f , T ^ ' \ l 
2- Page 1 

1 Of 1 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

BR TBZTBOB - 10443 6LBB0AKB A V P . 
PACODU. CA. 91331 

4. Generator's Phone Q ^ g ) 8 9 O ~ 9 3 8 0 

A- State Manifeat Document Uumter 

88377221 
8- State Generator's 10 

B | T | B | Q i 3 l > l Q i O i » H i > l 3 l 
5. Transporter l Company Name 

MARTIH IHDUSTRIAL PUMPIBO 

us EPA ID Number 

7. Transporter 2 Company Name 
| C | A | D | O | 0 | 0 | S | 2 | S | 6 | 3 | S 

C. State Transporter's 10 M ^ f / ^ . - ' ^ C 

0. Transporter's Pfione 

u s EPA ID Number 

I I I I I I 

E. State Transporter's ID 
M3-2H-1717 

F. Transporter's Phone 

CVJO 

t< 
COi 
00^ 

OJ 

o 
CO 
CO 

9. Designated Facility Name and Site Address US EPA ID Number 

PACIPIC TRZATMKBT - 2190 MAIF ST. 
SAB DISGCt CA. 92113 

I C 1 A I D I 0 I 9 I 5 I 8 I 9 I 4 | 3 I 3 I 6 

ri^mi&7^^.<7^. 
H. Facility's Phone 

«19-233>0424 

11. us OOT Oescription (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 
Stata 

223 
BAZAROOUS BASTB LIQUID B.O.S. /ORM-B HA91S9 

O l O l l TIT CAAkk̂ k̂  
EPA/other 

DflOZ. 
State 

_LJ_ 
state 

EPA/Other 

Slate 

I l l i l l 
EPA/Other 

J- Additional Oeacriptiona lor Matariala Liatad Abova 

A. BHOn U I 
fOLXM IM 
on- 51 
CBUWIUM- •323i«/L 

nOOfi OttARICS lOOet/L 
(dLORIQUO 
COPPBI 10Si«/L 

K. Handling Codes for Wastes Liated Above 
b. 

• 7^ r 

15, Special Handling Instructions and Additional Information 

USB OLOVBS ABD GOOOLBS VBXB BABDLIBC 

QENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, merked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and 
national government regulations. 

If I am a targe quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me which minimizes The 
present and luture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith elfort to minimize my waste 
generation and select the best waste menegement method that is available to me and that I can afford. 

Primed/Typed Name 
7k7 

/ . . • JJ:^ \ ) 7 

Signature Month Day Year 

J_L 
17. Transporter i Acknowledgement of Receipt of Materials 

ptrTy/y^^y^^^^TSr-
Printed/Typed Name •rinieo/ lypeo Name J 

8. Transportftr 2 Acknowledoement of Receipt of 

Month Day Year 

\Qt\l33T7\ 
18. Transportftr 2 Acknowledgement of Receipt of Materiala 

Printed/Typed Name Signature Month Day Year 

I I I J_i. 
19, Discrepancy Indication Space 

20. Facility Owner or aperaior Certification of raceipt ot hazardoua materials covered by thia maniteat except m noted in Item i9. 

Ksi) a&co Y Printed/Typed Name Signature m!Mf̂  
DHS 8022 A (1/88) 
EPA 8700—22 
(Rev. 9-88) Previous editions are obsolete. 

Do Not Write Below This Line 

Yellow: TSDf SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 
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S l a t e of Ca l i fo rn ia—Heal th and We l f a re A g e n c y W * 7 / 

Fo rm Approved OMB No. 2 0 5 0 — 0 0 3 9 (Exp i res 9 -30 -91 ) 

^ * l i i n n f i r i n t " - ' ty(Jb. • ( F o r t ^ e s i g n e d for use on e l i te ( 1 2 - p i t c h t ypewr i t e r ) . 

Depar tment ot Hea l th Ser.- ices 
Toxic Subs tances Cont ro l Div is ion 

Sac ramen to . Cal i forn ia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

G e n e r a t o r ' s US EPA ID No « . . , ~J. tan i te3t 

C | A | D | 0 | 4 | l | l | 6 | 2 | 3 | 3 | 0 | ^ , ° y W l 7 
2 Page t 

1 o. 1 
In format ion in the shaded a r e a s 

is not requ i red by Federa l law. 

3, Genera to r ' s Name and Mai l ing A d d r e s s 

BR TEITROB - 1 0 4 4 3 GLBH0AK8 BLVD. 
PACOIMA. CA. 9 1 3 3 1 

4. Genera to r ' s Phone ( c I 'IT̂  > ' '̂  " I C " J . •' 0 

A. S ta te Man i fes t Oocument Number 

88377197 
B. S ta te Gene ra to r ' s ID 

B | T | B i Q l 3 | » 0 i 0 ; a i » » 3 l 
Sta te T ranspo r te r ' s ID O f f "^r* Z 5, Transpor ter 1 Company Name 

MARIIB INDUSTRIAL PUMPIHG 
6. US EPA ID Number 

jC lA lD iO iOl Ol 61 2| 8| 6| 3| ̂  0 . T ranspo r te r ' s Phone 803-231-3737 
7, Transpor ter 2 Company Name US EPA ID Number E, S ta te T r a n s p o r t e r ' s ID 

I I I I M M M ! F. T ranspo r te r ' s Phone 

cni 

COi 
00^ 
00^ 

9, Des igna ted Faci l i ty Name and Si te Add reaa 

OEMBMBO/KBRDOB 
2 0 0 0 BCRTH ALAMSDA ST . 
COMPTOl^ CA. 9 0 2 2 2 

US EPA ID Number G ^ l a t e E a c i l i W > 10 

A^7}r773(/^a^ l33b^i^-7^ 
H. Fac i l i t y ' s Phone 

I Cl ALT! 01 SI 01 01 11 3 

11, US DOT Desc r ip t i on ( Inc luding P roper Sh ipp ing Name, Haza rd C lass , and ID Number) 

31 31 2l 213-337-714>B 
12. Conta iners 

No. Type 

13. Tota l 
Ouant i ty Unit 

Wt . 'Vo l 

223 
SOLUBLB OIL(HOB RCBA HAZARDCWS WASTB) 

gLgliiilC^-fi^^^lO 
E P A / O t h e r 

BOH-RCaA 
Sta te 

I I I I 

& 

Sta te 

E P A / O t h e r 

J__L 

E P A / o t h e r 

J . Addi t ionat Oaacr lp t lons for M a t e r i a l a L i a t a d A b o v e 

WAgBL ttt i« 
' ssLtTBU o t r n m ox£ — l o i ^ — i r s ' 

STOilMJUB SOLVBBT 11 II 

K. hiandl ing C^odea for W a s t e s L i s t e d A b o v e 
b. 

K. Handl ino ( 

15. Spec ia l Handl ing Ins t ruc t ions and Add i t i ona l In format ion 

USB OLOVBS AHO GOGGUS HHBB BAHDLIBO 

G E N E R A T O R ' S C E R T I F I C A T I O N : I he reby d e c l a r e that the con ten t s of th is cons ignment are fully and accura te ly d e s c r i b e d above by proper sh ipp ing name 
and are c lass i f i ed , p a c k e d , m a r k e d , and l a b e l e d , and a re in al l r e s p e c t s m proper cond i t ion lor t ranspor t by h ighway a c c o r d i n g to app l i cab le in ternat ional and 
nat ional government regu la t ions . 

It I am a large quant i ty genera to r , I cer t i ty that 1 h a v e a p r o g r a m in p l a c e to reduce the volume and tox ic i t y o l was te g e n e r a t e d l o the deg ree I have de te rm ined 
to be economica l l y p r a c t i c a b l e and that I h a v e s e l e c t e d Iha p r a c t i c a b l e m e t h o d of t rea tment , s t o r a g e , or d isposa l cur rent ly avai lab le to me wh ich min imizes the 
present and future th rea t t o human hea l t h a n d the env i ronment ; OR, it 1 am a smal l quant i ty genera to r . 1 have made a g o o d la i th ef for t to minimize my w a s l e 
genera t ion and se lec t the bes t w a s t e managemen t m e t h o d tha t is sva i l ab le to me and that I can a f fo rd . 

P r i n t e d / T y p e d Name 

. . - H ' . u . k -Ak-t^r^ 
Signature 

y 

Month D a y Year 

\A li rn \k 
17. T ranspor te r i A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s 

P r i n l e d / T y p e d Name n l e d / l y p e o Name j 

v .̂ 

Signature a z u r e / r ^ • Mon th Day Year 

18. T ran3por te r ' 2 A c k n o w l e d g e m e n t of Rece ip t of M a t e r i a l s 

P r i n t e d / T y p e d Name Signature Mon th Day Year 

19. D isc repancy Ind ica t ion S p a c e 

F 
A 
C 
I 
L _ 

I 20 . Fac i l i ty O w ^ r or O p e r a t o r Cer t i f i ca t ion ot rece ip t of t \ aza rdous ma te r i a l s c o v e r e d by this mani fest excep t a s ^ t e d in l t e m ^ i 9 Owner or O p e r a t o r Cer t i f i ca t ion ot rece ip t of t \ aza rdous ma te r i a l s c o v e r e d by this mani fest excep i 

y N a b a ~j ~. , / I I S i g n l l t u r ^ - A - T 

.̂ ---v -j- 5 / . TT'̂ A^ k I C i'^-^i'O A 
/ Do Not Write Below This Line 

P r i n t e d / T y p w f Name Month Day Vear 

c>\A73io90 
DHS 8 0 2 2 A ( t / 8 8 ) 

EPA 8 7 0 0 — 2 2 
(Rev 9 -88) Prev ious ed i t ions aro o b s o l e t e . 

D/L77 O < . " 7 / 77 
Yellow TSDf SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



.^f3te of California—Health and Wellare Agency 
Form Approved OMB No. 2050—0039 (Expires 9-30-91) 

- f M w ^ print or type. (Form designed for use on elite (12-pitch typewriter). 

Department of Health Services 
Toxic Substances Control Division 

Sacramento. California 

J<̂  UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M^^ ? f f f 

Manifest 
Document No. 

^ '̂  \ \ A f ^ i i: 
2. Page i 

of 1 
Information in the shaded areas 
is not required by Federal law. 

3. Generator-* Name.and Mailing Address 

- J i ' 4 J '• . • '-0 -u'i-. M v i j . 
. ' . : c i . , : . - . , CA J L J j l 

4. Generator's Phone C. I ^ ) . . ' - i )G- r' 3 4 4 

A. State Manitest Document Number 

89951167 
B State Generator's ID 

H y ji -j} fi t' V t M {> P M 
5. Transporter t Company Name 

. , ^ iC^~A:^ . ' . ^ '7 -y ,A l :• 

6. u s EPA ID Number 

r r M ? r F !• r A A r 
C. State Transporter's ID 

d 'T^s tB r fe i r i ^ lSn fe - ' . j - r : ; j ; 

7. Transporter 2 Company Name 8. u s EPA ID Number E. State Transporter's ID 

r f r r n )' i r t r F. Transporter's Phone V'' ^-^ } * ^ ' 

9. Designated Facility Name and Site Address 

1 1 ' J . . ' ' . . ' ' ' . ; • '•• \ »• r . ; . i! 

US EPA ID Number G. State Facility's ID 

I I I I I I I I I M I 

1 M' M r M- r ; r I 
H. Facility's Phone 

; 3 i o i - i o j - . y i ? 

1 I. us DOT Oescription (Including Proper Shipping Name, Hazard Class, and ID Number) 
12 Containers 

No. Type 

13. Total 
Quantitv Unit 

Wt. Vol 
State I 5 I 

' t ••' •-• i ^ i 7 i ^ 
EPA/Other 

EPA/Other 

CL 
c/3 

OC 

o > 
o 
z 
LU 
O l 
a:! 

J_L M M 
EPA/Other 

J. Additional Oescriptions for Materials Liated Above 

7 7...A-,y.L> : i?ALLO, AN'D !Jib!iLED 

K. Handling Codes tor Wastes Listed Above 
b. 

03 

15. Special Handling Instructions and Additional Inlormation 

:k- -7-L • .̂••'-' ' .^7'JA.\ TO .-Ww: J A'^•^LO: / .' 

..;•; ki^7>30R - 'V:- i^i^A - l \ . £ Z n ^ ' \ i k " 

,r •/ : j - ^ k 3 ' - - •.•; o--- ^3'>k \ : ' : ' \ k . v A > v , * 

r A . i i : A : [ . 7 . \..^ 

• i \ A 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are Iully and accurately described above by proper shipping name 
and are classilied, packed, marked, and labeled, and are m all respects in proper condition lor transport by highway according to applicable international and 
national government regulations. 

If I am a tfirge quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I nave determined 
to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR. il I am a small quantity generator. 1 have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that 1 can alford. 

Printed/Typed Name Signature Month Day Year 

J _ l 
17. Transporter i Acknowledgement ol Receipt ol Malerials 

Printed/Typed Name Signature Month Day Year 

16. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

M I M I 
19 Discrepancy Indication Space 

20. Facilily Owner or Operator Certification ol receipt ol hazardous materials covered by this manitest except as noted in Item i9 

Pnnted/Typed Name Signature Month Day Year 

I : I 
LHS 8022 A (1/88) 
EPA 8700—22 
(Rev- 9-88) Previous editions are obsolete 

Do Not Write Below This Line 

YELLOW: GENERATOR RETAINS 



State of California—Health and Welfare Agency 
_Fonm ADQD»aed OMB No. 2050—0039 (Expires 9-30-91) 

I jT f ts^pr f f l or type. (Form designed for use on elite (12-pitch typewriter). 

Oepartment of Health Services 
• T.o îc Substances Control Division 

Sacramento, Calitornia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manilesl 
Document No. 

r iA!nM: i4 i il 11 61 ;.̂ i :ii :J rJ M yi f:i :| 

2. Page 1 

. ol -. 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

AU445 uLt.'i Oi\<S iLVL), t k L o l m ^ CA t'.vJ3i 
4. Generator's Phone (. , y ) J ^ ^ M ' 7 - A l t 

A. State Manifest Document Number 

8 R 7 2 7 5 3 1 
B. State Generator's ID 

H Yl H .1 J '.{ ^;; i:; i ;<li: l--:|g 
5. Transporter 1 Company Name 8. US EPA ID Number 

l - l ^^1 i-l t ' l ^M H il - j :l 'i ^ 

C. State Transporter's 10 

0. Trensporter's Phone TL i . l i l l • ill 

'rH< 
^ < 

O O t 

7. Transporter 2 Company Name 8. US EPA 10 Number E. Stete Transporter's ID 

M l F. Transporter's Phone 

9. Designated Facility Name and Site Address US EPA ID Number G. State Facility's ID 

M M M M M M 
i - ' i i v ' i i ' j K l 

^ | - - ^ I V- L i l 

H. Facility-s Phone 

.t-OJ ± L L I - I ; i 'A U ^ ux 
11- US DOT Oescription (Including Proper Shipping Name. Hazard Class, and 10 Number) 

12 Containers 

No. Typo 

13. Total 
Ouantity Unit 

Wt/Vol 

rii\ I 'c r\ 
¥U.i7Aiiili JLQIO 

. ; . Jw/ 11 uHil 1 ̂ J 

-iiAi J. .^4 ' I \.\.A C\ A : j \ 7 \ u \ 7 \ 7 
EPA/Othor 

U O U J 

I I I 
state 

EPA/Olhar 

Slate 

J_L I I I I 
EPA/OttMr 

J. Addttfonel Descriptions for Materials Liated Above 

LABPACK CONTAI.NING 2 X i LB SCTTUiS OF HETTED 
IHiiri ^^lt.R) FK^IC ACID. 

iikOCO JOB. rtO. 4iJ45 

K. Handling Codea for Waates LMtcd Above 
b. '^^ 

15. Special Handling Inatructions and Additional Information 

'iiiaAh .-^7?\A?'i\i7\]i J^kCliCTiVr: CLviViiinG AND fit:>PIt;riTCKS. 

GENERATOR'S CERTIFICATION: I hereby declare that the contenta of thia conaignment are fully and accurately described above by proper shipping nama 
and are ciasaified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined 
to be economically practicable and that I have aelected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
preaent and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith elfort to minimize my waste 
generation and select the beat waate management method that ia available to me and that I can allord. 

Pnnted/Typed Name Signature Month Day Year 
I 

l^-l- l - l - M • ' 
17. Tranaporter 1 Acknowledgement of Receipt of Materiala 

Printed/Typed Name Signature Month Day Year 

l - l - l 
18. Tranaporter 2 Acknowledgement of Receipt of Materiala 

Printed/Typed Name Signature Monfh Day Year 

I I I I I I 
19. Diacrepancy Indication Space 

20. Facility Owner or Operator Certilication ol receipt of hazardoua materiala covered by thia manitest except as noted in Item 19. 

Printed/Typed Name Signalure Month Day Year 

OHS 8022 A (1/88) 
EPA 8700—22 
(Rev 9-88) Previoua editions are obsolete. 

Do Not Write Below This Line 

YELLOW: GENERATOR RETAINS 



state of California—Health and Welfare Agency 
Form Approved OMB No- 20S0—0039 (Expires 9-30-91 

_£34as^r?^t or type- fForm designed lor use on eiite (12-pitch typewriter). 
.0 2<^</72-

Department of Health Services 
TOXIC Substances Control Division 

Sacramento, California 

5. Transporter 1 Company Name 

y A W t U IPffPSTRIAL PUMPIHG 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Addresa 

BB TBZTBOB 1 0 4 4 3 6LSH0AKS BLVD. 
PACOIMA CA. 9 1 3 3 1 

4. Generator's Phone ( g j g ) e 9 0 - ' 9 3 8 0 

1. Generators US EPA 10 No Manifest 
Oocument No. 

C I A I D I O I 4 I 1 I 1 I S I 2 I < I ^ I O I T I 7 I 1 I 9 I O 

7. Transporter 2 Company Name 

6. US EPA ID Number 

i f l l A i i ) l n l n i n l 6 l ? l > H l 31 ft 
US EPA ID Number 

I I I I I I 

2 Page i 

1 °' 1 
Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Oocument Numt>er 

8837719Q 
B- State Generator's 10 

M I T l Bl q\ i \ 41 ftHM »l Al Ql W 
C. state Tranaporter'a ID 

0. Tranaporter'a Phone C77d'fc 
E- State Tranaporter's 10 

l O S - M 1-3737 
F. Tranaporter's Ptione 

cr>i 

9. Designated Facility Name and Site Address 

DBOCHBO/REROOOH 
2 0 0 0 B . ALAMEDA S T . 
OOMPTfflt CA. 9 0 2 2 2 

US EPA 10 Number O S I a t a Facility's 10 

C\^\^y^7)\T)\ l \7 i3L^\^ 
I t ^ a c i H t y ' i Phone ^ ^ 

i r . l A i T l f > l « i n l r > i i l t l i l < l > 1H-4J7-7 JQIL 
US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12 Containers 

No. Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 
Waste No. 

coi 
oog 
G O * 

State 

Jll. 
SOLUBLB OIL OKni RCRA HAZARDOUS WASTB) O l O l l lyl. 1̂ 1 7& 

EPA/other 

BOH-RCRA 
stale 

EPA/Olher 

I I I I I I 
State 

I I I I 
EPA/Other 

stale 

J_L I I I I 
EPA/(3ther 

J. Additional Oeacriptiona lor Matarials Lialed /U>ova 

^ T ^ i — s n 

K- Handlino Codea lor Waatea Listed Above 

soLBBU c n r a a OIL —IOI—171 
f10Bfi4BB Ŝ VBHT <1I <U 

TXL 

15. Special Handling Instructiona and Additional Information 

OSB OOVBS AHD GOOGLBS HBBH HAHDLIHG 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

II I am a large quantity generetor, I certily that I have a program in place to reduce the volume and toxicity ot waste generated to the degree 1 have determined 
lo be economically practicable and that t have selected the practicable method ol treetment. storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, il 1 am a smell quantity generator, t have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

J<1 
r.J 

.7 .1 ( ^ • ^ 

Signature Month Dey Year 

I l-l I V11 1/ \ 0 
17.''Tranaporter 1 Acknowledgement ol Receipt ol Materials 

y ^ ' : - g ^ 
Printed/Typed Name 

3rte/2 A y e-/ - , , / / / H I IL^ / y y 

Month Day Year 

\(M\-y7\^AC 
18. Transporte/2 Acknowledgement ol Receipt ol Metehels 

Printed/Typed Name Monfh Day Year 

19. Diacrepancy Indication Space 

20. Facility Owner or Operator Certilication ol receipf ol hazardous materials covered by this manliest except as noted in Item i9. 

Tinted/Tv|red)jame ' 1 T ' | Signatur/0 ~ ~ ~ ^ / y 

DHS 8022 A (1/88) 
EPA 8700—22 
(Rev- 9-88) Previous editions are obsolete-

7 Do Not Write Below This Line T 9-
Month Day Year 

Oll^JOUl 7 ^ 
Yellow: TSDf SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



State ol California—Health and Wellare Agency 
Form Approved OMB No. 2050—0039 (Expires 9-30-91) 
Please print or type. (Form designed for use on elite (l2-pitch typewriter). 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, Caiilornia 

^ :=3^NIF0RM HAZARDOUS 
* ^ WASTE MANIFEST 

1- Generators US EPA ID NO-

r.lAlBlnlAlllllftH! II 31 ol 7171 IISIH 

Manifest 
Document No. 

2. Page 1 

• of « 

Inlormation in the shaded|areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

BB TEXTROH 1 0 4 4 3 GLBBOABS BLVD. 
PACOIMA CA. 9 1 3 3 1 

4 Generator's Phone ( S I S 89(^*9380 

A- Slate Mani(fistJ)oi ifeat^ocurQmtmumber 

B- State Generator's 10 

• I ^ 1 1 Qi 1̂ 1 Ql 31 i ffl ffl ft 
)Orter's I D ^ ^ y y ^ ^ ^ 

JLJLIL 
5. Transporter 1 Company Name 

MARTIH IHDOSTRIAL P m P I R G 
US EPA 10 Number C- Stale Transport 

ICIAI PI 01 01 01 SI 21 SI 61 3 1 6 D- Tranaporter's Phone a 

BOI-2S1-3717 
7. Transporter 2 Company Name US EPA ID Number E. Slate Transporter's 10 

I I I I M I I I I I I F. Transporter's Phone 

o o : 

9. Designated Facility Name and Site Address 

DBMBHHO/RBRDOOB 
2 0 0 0 NORTH ALAMEDA S T . 
OOWTOH CA. 90333 

10 US EPA ID Numbor 

Cl Al Tl Ol Sl Ol Ql ll 3 | 

G- State Facility's 10 

I M I I I I I I I I I 
H- Fscility's Phone 

31 31 2l 113-537-7100 

11- us DOT Description (Including Proper Shipping Name- Hazard Class, and ID Number) 
12. Cont, 

No 

iners 

Type 

13. Total 
Quantity 

14 
Unil 

Wt/Vol 

COi 
oog 
00^ 

State 

HOUJSLM OIL (HOB RCRA HAZARDOUS HASTR) 
j i y . 

a a i in \- \77\A\i 
EPA/other 

B<ni-BCRA 
State 

I I I I 
EPA/Other 

I I I I 
Stale 

EPA/Olher 

±_L 
J. Additional Oeacriptiona lor Materials Liated Above 

• M I — n x 
iOUBLi OOTTXHO eZL~~10l-~-17I 
nranuRB MLTIBT u— u 

K. Handling Codea for Wastes Listed Above 
b. 

15- Special Handling Instructions and Additional Information 

USB GLOVES ABD GOGOLBS HHEB HAHDLIHG 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are Iully and accurately described above by proper shipping name 
and are classilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, 1 certily that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined 
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and luture threat to human health and the environment: OR, il I am a small quantity generator, 1 have made a good laith effort to minimize my waste 
generotion and select the best waste management method that is available lo me and that I can afford. 

Printed/Typed Name 

< 7 i x . - - - J 
Signature Month Day Year 

I I I I I > i -
17, Transporter 1 Acknowledgement of Receipt of Materials 

'TM̂ - i2A Signature / / 

7 'TM 7AA-
Month Day Year 

i;]L^i-i'>i"(i -' 
18. Transporter 2 Acknowledgement ol Receipt of Matenala 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19, Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt ol hazardoua materials covered by this manilesl except as noted in Item i9. 

Printed/Typed Name Signature Month Day Year 

± I I I 
DHS 8022 A (1/88) 
EPA 8700—22 
(Rev 9-88) Previous editions sre obsolete 

D o N o t W r i t e B e l o w This Line 

Y E L L O W : G E N E R A T O R R E T A I N S 

file:///-/77/A/i


3, Generator's Name and Mailing Address 

BR T t X m m 10443 GLBHOAXB BLVD. 
PACOIMA CA. 9 U 3 I 

4. Generator's Phone ( ( 1 8 890—9380 

A. State Manifest Document Numbi '!8.°U?-V^"^&"* Number 

B. State Generator's 10 

• iT i» i9 i> i« ie ie i« m^ 5. Transporter 1 Company Name 

MARTIB IHDUSTRIAL PUMPIRO 
us EPA ID Numbor C. State Transporter's 10 

C | A | B | 0 | 0 | 0 | 6| 2| S| 6| 3, ( P. Transporter's Phone 805-151-3737 

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's 10 

F. Transporter's Phone 

OOz 

f^5 
fOi 
o o | 
00^ 

9, Designated Facility Name and Site Address 

DIMEHHO/KBRDOOH 
2000 H. ALAMEDA ST. 
COMPTOÎ  CA. 90222 

us EPA ID Number 

C A T 0 8 0 0 1 5 3, 3 2 

a. state Facility's ID 

H. Facility's Phone 

2U-S37>7100 

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12, Containers 

No. Type 

13. Total 
Ouantity 

14. 
Unit 

Wt/Vol 

133 
SOLUBLB OIL (BOH RCRA HAZARDOUS WASTB) 0 , 0 , 1 T.T 'ld»4beR4 

State 

J_L I I I I 
EPA/Other 

.^_L M M 
EPA/Other 

J_L I I I I 
EPA/Other 

J. AdtStkMial Descriptions for Materials Listed Above 

mam M I — i t i 
MUBU e n r i m oxb—ioi—I7i 
flIWMID 8H.V1R <1I—<U 

Handling Codea for Wastes Listed Above 
b. 

15. Special Handling Instructions and Additional Inlormation 

USS GLOVBS AHD GOGGLES HBEH BAHIH.IH0 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name 
and are classilied. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generalor, I certify that I have a program in place to reduce Ihe volume and toxicity ol waste generated to the degree 1 have determined 
to be economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available lo me which minimizes the 
present and luture threat lo human health and Ihe environment; OR, il I am a small quantity generator, I have made a good laith elfort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature Month Day Year 

I I I ' I 'i 1̂ 
17. Transporter i Acknowledgement of Receipt of Malerials 

Printed/Typed Name 

Uil/7V l3o//,/7r 
SignaKjre .Ay kA'-. % 

Month Day Year 

r03T)3^k 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name Signature Month Day Year 

I 
19. Discrepancy Indication Space 

F 
A 
C 
I 
L 
I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except es noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

- L l ± 
OHS 8022 A (1/88) 
EPA 8700—22 
(Bev. 9-88) Previous editions aro obsolete. 

Do Not Write Below This Line 

YELLOW; GENERATOR RETAINS 



Wi^^iWfyf-iA'wk 
W. 

^ 7 7 : y y ' A i t A •••• ..-
r tnMnwBoh* oh Back of Page 6 
•'•̂ .' • «nd Front of Pat* 7 

Department ot Health Servicos 
Toxic Substances Control Division 

Sacramento, Caiifornia 

JKfSM ' i us EPA ID No, 

f\^^^i7JuJ\ / I / I ^l.^^l?lr^lf^l/M/>l/>l'^ 

Mantfeat 
Oocument No. 

I s . TranapeMaf J Company Nam* 

iVl / ' > L 

TriAapartar 3 Company Nama 

u s EPA to Number 

..- iCMI^r^r^l/nff lAi-^l/I^K 
a I I C C D A i n T i . . _ u _ . . 

^ Addre 

8- US EPA 10 Number 

US EPA ID Number • d Facility Nami. aod Site Addreaa 

6S> 1/ - i i » / - ^ ' -̂̂  «^:. _21"AC 
771 b ' '£ 0 f."^ (^ / -• <^ '.. A, •:-y f t : 
7Wff<^ -̂  '"• " ' i 'T^J. s ^ r l ? 3 iyi-,y^i,-^i.^i.M 7 - i \ i \ M 

11. US DOT Oescription (Including Proper Shipping Name, Hazard Class, and ID Number) 

• ^ ( k ? " / x T ^ h ^^/^^^"^ L/'J 7 j ^ ' - ' 7 1 7 

A i.AA.tA.,7.7^ 7 'iJî A t AJ 77AJ7k-i < j(7>AA I. AJA7 7 

J- AddHional D M c r ^ k m a for Matariala Liatad Abovo 

f ) A f ^ f c i ' r^ i :7i77^'0\ 

2- Paga I 

AJ-
Information in the shaded areas 
ia not required by Federal law. 

A. State Manifest Documj 

f 61^4100 
B- Slala Oanarator'a C 

H \i\^a\^<TiO\o\%\UiH\S^ 
e. Slate TrutaportTF'an ' ^ 
0- Tranaportar'a Phone 

E- State Tranaporter'a ID 
^ y ^ . . > r / > - -V^-

F. Tranaporter'a Ptione / / <^C7 
Q. Stata Faculty's S 

I I I I I 

ii^Ci - ¥,P £ lOi-

12- Containers 

No- Type 

H- Facility's Pttona 

A70~ ^ 

M 
- L L 

15. Special Handling Inatructiona and Additional Information 

iTA- '-77*.7 .̂, -if-

i l d 

13. Total 
Quantity 

kluAkm 

I I I I 

14. 
Unit 

Wt/Vol 

z. 

7 . T A i ^ 
Waste No. 

Stale 

EPA/Other 

irirV, >-'k)i, , ^ 'g i 
sute 

EPA/Other 

State 

EPA/Othw 

Slata 

EPA/Othar 

K. HandUns Codea for Waatea Lialed Abova 

/¥ 
b-

A c / i f k c f T^^A7. . i i j 
I -r-

77. ^Lof^T-^'n .7'TT 
'< lA ' / , C ' - " • • * - f f / t - ^ < / -j ^ / 'A 

.l7:'rk.^' /̂  
• • A . 7 ^ 7 

f ; / J 
. i ' i ' / lbe. 

GENERATOR'S CERTIFICATION: I hereby declare that the contenta of thia consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in ell respects in proper condition for transport by highway according to applicable international and 
national govemment regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that t have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
preaent and luture threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the beat waste management method that is available to me and that I can afford. 

Pnnted/Typed Nome 

7 l l ."^ '-

Signature Month Day Year 

1,1 I I I l - l 
17, Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

T}M7n£3/jq^e.r 
T8. Tranaporter 2 Ack^wledgemei 

"8. iTana^o'rt^r 2 Acka6wledgement of Receipt of Materiala 
JAJAMI TinjPi 

Printed/Typed Name 

^ / T U T A r r 7 j 
19. Diacrepency Indication Spac 

i KCTiATii ^/n^JTti^^/ 
snt oi Receipt of Materials ^ ^ 

o i r r * r i \ / F n - ^ / 

Month Day Year 

Month Day Year 

, i ^ l , / l , / l^ l^ f / l^ 

R E C E I V E D 

NOV 2 71990 
I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thia manifest except as noted in Item 19. 

Printed/Typed Name 

3To^/!^y—IATLTJUJ^ 
HEAL IH SiSSFTTT 

DHS 8022 A 
EPA 870l>—22 
(Rev. 6'SS) Previoua ediliona are obsolete 

Do Not Wri te j ^ o w This Line 

i F Y ^ / ~ ~. 7" Montn Day Year 

T37^'^'<i.-y7^TiA4<-: \}Ahm^Al 

Yellow: TSDf SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



FORMA GSX Services of California, Inc. 

dba^L4/DL4 IV Environmental Services 
CUSTOMER NOTIFICATION AND CERTIFICATION 

Only Statements with Original Sionature will be Accepteij 

Generator Name/Location: / / ' ^ ^ % ^ T Z k } A J . I 7 k ^ ^ C- / ^ / V ^ ^ ^ ^ S ' ^ / / - A v^ P77CA>i^yypA • 973S1 

EPA I.D- Number: Ti A A 7 ) ^ )/(^ S i 3 B O 

Wasta Profile or ARF Number: 

Manifest Number: '?T7 k\ JS 4 - T 7 i '7k> 

EPA Hazardous Waste Code Number(s): A T A ' / . TATJA' '^^. T^/^k^ A ' 

NO jy i If yes, please specify profile S Waste Analysis Available? > YES 

• 
77\ 

D 

• • 

• 

• 

Unrestricted Waste Notification (Category 1) 
I notify that I personally have examined and am familiar with the waste through analysis and testing or through knc.vledge of the 
waste to support this notification that the waste is not restricted as specified in 40 CFR 268, Subpart D and all applicable 
prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d)-

Restrlcted Waste Notification (Category 2) 
I notify that I personally have examined and am familiar wrth the waste through analysis and testing or through knowledge of the 
waste to support this notification that the waste does not comply with the treatment standards specHied in 40 CFR 258, Subpart 
D. Waste must be treated by the appropnate regulatory treatment standard or in such a manner which renders i: non-liquid by 
chemical fixation or solidification prior to land d isposa l .^ ^ j i y 
Corresponding treatment standard: S ^ T̂L. (777 / IA C7 A ^ g / . 

Restricted Waste Variance Certification/Notification (Category 3) 
I notify pursuant to 40 CFR 258.7(a)(3) and certify under penalty of law that I personally have examined and am familiar with the 
waste through analysis and testing or through knowledge of the waste to support this cert.lication that the waste complies with 
the treatment standards specified in 40 CFR Part 268, Subpart D and all applicable prohibitions set fonh in 40 CFR 268.32 or 
RCRA Section 3004(d). I believe that the information I submitted is true,-accurate, and complete. I am aware that ihere are 
significant penalties for submitting a falsa certification, including the possibility of fine and imprisonment-
Applicable variance: 

Treated Waste Certification (Category 4) (Also mark either 4a and/or 4b below) 

(4a) I certify under penalty of law that I have personally examined and am familiar with the treatment technology and operation 
of the treatment process used to support this cenification and that, based on my inquiry of those individuals immediately 
responsible for obtaining this information, I believe that the treatment process has been operated and maintained properiy so 
as to comply with the performance levels specified in 40 CFR Part 268, Subpart D, and all applicable prohibitions set forth in 40 
CFR 268.32 or RCRA Section 3004(d) without impermissible dilution of the prohibited waste. I am aware that there are significant 
penalties for submitting a false certification, including the possibility of fine and imprisonment. 

(4b) I certify under penalty of law that I have personally examined and am familiar with the treatment technology and operation 
of the treatment process used to support this cerTification and that, based on my inq!,-ii7 of those .-ncividuals .•.mmediately 
responsible for obtaining this information, I believe that the nonwastewater organic constituents have been treated by incinera
tion in units operated in accordance with 40 CFR Part 264, Subpart O or Part 265, SubpartO,or by ccm.busiion in fuel substitution 
units operating in accordance with applicable technical requirements, and I have been unable to detect the nonwaste'/;ater 
organic constituents despite having used best good faith effons tc analyze for such constituents. I am aware ihat there are 
significant penalties for submrrting a false certification, including the possibility of fine and imprisonment. 

Restricted Waste Notification (Category 5) 
I notify that I have personally examined and am familiar with the waste through analysis and testing or through knowledge of the 
waste to support this notification that the waste does comply with the treatment standards specified in ^0 CFR 2S3. Subpart D. 

SIGNATURE: Od..-^ 37̂  DATE: / 6 ' . - 3 i - '/•(." 

PRINT NAI^E: ^ H i - c / A I ^ I. ] _2 L- . . / / y TITLE: h\A^. C----0 
Cnly Original Signatures will be Atxepied 

Original - must accompany manifest 
Cooy - to be retained by Generalor 

PAGE 4T CF 2 



d.b.a. 

GSX Services of California, Inc. 

L4/DL/11/7 Environmental Services 
FORMA 

continued i 

Generator Name/Location: 17 A • 7A^TA/~A27) A . 7 < 7 ' A 7 ^ k i 7, -y,^ T i / i Ac-^ ^ 7 / A j \ - . A ^ A ^ / y ^ r ^ y C 7 } - ^ / g ^ / 

PPA i n Number: 72 A^.i) (7?'n^ / i <̂  7 3 k O Manifest Number: 9 T k ^ i i A 7 7 o O 

LAB PACK CERTIFICATION 

n 
^ 

Category 6 • Lab Pack Certification (Also mark either 6a and/or 6b below) 

(6a) Organometalllc (inorganic) 
I certify under penalty of law that I personally have examined and am familiar with the waste and tnai the lab pack contains 
only the wastes specified in Appendix IV to 40 CFR Part 268 or solid wastes not subject to regulation under 40 CFR Part 261-
I am aware that there are significant penalties for submitting a false certification, including the possibility of fine or imprisonment-

(6b) Organic 
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and tesiing or 
through knowledge of the waste and that the lab pack contains only organic waste specified in Apperaix V to 40 CFR Part 268 
or solid wastes not subjea to regulation under 40 CFR Part 261, lam aware that there are significant penalties fcr submitting 
a false certification, including possibility of fine or imprisonment. 

Drum Number, 
Waste Profile 

Or ARF Number 

hruA^ A 
hrkAAi #' l o 

Category Number 

aAyj. 
a,k^7:> 

-

EPA 
Waste Number(s) 

77:0/,r7t^h€0s 

A A A iî c.y. i^Ao^ 

Corresponding Treatment Standard/ 
Applicable Variance/Other Information 

A 7)Ck7A>^7^Ar7~-A7>A3 

7~'7^7CAL77\.A7LA] 7-^7} A \ J 

SIGNATURE: <7iTAA. AT^ 

PRINTNAME: ' ^ H L . ; - . I ^ K ^ ^ < - - > , - W A 7 

DATE: i C - ^ i 

TITLE: i'<.-\2. i^ •̂>?<-- c^^ . tS^ 

Only Original Signatures will be Accepted 
Onginal - must accompany manifest 
Copy - to be rstained by Generator 

PAGE #2 OF 2 



Une 
No. 

7. 
/ 0 3 

1-
OS 

06 

1. 
% 

10 

± 
12 

i 
J 
' l6 

i 
iZ 
19 

20 

I 
'22/ 

Z 
^25 

28 

29 

30 

Material Oescription 

/<. . / - / / / Tl / A A ^ / V / 7. P o 7^ 
^ 

/-y^L- / v L̂  7 o . . - i J '̂̂ 7 I . J i i A u ^ y f 

A7JiiJ?/IIL^ ^ - i i / ^ ' f i l - ] ! ^ '^ ' • •^ '" '^ • ''•g-̂  
7^ 

T3n7^>77 'A)f;ili-fA~ i A - ^ i r / l OjA/rf. 

7^..TJ Ti'̂ Tr-jc- j-kAiA. A^Hl^ 
7 / / •? ,7 .h . / i 

7 ) i 7 f A ^ / - l .T-A-i'y ' I 1 

/fT^T^j/ T ^ T T A y . - / . . ^ 
J2 t T ^ 3-i-^ I L t^t-Tt- li/ r i77y7^-

p7)ly i7T/ i^r7i i I"-... // * iCÂ ii 

^H-he.i.. i 3 A i7k.y' , / 

y i^ ' ^ f i 

A A ^ ^ ' 3 , • - ' • ^ J ^ I A ^ 

TT/r.r.^. 
..tf ic 

J L X y V^:^,C A „ . k . h u . A.) 

'- f-ii'-ii.. ' . i r i ( - k:Af- / ' 

• A ^ _ A r n.' y I r ' , / . / . - / / r ^ . . 

( . ' , 
• 7 / 7 ' - . 1 . 

/ ^--z-. 

M . . - , / j / . - . ^ 
• ^ . 

• ^ c 

•>S / / ̂ - - -^' -/•' 
1^ 

^ • • / ' , - - / / - ^ ' • ' . / 

J J L V , / / ^ . - / r : / 

7 '> - / w •* / -it-

' " • • ^ 7-/-- : ^'^<..) 

j _ L 
TAyk / / I '• . 7 

-7-^ ./•' Jl <L 

-7-h/-r-t - A - r - -^€-j. 

->^»- f - 1 * - •^':'~'~f 

/ / I -' 7 / 
• y ' •- / ' - ' / , 

1 y U i i f I ./•..c 
::• ..-^' :̂  . / ^ y - ' / ^ 

' . ^ 

This Lab PacK list continues: 
ic.- c.-. r ( 

Material Quantity 

V' Uri ) 

/v /A 

/ 7 177? 
/ j '^Aif 

/v 5 c>? .̂ 

^ -̂  ',̂ 1 

A '. V 

' -^ / -I 1 

^ 7> CA 

•' : c . > 

-r* 

. \ 

X -/ r - I 

•O f. ' 

RQ 6PA W a s t e Code Number 

-JS r- o z 

A . . . - r J 
Yes D No D This is page - 0 ( 

ORIGINAL-FINAL GSX T-S.D. a GREEN—TPANS/CERT • YeLLOW-OISPOSER • PINK-1ST GSX T-S-O- •GOLD-GENERATOR 



i * ^ i lS iW*"«» I .O« IV«« o n HAOtOACnvt MAT«HIAL«. T O « • I N C I N E R A T I O N 

mi 

iBiulk"'"" 
^^^TTArj^^kA/i. ' 

\j(\ Mi) 
nier Contents 

xed Lab 

ARF No. 

^ ^ ^ ^ f M i W k ^ ^ / ' ^t?t!7^i/n 
^ p ^ . 4 ' l k ^ ' A <• ^f T^7, , , , J /> f>-S 

Contaiinaf Type: UN/NA Numbw:, ^ , ^ HM 

Chemist 

596 S97 
598 

Hazard Class: 
77 7 i i ^ t ^ ,. i J i t < ' "̂  ( I i I 

Receiving Routing Shipping 

Une 
No, N O / 

Material Description Material Quantity 

•^C - 7 - 1 

RQ EPA Waste Code Number 

7)'77<> I 

03 

7^1' 7 f r Â  / / / / / 

±L C f AA :.-3/^.,^ 71. ^ 7 , k ) 

I 
f ^ i i ^ ' k ̂ A ' l . y r I) 

06 

/ . , a C A , i f ' r / / - . - . - J T - ' 7 '1̂ 1 
"^gy f A' ' A ^ ' 7 i A,/ - r 7 A / -j-. A, / t " I y. '. > < V> f^ AA) 

k k i ' A ^ f ^ ^ y r k.. , / , ' . : -_..,, A , , 

7-
oe 

< nik^k^r A ' y ' ! 7 ^ 7 ' ! / • • - ; . / 

i-. l u -^ r̂ SL < i t l r - T ^yA^' ' • 
-4 7 Y / ; . . , ; \ 77 C ')' , / ^ <̂ i 

• • • ^ - " 

1 
i / 7 i f y V ^ / I t !•' A ,1 f j J ^ M r -X <-'A t A r ' 7 A y A i ^ ' ' 

7 f 7A, ^L., /^. /^ ^7, L̂  t^ (7A7 / Al733\ TXyL •- M - . . ^ r 

11 
'•.(•^,< ',A\ 

J 
77 J l , . / i l>( 1,1,-. . 7 . 7 . , 7, f|̂ ,̂:̂ \ 

Ai/k' J J L f c-7fi A '*^ •" <~-'T 7 ^ 1 ^ . 
13 ."- 7 y ' r 7 t l '• k , , l t l . 

T.^AJt 7> .̂,,̂  
< ( A >'V.;) 

T-
'15 

L t ^ T •< ' ' • - • ' ) 

; ( 7 ^ 1 7 Af>t 

, ': 7 - A y ^ 'ny 7 J ; / 7 , j . 

i Tf 
'T^ ' . / i I 't (. ler. 11,: / A A L ,-. y I --T 

17 , , 7 , , - . - ' e A k • ) l f .̂  C ' ' A 7 

18 

i 
,A-I , u ^ 

••A ' ^ I 7 A "-tr - - / / / T . ' y 3 37T7() C h^ ' 

J 
22 

^^ V ^3-- / A : - 7/..7l7-''*^ 1.7A,I A 

kkr^k :7--7, ^ '- • '- / 7.- : ' ^ ' i ) ^ ^ ^ / / 
/ ^ . r l k / y - A y . A T / , , A . / . k A •• ' i ( 

A r ^ ^ • ' '7 i- />« " ^ 

TA 
• i . \ / " • ^ ' ' • • ' ' -=i n k 

24 -/- .'7 

25 

26 

Az J y k L A L -AA 
- y u 

27 A 

28 

29 

30 

t This Lab Pack list continues: Yes D No 
-Se

this is page . ol 

ORIGINAL-F INAL GSX TS-O. • GREEN-TRANS/CER T • YELLOW—OISPOSER • PINK-IST GSX T-S-O- • GOL ID-GENERATOR 



"̂ m 
Ifr*"^'-'-.'-'-' «, nvt .osivKs OR nAOiOAcnva MATKRIALS. T09 • INCINERATION .ll^C 

mŝ 7 
^ A ' ' 

ner Contents ARF No, 

n Mixed Lab 

i ^ p m r - A i ^ i / M j ^ 

T S S ^ r o T A A A•• •• llftlfKIA M i i m h M - - ^ 

Hazard Class: 
nsh 

UN/NANumber- , , ^ . ^ 
! Aj/9i ? 

HM 

Chemist 

596 597 
598 

Jk. 

A T(4 AfA '.-: iv/e. 7 - 7 ( ' ' n 

Receiving Routing Shipping 

Une 
No. 

Material Oescription Material Quantity RQ EPA Waste Code Number 

^ ' P iTf IU -x - 7 1 0 i.;, 7AA '.AA A/fic A-. c '73. y (^7-^.9 A-T^A 
02 i./l/i y*'-TA'y/i-" '^ 'An Ti-" '"Ai /'"fiu 3 . t'*. \kff -] 
03 ^ . - ^ - ^ ^ AO../A^ I ( i J kTi .A h- r A j ^ ^ 
04 •̂  3 ^ "7 J IL 

06 
y - 7 ^ •i 7 7 ,- - ' / - • - - ' 7 7 / ^ 

\ I 

V 

'•'-''A % \ ' /nT/^ / iC^ 7 : 1 . 7 . 3 ^7^ ' o 

oe 

£>* 1>: . . ^ i C V W ••' - A . c . - / r . , , j J , . , , , 

<'c-/>4<>r / / , /./, '7.. 

\t>/:AT'r'y i f >±.).'!{ A lA'-i ./.••] T/> y • y 7 h y 11^ 
1^ V ^ 7 - 7 

f ( 7 ' A-f) 10 ' ii>/' f-f, V "> ^ / ^ i H c . T i j 7 i T ^ r ¥Af 7 7 1 ! y •' 

I A^^/y i A ^ J An.1 n-, />" ' r A ..'7., I v n 
12 

J 
-' A 

7^7..) ,yf,,c, / iiCJOl,...K. ' J c f :.(. I y I ? o? 
14 Afyjk7i:.AU A^hA^A,.! i . - .7 7Lp: \ 

I-J A / /• - r'r " //'-••* / i - c /r> 15 

t:̂  16 

18 

^MA^ •-'-•'•'^ 7 . r k 7 . 

7' / -<. ' '/'•-•j f A i - l i f f I ' ' : , i - l y t . l A ' I J A . . ( ' . ^ ̂ i Q 
y.'-tirir i..K ' y -• J o } , 7 .'j r. -, A J 
7 J , T J / -J '' 777 Akif 

19 

T^AI 
I .'A.-/.ic .r'/., < y i ^ .y . . 

20 I, kli/77J3-/^^:3TLcyi 

/ - ^ o / , A-^/y 7 7 / ',- I V ! I 0 ^ 

22 7 y f--. A ^ . ^ / ' z ' - ' ' / I 

I^ 
I'f-'A 

23 / . . - ^ .--7^<,> ' i • y . ' T A 

i ' , '7 7' . 7 
• - • ' • ' ^ - . ' J f "1 --^ ^ -AA •: A : 

•k -JA-, I y y y . ' / - v C -' 7 . ' A J 
377 26 

T 
28 

'.- 7 i ^ 

Ty ' ' T y . 7 t ^ A ^ y ] ' ~ 1 :, •.., I^.r,y.,, 
zir .̂.< A-.ck 

kk/lAA...A ' A J K 3 . . .7 A . A A I I . 7 A 

A A t ly S L ' / //?j/ / . - . / • 
7 . . - i I Y . I 

^ I J T A A A A A i 7.1.7 ^kM-^^/k. 
This Lab Pack list continues: X Yes Lk) No D This IS page / of X3 

O R I G I N A L - F I N A L GSX T S - O . • GREEIM—TRANS/CERT • V E L L O W - O I S P O S E R • P I N K - I S T GSX T - S n • r : n i r v_ / r : c» jco . . T . ^ . . 



State ol California-T+lealth and Welfare Agency 
Form Appro-.^^ OMB^ No. 2050—0039 (Expiree 9-30-91) 
P l e a y t^int or type! (Form designed for uaa on elite (12-pitch typewriter). 

Oepartment of Health Services 
Toxic Substances Control Oivision 

Sacramento, Caiilornia 

I 

-Of 
^ * 

CM* 

9 
J3 

UNIFORM HAZARDOUS 
" WASTE MANIFEST 

1- Generators US EPA ID No-

3. Generator-s Name and Mailing Address i J .. j ^ - - 7 ^ l r - f 

7 ( ' 7 ^ 7 Ti ( i f - - / 'A-A'C^j / i C ' t L , A i . . A r , 

4. Generator's Ptione ( ^ / j r i ' ^ ' - ' i i ^ W ^ A C -

•If̂ lTf i^jhl^/iX,'3i'^c\7lVT c 
A 

'n 

5. Transporter 1, Company Name 

,/. / i k 7^' -A A i . 
US EPA ID Number 

7 Trsnsporter 2 Company Name 
^kkiT^ k7kA7<TATTAT 

9. Designated Facility Name and Site Address 
K l 

US EPA ID Number 

I I I I I I I I I I I 
Dssil 

7 DA <>7 
kc r k 

I I 
u s EPA ID Number 

i-'i- I i ^ - •7P77. -I 

11. US OOT Oescription (Including Proper Shipping Name, Hazard Class, and 10 Number) 

~33^TAiic3T3T333 '3373]~^373~y. c c T-t 7r3 

° Is jA- ' . -^ t T l i h I'A ,-]C.i i) >-jC 7 -A. <_ l - ' !' 

C t : ' • ' ' > i ( . r Ai,c\-^A • i c ] ^ i v | \ n T £ C i 

Q7Q2k07t 

H^y^<H Alt^ki.iC- / 7 r y c <ytif k - ' r . i . \ 
C r l i l - ^ t , 

•CXi /J f I ^o(^c^ i^e i^k / i^ - i^ l 11 'iCj 

y 

2. Psge 1 

01 / 

Inlormation in the shaded areas 
is not required by Federal law. 

A. State Menitaai 

9"S2g"ifg'5o 
B. State Generator's ID 

A/iW|// i4 i3^-^Z^49iT 
C. State Transporter's 10 / / / 
D. Transporter's Phon»>7/ T " - ? "y / " A ' A y ' '7 

E. Stste Transporter's ID 

F. Transporter's Phone 

G. Stata Facility's ID 

-7 Pk\ i 7 i k\ T\'k'\ 
H. Facilitys Phone 

^y-7 
12 Containers 

No. Type 

C C \ \ 

. Additional Oeacriptiona lor Maladala Liatad Abova , i 

A ) 7 I ' - ^ I C MCiOi^oy^ Cid/^e53 ^/A<'55 •HI I4S\ 
I '7, Sc'^'^'^' ' 'i?'CA'~o»^^a4«f 

'^) hiiJAiC >^C*0 Hcy. 6"i. A<r ^5 , f*^rci(:_ ^ v l f a H " , 

T^.^Soecial Handling Instruction^ and Additionaf Information 

13. Total 
Quantity 

0\0\lC<7 

hFC\0\C6tO 

crj\%.DfC£tc3l6 

I I I I 

14 
Unit 

Wt/Vol 

^ 

& 

State 
79:2 

EPA/oil ier/ 

ilf7A7 i f 7)00-7 
state _ , ^ 

n 9 ^ y A / O t l i e r , __ 

TOti EPA/tSttier 

OaaX 
EPA/Other 

K. Handling Codea for Wastea Listed Above 

A ' ^ « ' 

TTT-

7k 

t • / ^ >A i . y - A'c > '6c 
GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name 
and are ciasaified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have e program in place to reduce the volume and toxicity ol waste generated to the degree 1 have determined 
to be economically practicable and thai I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to haman healtti and the environment; OR, if I am a small quantity generator, 1 have made a good laith effon to minimize my waste 
generation and select the best waste management method that is available to me and that I can alford. 

Printed/Typed Name Signature Month Day Year 

ic7C 
17, Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

/ k : v - ' , . : ;. , r L 
Signature 

18. Transporter 2 Acknowledgement ol Receipt of Materiels 

Month Day Year 

J 7 -^Z •• 7 

Printed/Typeif Name Signature Month Day Yeer 

19. Oiscrepancy Indication Space 

20. Facility Owner or Operator Certification ol receipt of hazardous materials covered by this manileat except as noted in Item ig 

Printed/Typed Name 

/ 
Signature Month Day Year 

I I I 1 I U 
DHS 8022 A ( t / aa ) 
EPA 8700—22 
(Rev. 9-88) Previous editions are obsolete 

D o N o t W r i t e B e l o w This Une 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



:^7!?7?77gi State ol Califomia—Health and Welfare Agency 
F^tm-Approved OMB No. 2050—0039 (Expires 9-30-91) 
Please print or type. (Form designed for use on elite (12-pitch typewriter). 

Department of Health Services 
Toxic Substances Control Oivision 

Sacramento, California 

UNIFORM HAZARDOUS 
' WASTE MANIFEST 

t. Generator's US EPA ID No-

C|A |0|O|Hi V ii | 6 |X3 ̂  io[ / iyrr iTk5' 
2. Page t Inlormation m the shaded areas 

is not required by Federal law. 

) Address 3. Oeneratoc's Name and Mailing 
H R r e « T p ^ f J . ^^ . 
«P4«45 6'UiJ«>^Kf' 6lv«f. 
rAC(7l '»-<^. t f t ' ^ \ 7 } 3 \ 

4. Generator's Phone ( ̂  1 0 ) 2>HO - ^ J " ? ^ 

A- Slate Manitesi Document Number litest uocurnent Number 

883f7it5 
B- State Generalor's ID 

HiYiHi<?3i^i<>i<?i6|feri ws^ ^ us EPA ID Number 5. Tranaporter t Company Name 6, _ _ _ _ _ _ C. state Tranaporter's ID 

D- Tranaporter's Pfione J ^ t ^ 5 - 5 1 - 3 7 3 7 

1. Transporter 2 Company Name US EPA ID Number E. Slata Transporter's ID 

I I I I I I I F. Transporter's Phone 

i n 

9. Designated Facility Name and Site Address US EPA ID Number Q. StateSacility's ID ateSacility's ID ^ - * ^ , ^ 

•^iTi^i^iOi^il |3i3|5 | : 
H. Facility's Phone 

'^\2>-S'3 7-7fC'0 

11. US DOT Oescription (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 

oof 
o 
03 
CO 

Sta 

.SoU^g-Lg O . L QJc-A ^<-PA tf^-ZA/g-i":^-:^ WAj'Tk) 

! i x3 

^o \ \ r\r cAt7\7\y\7> 
EPA/Olhor 

state 

I I I I 
EPA/Other 

State 

i_L 
state 

J_J- 11 I I 
EPA/Other 

•c/3 

• o . 
&• 

J . Add i t i ona l Deacr ip t ions for Ma te r ia la L i a l e d A b o v e 

' W » T € A * - 9 h % ~ - 9 7 2 , % 
K. Handling Codea for Wastaa Listed Abova 
a. - / • b- " ' 

• U \ A 

15. Special Handling Instructions and Additional Information >. dpeciai nanaiing insirucnons ana Aooinonai inrormation ŷ  

v s e C{fiwe> i,niiO Oo6irU3 Vt^h^'* HAfal> -̂•/̂ t̂J-
f ^ r r ^ C - fArii i^cy <; ^.^-n, JT* 

^ 9c3 x . ^ - ^ 3 ^ _ ' ? 

GENERATOR'S CERTIFICATION: I hereby declare that the contenta of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in al! respects m proper condition tor transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined 
to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a amaH quantity generator, I have made a good taith effort to minimize my waste 
generation and select the best waste management method Ihat is available to me and that I can afford. 

Printed/Typed Name 

' ^ i ^ - ^ K Ya^-^<^7S ' I J 

Signeture jneture 

A..A / 4 A 7 ^ 

Month Day Year 

17 Transponer 1 Acknowledgement ot Receipt ot Materiala 

Print(**^Tped Name . - - j ^ 

I AS^*-> J?^^ ^ 
-7^ Month Day Yeer 

\7\/\i275^7-' 
18- Tranaporter 2 Acltnowledgement of Receipt of Materiala •XT-

Printed/Typed Name 

"RECEIVED 

Month Day Year 

I I I I I I 
19. Oiscrepancy Indication Space 

DEC A^^O 
I 20- Facility Owner or Operator Cenification ol receipt ot hazardoua materials covered by this manifest except aa noted in P d R C H A ^ I M / ^ 

nlarffTyped Nan»»— ^ ' 

C - ^ / x / ^/T7r^7y<y T7AA lav ^ e 

A-^^'y?" 
OHS 8022 A(1 /88 ) 

a7rifT—-50 
Do Not Write Belo iw This^in 



State of California—Heaiih and Welfare Agency " * * • ^ P ^ ^ ^ ^ 
Form Approved OMB No. 2050—0039 (Expires 9-30-91) / 

Please print or type. (Form designed for use on elite (12-pitch typewriter). 

Oepartment of Health Services 
Toxic Subsiances Control Division 

Sacramento, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1- Generator's US EPA ID No. 

C , A , D , 0 , 4 | l | l | 4 , l , i | 3 | 0 fi°y|Ti'y|7 
2. Page t 

1 o i l 
Intormation in the shaded areas 
is not required by Federal iaw. 

^^Generator's Name and Mailing Address A- Slata Manlfaat DocumentNumber 

HR TEnSOH 10443 QLBBOAKS BLVD. 
YAOeXMA CA. 9 U 3 1 

4- Generator's Phone ( 8 1 8 ) 8 9 0 — 9 3 8 0 

B - & a t e Qanerator'a 10 

WeetDocumenJNumber 

88377177 
i y i ! ^ < ^ 3 | f f t M M ^ y m 5. Tranaporter i Company Name 

XAITZX ZMDUSTKZAL fWPlSQ 
us EPA ID Number 

i C | A P | Q | < ^ ( ^ ^ ^ ^ ^ ^ * 
C. State Transporter's 10 / / / ^ ~ 

D. Tranaportef'a Phone «0&-Ul-37J7: 
-A 7. Transponer 2 Company Name US EPA ID Number E- Stale Transporter's ID 

I I I I I I I I I 
F. Tranaporter's Phone 

• < 

r-5 

9. Designated Facility Name and Site Address 

DSMENHO/KSSDOOK 
2000 R. ALAMEDA ST. 
COMPTONL CA. 90232 

US EPA ID Number G- Stats Facility's ID 

H- Facility's Phone 

C A T 0 8 0 0 1 3 3 5 3 213-337-7100 

tiA^iUi^iO^Oil \'ii3^i2^ 

11. u s DOT Description (including Proper Shipping Name. Hazard Oass. and ID Number) 
12. Containers 

No. Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 
Waste No. 

Stata 223 

aOLUVLM OIL (liOS HCBA HAZASDOUS VASTB) OlOl l TIT <^\hd>PP 
EPA/other 

K»-RCaA 
State 

I I 
EPA/Olher 

State 

I I I 
EPA/Othar 

• I Stata 

I I I I 
EPA/Othar 

J- AddWonal Oeacriptiona for Materiala Liatad Above K- Handling Codea fix Wastaa Llalad Abova 

-MI 121 
4imM on—IM—iw 

RQBBABB f O L T I R - IX IX 

/ ^ / 

15. Special Handling Instructions and Additional Information 

OSI CLOVIS AMD G00CLI8 HUM HANDLDfO 

* • JC- : 

/.. 
*-,*-

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classilied. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

II I am a large quantity generator, 1 cenify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree t have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and luture threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith elfort to minimize my waste 
generation and select the best waste management method that is available to me and Ihat 1 can afford. 

Printed/Typed Name 

- / 
Month Day Year 

I' P i - r i i M--
17. Transporter i Acknowledgement of Receipt of Materials 

inted/Typed Name .-^y » 

ChhJAhO P ( 7 f i ^ 
\. Tranaporter 2 Acknowledgement of P 

^O^lTL' 
Month Day Year 

i /^ i^yi9|g 
16. Tranaporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Monfh Day Year 

' l l l l l 
19. Diacrepancy Indication Space 

20. Facility Owner or Operator Certification ol receipt ol hazardoua materiala covered by thia manifest except as noted in Item 19. 

Me'^rc / l J ^ ' ^ I" ' ^ c T ^ j . i ^ 
Y Printed/Typed Name Month Day Year Aonth Day 

OHS 8022 A ( t / 88 ) 
EPA 8700—22 
(Rev. 9-88) Previous editions are obsolete. 

D o N o t W r i t e Be low This Line 

Yellowi TSDF SENDS THIS C O P W O GENERATOR WITHIN 30 DAYS 

C l u^ HA !T' 



<M 

0 0 | 
0 0 : 

• - a » e i ) 
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^ / ^ " > 
Department ol Health Services 

Toxic Substances Control Division 
Sacramento, California 

\m HAZARDOUS 
WASTE MANIFEST 

Qenerator's Name and Mailing Address 

Manifest 
Document No. 

i/giOioM III ih.7i^i:r.-r7r7i/ i7iw! 
1- Generator s US EPA O No. 

JC 

4. Generator's Phone ( Ml 

Wl^ -T^A^7r \ • " 

77 . r i - ClA r-.:3 
5. Transporter 1 Company Name 

tJMA \ i r \ X V P/.t',-V. 
7. Transporter 2 Company Name 

6. us EPA ID Number 

\ i / - jM p u i^L - r-

9. Designated Facility Name and Site Address 

' k k r Vr-^_5'^0' .-/ 

" U a" Cf§ E P A T D TTumber" 

I I I I I I I I I I I 
US EPA ID Number 

i/)KjrrPi-.^_\n i r - i p n i H 
11. US OOT Oescription (Including Proper Shipping Name. Hazard Class, and ID Number) 

T _ > ' ^ ^-x-_ ~-ĉ  •• J a U'-

r^ '̂  I J ' X L . •'„•! . - \ I- A 
- > J 

2- Page 1 

of I 

Information in the shaded areas 
IS not required by Federal law 

A- State Menifest Document Number 

88377172 
B- State Generator's ID 

mviHiQ.̂ î i-icng^rtL: 
C. State Transporter's ID 

D. Tranaporter'a Phone 
l i i i ^ A 

E. State Transporter's ID 
i ^ 'I » 7 . ^ 7 

F. Transporter's Phone 

Q. State Facility's ID 

I I I I I I I M I I I 
H- Facility's Phone 

/ • - r W !.» 
3 -

12- Containers 

No- Typo 

;Oi:')ii n i . 

_l_L 

J_L 

J- A^i t ional Descriptions for Materials Listed Abova 

i.r • m-7xrh^^^7 

13- Total 
Quantity 

14. 
Unit 

Wt/Vol 

'.Qi.Qr^-

I I I 

I I I 

I I I I 

Y 

Waste No. 

State 

'A/'dther 
; a i _ 

State 

EPA/Other 

State 

Stale 

EPA/Olher 

K- Handling Codes for Wastes Listed Above 
b-

15. Special Handling Inatructions and Additional Information 

/ ^ v J , 

' b ^ ^ - y 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are m all respects in proper condition for transport by highway according to applicable international and 
national government regulationa. 

I I I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment: OR. if I am a small quantity generator, I have made a good faith ellort to minimize my waste 
generation and select the best waste management method thet is available to me and that I can afford. 

Printed/Typed Name 

C H J - - < A , -J ^,T- V y 

Signature 

y 

Month Day Year 

1/ l , ^ l , i ' L . r i i J 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

1. Transporter^ 

Signature 

16. TransporterT Acknowledgement of Receipt of Materiala 4-
Month Day Year 

ILLXAAk^ 
Printed/Typed Name Signature Month Day Yaar 

I I 11 I-
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification ol receipt of hazardous matenals covered by this manifest except as noted in Item 19. 

PrtMed''Typed Name 

' r * 'i ^ / r4i. 

£ignaluia Monfh Day 
y»at 

I I I 
OHS 8022 A (1/88) 
EPA 8700—22 
(Rev. 9-88) Previous editions are obsolete. 

Do Not Write Below This Line 

Yellow; TSDF SENDS THIS COPY TO GENERATOR WiTHiN 301 
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USEcology CERTIFICATE OF DISPOSAL 

an American Ecology company 

DISPOSAL FACILITY 

US Ecology, Inc. 
P.O. Box 578 
Highway 95. 11 Miles South of 
Beatty. Nevada 89003 

EPA Ident i f icat ion No. «n330010O00 

WASTE IDENTIFICATION 

Manifest No. 88377172 

Generator Naae: HR TEXTRON 

Uaste Description: 1 drum of ion exchange beads 

DISPOSAL CERTIFICATION 

I HEREBY CERTIFY THAT ™ E ABOVE REFERENCED MASTI HAS: 

[^5 Landfil led at the US Ecology, Inc. Beatty, Nevada Faci l i ty on: 

[ ] Stored Pending Shipment for Off-site Treatment/Incineration. 

[ ] Shipped for incineration on Manifest No. and Incinerated 

on: 

12/27/90 

(Certificate of Incineration attached). 

[ ] Stored pending On-site Treatment. 

Under civil and criminal penalties of law for making or submission of false or fraudulent 
statements or representations (18 U.S.C. 1001 and 15 U.S.C. 2615), I certify that the 
information contained in or accompanying this document is true, acctirate and complete. 
As to the identified section(s) of this document for which I cannot personally verify 
truth and accuracy, I certify as the company official having supervisory responsibility 
for the persons who, acting under my direct instruction made the verification that this 
information is true, accurate and complete. 

Y1^fL^Aj(\jo^3iL^ _. 
US ECOLOGY. INC. DATE 



Slate of Calitornia—Health and Wellare Agency 
Form Approved OMB No. 2050—0039 (Expires 9-30-91) 
Please print or t ype^ (Form deaigned for use on elite (12-pitch typewriter). 

Department of Health Services 
Toxic Substances Control Oivision 

Sacramento, California 

njNIFORM HAZARDOUS 
VjfASTE MANIFEST 

d^tjenerator'a Name and Mailing Address 

H I TIXTBOV - 1 0 4 4 5 GLXROAKS BLVD. 
FACOIMA CA. 9 1 3 3 1 

4- Generetor's Phone ' g j g i 8 9 0 - 9 3 8 0 

1- Qenerator's us EPA ID No. Manifest 
Document No. 

Q A l P i 0 i 4 i l | l l < l 2 i 3 i 3 l 0 l 7 l 7 l l | 8 | 0 

5. Trsnsporter 1 Company Name 

BHO-CmU CORP. 
us EPA ID Number 

i r j A i T > i n i o i a i 3 i 6 i A i 4 i 3 i 2 

2. Page t 

1 of 1 
Information in Ihe shaded areas 
is not required by Federal law. 

A. State Manifeat .Document Number ifeat Pocument Number _ 

6^3^7180 
B. Stale Generator's 10 

HI TIKI 01 31 61 01 01 81 61 91 SI 
C. State Transporter's ID 

0. Transporter's Phone iXTTlUaiaV 
7. Transporter 2 Company Name US EPA ID Number E. state Transporter'a ID 

I I I I I I F. Tranaporter'a Phone 

< 

o< 00 

9 Designated Facility Name and Site Address 

BSO-CBIH 
4 2 3 I S U AVB. 
WBLianOTT^ C 4 . 9 0 ^ 0 1 

us EPA ID Number O- State Facility'a 10 

H- FadlllVy a Ptlbni 
r\j\(AY\'/\?\'>^ 

ICI AIDI 01 01 81 31 61 41 41 31 2 213-776-6223 
I I. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

12. Containers 

No. Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 

£2^ 
oof 

HASTI FSTROLSDM HAFTHA C0MBU8TIBLK L I Q U I D ^ ' ^ ^ J 

state 

c?|o|4. TOLA :»|...'r;^lQ|o 
EPA/Other 

Slate 

111 

H4I4fDnng WA8TK LmUIP lf ,0.8. QBM-K 1IA9189 TOQl l i i 4 JtLH \ n \ o i _IOQL 
state 

HAZAIDOUS V A S n LIQOIO H . O . S . OBM-I IIA9189 7 0 0 i 1 2 1 1 D, M I 1 ̂ Pl^ 
EPA/Other 

l O Q l . 

HASTI I I I n i C H L a U » T a A H 8 ( B Q ) OHM-A t W l l f t - ' 

State 

211 

P|o |^ I i i i - fh 
EPA/other 

C . OZL- -tox 
J- Additional DMcrtptlona lor Matariala Liatad Abova 

Ae nonyus mfiRf———MX 
• X L — — 4 X U ^ISX 

B. t u r n w i 0 , IXX tUdUflbSRIAHl 8bX 
e n U i i M X 

K. Handling Codes for Waatea Liated Above 

Tucmammammmuiti 
D ateut er uaona 

o l 

o l 
^L 
o l 

15- Special Handling Instructions and Additional Inlormation 

USI CLOVU AHD 0OGCLU VHUI HAB1H.IK0 M* SMBROBNCT COHTACT*** 
80S-253-526S 

QENERATOR'S CERTIFICATION: t hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have determined 
to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment: OR, if 1 am a small quantity generator. 1 have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name 

17. Transporter 1 Acknowtedgement of Receipt of Materials 

Signature 

TTA 

Month Day Year 

II l o l ^ l ' I ' l ' 

Printed/Typed Nam&i» I i i ^ 

i8h^ranaportecr2 Acknowledgemerff of Receipt of^ater ia ls 
Z Month Day X * * ' 

i r inapo i iey2 Acknowledgemerff of Receipt of^ater ia ls 

Printed/Typed Name Month Day Year 

19- Discrepancy Indication Space 

20- Facility Owner or Operator Certification of receipt ot hazardous materials covered by this marnfeal] except as notad in Item 19 

Pryil«tfHyped U a m ^ y I w Month Day / /Sar 

DHS 
EPA 
(Rev 

8022 A (1/88) 
8700—22 
9-88) Previoua ediiions are obsolete 

Yellow; TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 
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3Pf 
Slate otCalifornia—Health and Wellare Agency 
Form A/)proved OMB No. 2050—0039 (Expires 9-30-91) 
Please P**"* or type. (Form designed for use on eiite (12-pitch typewriter). 

Deportment of Health Servicea 
Toxic Subsiances Control Oivision 

Sacramento, California 

in 

r^5 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1- Generator's US EPA ID No-

c,A,D, 0,4,1,1,6,2,3,3,0 f r r r ; *? 5 
3. Generator'a Name and Mailing Address 

n TBXTHiOB - 10443 eLIRQAU ILVD. 
PACOIMAI CA. 91331 

4 Generator's Phone ( f l l ft ) 6 9 0 - 9 3 8 0 

. | m | » n > | ^ | X | X , , | . i , j | j | N 1̂ ' I 

5. Transporter 1 Company Name 

XBO-dSM 
US EPA ID Number 

7. Transporter 2 Company Name 

C A D 0 0 8 3 6 4 4 3 2 

ri*ri^i"i*i^i*nri 1̂ * us EPA ID Number 

9. Designated Facility Name and Site Address 

XK>-CHB( COHT. 
423 U I S AVI. 
OfGLXVOO^ CA. 90301 

I I I I I I I I I I I I 
us EPA ID Number 

, C | A , D | 0 | 0 | 8 , 3 | 6 | 4 4 , 3 , 2 

11. US OOT Oescription (Including Proper Shipping Name, Hazard Class, and ID Number) 

HAITI PITIOLnM HAPnA amWSTIBLI LIQUID 

lAZAUMOS HAITI LIQUID H.O. I . O n - I HA9189 FOOl 

lAXAtDOOS HAITI LIQUID 1 . 0 . 8 . OUt-l HA9189 FOCI 

2. Page 

l o f 
Information in the shaded areas 
is not required by Federal law 

A. State Manifest Document Numb, ier 

§5 B. Stata Generator's 10 

l ,T , l ,Q, l ,6 ,0 0 , I .6 , f ,3 . 
C. State Transportar'a ID 

D. Tranaporter's Phone ^ ^ 
E, State Transporter's ID 

F. Transporter's Ptione 

G. State Facility's ID 

H. Facility'a Phone 

213^776-6223 
12. Containers 

No. Type 

J_L 

IlL 

J- Additional Daacriptiona for Materiala Liated Above Ca esL- -nt 
on. 4141'" 

l e 
•XL 4243-

^ n xxciM Of 1000 nm 

-lOX 

DiM 

D.H<ST 

13- Total 
Quantity 

14-
Unit 

Wt/Vol 

,^2l O l 

^ 
I ' ^ I H M ' 

» ^ ^ ^ t ^ 

I I I T^Tl 

I I I I 

Waste No. 

Stall 

lu 
EPA/Olhj 'mi 
Stall 

In 
EPA/Oil 

State 

Xll 
EPA/other 

FOOl 
state 

EPA/Other 

K- Handlino Codea lor Wastes Listed Above 
b-

15- Special Handling Instructions and-Additional intormation 

081 CLOVIS AHD G0MLI8 HUM HAHDLIHa 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If 1 am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threet to human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith eflort to minimize my waste 
generation and select the beat waste management method that is availoble to me and that I can afford. 

Printed/Typed Name 

^1 

Signature Month Day Year 

TT/'Tri/fh- '7)7'/f77\3^ (A^ 3 7 ^ "^P'WkTi 
17. Transporter i Acknowledgement of Receipt of Meterials 

16. Transporter 2 Acknowledgement ol Receipt of Materiala ? Printed/Typed Name Signatu, Monfh Day Year 

I I I I I I 
19. Oiscrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt ol hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
DHS 8022 A (1/88) 
EPA 8700—22 
(Rev- 9-88) Previous editions are obsolete. 

Do Not Write Below This Line 

YELLOW: GENERATOR RETAINS 



<s^ 

otate oJt^CaliforruL—Health and Wellare Agency 
FornijApproved OMB No. 2050—0039 (Expires 9-30-91) 
Please print or type. (Form designed tor use on elite (i2-pitch typewriter). 

Oepartment ol Health Servicea' 
TOXIC Substances Control Divisior 

Sacramento, Californit 

i 
^ 

« 

< 

O) 

£2^ 
cog 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

4 fiMi4hf?^?'i«* 

cl Al pl d 4i ll ll ^ 21 3i 31 d « j i m i l 

Manifest 
Oocument No. 

5. Transporter 1 Company Name 

mo-cgBf 
US EPA 10 Number 

7. Transporter 2 Company Name 
I cl 41 nl nl fll fll ^ 61 41 41 31 2 

us EPA ID Number 

9. Designated Facility Name and Site Address 

RBO-CHan COEF. 
423 ISIS ATI. 
THa.WDOU CA. 90301 

I I I I I I I I I I I I 
us EPA ID Number 

I Cl Al PI 01 01 81 ^1 ^ A) Al ^ 3l 

11. US OOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

HA8TI FmOLXUM lAFTBA. COMBOSTULI LK^ID 

IAIABD0V8 HAITI L I ^ O M.O.8., (MM-I MA9U9 FOOl 

lAXAIOOVI HAITI UQUID B . O . I . COM-I, IA*U9 FOOl 

HAITI IXX TXICmiaOITHAn d Q ) OlM-A UHXIXl. F002 

2. Page 1 

* of I 
Intormation in the shaded areas 
is not required by Federal law. 

A. Stale Manitest 

SIITTfSs 
B. State Generator's ID 

" a t e Tranapofter'a ID f S g ^ 7 X ' 

D- Tranaporter'a Phone 

E- State Transporter's ID 
21X«y76«6aX3 1 

F. Transporter's Phone 

G. State Facility's ID 

I I I I I I I 

12. Containers 

No. Type 

H- Facility's Phone 

21V776H1?1^ 

Ada 

l^Li 

EliZL 

J. Additional Descriptiona for Materials Listed Above 
kAJ i 

A. t T O n A U fl^LTIMT 

- -"/ 

OIL- - r 

esx 
<X5X 
'90X 
~*10X 

c. eiL- H t 

X> BDOBI OV IMO fpa 
Da HUSI i n 

i 
D|M 

D,! 

D,M 

13 Total 
Quantity 

14-
Unit 

Wt/Vol 

I l~1^ | -

I I U ' K 

-UJ 

I I I P I-

stall 
I l3 

EPA/other 

-ftOOI. 
i l l 

EPA/Other 

FOOl 
State 

J IL EPA/Other 

WW 
state 

J I L 
EPA/Other 

XflOL 
K. Handling Codes for Wastea Listed Above 

b. 

15. Special Handling Instructions and Additional Information 
OIL 1261- -13X 

UII CLOVU AMD eoOCLn HUM BAMILIIG 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are Iully and accurately described above by proper shipping name 
and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined 
to be economicatty practicable and that f have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and luture threat to human health and the environment; OR, il I am a small quantity generator, I have made a good laith effort to minimize my wasle 
generation and select the best waste management method thet is available to me and that I can aftord. 

Printed/Typed Name 

- • - • - * ^ 

Signalure Month Day Year 

I l - l I I I 
17. Transporter 1 Acknowledgement ol Receipt ol Materials 

le^ ranspor t^ r 2Tcknowredgement ol Receipt of Materials 

Printed/Typed Name 

Month Day Year 

Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certilication ol receipt ol hazardous materials covered by this manifest except as noted in Item 19, 

Printed' Typed Name Signature Month Day Year 

I I I I I I 
DHS 8022 A (1/88) 
EPA 8700—22 
(Rev- 9-88) Previoua editions are obsolete 

Do Not Write Below This Line 

YELLOW: GENERATOR RETAINS 



Slale of Caiifomla—Healtii and Welfare Agency 
Form Approvod OMB No- 2050—0039 (Expires 9-30-91) 
Pleaae print or type- (Form designed lor use on elite (12-pitch typewriter). 

Si 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's US EPA ID No. 
Manifest 

Document No. 

3. ffnriir>i>j^ Name and Mailing Address 

n nxnoM - 10443 OLngiAKS ILVD. 
FAOODfl̂  CA. 91331 

4- Generator's Phone ( 8 1 8 8 9 0 - 9 3 8 0 

r l 41 Bl nl A l i i l l 6i 213i 3i .j ^ °T° j ' y ^ 

5. Transporter i Company Name 

IMO-CHm 
7. Transporter 2 Company Name 

I C l A l P l Ot Ol B' |4 ^ * [ . . - | ^ D. Tranaporter'a Phone mt t 
3. US EPA ID 71 wl ^1 ^1 J l I 1 1 

9. Designated Facility Name and Site Address 

sBo-CHiM c a n , 
423 U U AVI. 
TwcLKunmy CA. »niQi I CIAI PI m m ft' 

^ t L k 
11. US OOT Oescription (Including Proper Shipping Name, Hazard Class, and ID Number 

HAITI F8TSDLIUM HAPTHA OMBUSTIBLI LIQUID UHJ.,,j 

HAZAIDOUS HAITI LIQUID M.O.8. OHK-I ia9189 F&^ 

BA2A1D008 HAITI LIQUID H.O.I./Om-I HA9189 FOŷ  

J- Additional Descriptiona lor Materiala Listed Aljove 

Aa wnsatm S O L V O T — - — u x 
OIL 4X4X UX 

I . 

sTati A- State Ma 

B- Stale (Senerator'at 

• I Tl • 01 % £ m 
C- State Tranaporter'a 10 

E- State Tranaporter'a ID 

F- Tranaporter'a Phone 

Q- Stata Facility's ID 

I I I I I I I I I I 
H. Facility's Phone 

AL3L2I 21V7T6-6211 
12. Containers 

Type 

^ k ^ 

oioia ° i * 

<?iO|« 

am HA^. .JSOL 

C. OH r , . , ^ 

S^^SSJTS'iSSxHAij 
n aoEcxii Of i ^ ^ 

15. Special Handling Instructions and Additional Information 

UII CLOVIS AHD GOGAU WSBI SAMDLIMO 

Ô M 

13- Total 
Quantity 

OiQniAoA 

OiOi\<>}o^ 

HMOiQaioiO 0 

I I I I 

Unit 
Wt/Vol 

1-
Waste No. 

State 

EPA/(dfhar 

MOlU 
state 

211 
EPA/Other 

FOOl 
state 

A L L 
EPA/IDIher 

XfiOl. 
Slata 

EPA/Other 

K- Handilng Codea for Waalea Listed Above 
b-

GENERATOR'S CERTtFICATION: 1 hereby declare that the contents of this consigi 
and are classified, packed, marked, and labeled, and are in all respects in proper c';"""t are Iully and accurately deacribed above by proper shipping name 
national government regulations- '"'on for transport by highway according to applicable international and 

tt 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce i' 
to be economically practicable and that I have selected the precticable method ol '.-' 
present and future threat to human health and the environment; OR, if 1 am a small o 
generation and select the best waste menegement method that is available to me ar:'' ' '"ly generator. I have made a good faith effon to minimize my waste 

' "iat I can afford. 

lume and toxicity ot waste generated to the degree I have determined 
em, storage- or disposel currently available to me which minimizes the 

Printed/Typed Name 

CHUCK TOONGJOHN 
Signature 

17. Transporter i Acknowledgement of Receipt ot Materials k ^ ' ° ^ ' - ^ ^/yt--4s^ 

Month Day Year 

l O l H l o l ^ M c 

Prjaled/Typed N a m ^ J 7 J 7 ~ I I ^ ^ I Signature i i y J — - - • -

G,̂ .. CuArA k̂TAlk? I y? ? i^A-.. (JT) 
iSTTranap^fnr 2 Acknowledgement ol Receipt oTMatenafa ' _ - '̂̂ ^ ^ ^ w i ^ — 
Printed/Typed Name Signatufi/^ -̂  • 

Month Day Year 

19. Oiscrepancy Indication Space 

Month Day Year 

I I I I I I 

20. Facility Owner or Operator Certification ot receipt of hazardoua materials covered t:.. 

Printed/Typed Name Signature 
1 'nanifest except as noted in Item 19. 

Month Day Year 

DHS 8022 A (1/86) 
EPA 8700—22 
(Rav. 9-88) Previous editions are obsolete-

D o N o l W r i t e Belov. 
'i^ line 

YELLOW: GENERATOR RETAINS 



State of California—Health end Welfare Agency 
Form Approved OMB No. 2050—0039 (Expires 9-30-91) 
Please print or type. (Form designed for use on elite (12-pitch typewriter). 

Department of Health Servicea 
Toxic Substances Control Oivision 

Sacramento. Caiilornia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No 

C , A , D , 0 , 4 , 1 , 1 , 6 , 2 , 3 , ^ ^ ^ T ^ ' ^ 3 
2. Page i 

1 ot 1 
Inlormation in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Addresa 

- R K-T I Z T t 0 H 104ftS aU»QAU K.VD. 
FACOIKA. CA. 91331 

4. Generator's Phone ( 8 1 8 89^9380 

A. state Manifeat,£oi i taal^o^yU|umbv ^ 

B. State Generator's ID 

k f i ' i L L L I 
5. Tranaporter i Company Name 

IBO-CHIK 
u s EPA ID Number C. Stata Tranaporter'a ID 

I C | A | D | 0 | 0 | 8 | 3 | 6 ] 4 | 4 | 3| 2 D- Transporter's Phone i . T ^ V ^ t * * ^ ' ^ ^ ^ 

7. Transponer 2 Company Name US EPA ID Number E. State Transponer's 10 

l l l l l F. Transporter's Phone 

< 

C\J§ 

OOt 
CO* 

9, Designated Facility Name and Site Address 

IKMZSM 
423 1818 
OraJWOOa CA. 90301 

us EPA ID Number G. State Facility's 10 

q A » ^ ^ ( ^ $ ^ ^ ^ ^ X X 

i C | A | D | 0 | 0 , 8 | 3 , ^ 4 i 4 | ^ 2 | JtSi:^fS'i:^233 

11. us DOT Oescription (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. Total 
Ouantity 

14. 
Unit 

Wt/Vol 
Waste No. 

HAITI PintOlIUM HAPTRA/CONBUSTIILI LIQUID UH1233 
213 

iii: D, H I I t f 
EPA/ "mi 
state 

HAZAIDOUS HAITI LIQUID M.0.8./01M-I KA9U9 
X l l 

0 
EPA/ " ^ l 
Stata 

HAITI I80FIOFAROL 80L9TI(m/FLAMMAILX LIQUID 0R1219 
XIX 

IvL DLH 33 
EPA/ 'iMa 
state 

H A i n AOTOn/FLAMIAIU LIQUID. UM1090 
XU 

l l M I I I 1 '<^^ll^roo3 

J. ̂ dditiyy^^gmango-jaĵ î  L I^ I^V. ^̂  u o n o r a . ALODSOL—«u 
kMt eXL - ISI - 1X«4 

K- Handling Codea for Wastea Listed Above 
b. 

B. OIL 9fX WlXtt tf 
nxcBLOMwnafwiMTiAMi 0, t e n s m - tax 
: IB BeBM Of IOOO t f« m n -—» sg 15. Special Handling Inatructiona and Additional Inlormation 

981 OOVI AMD QOGQLIt HHXR R AMDLIMO 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 
If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have determined 
to be economica l l y p r a c t i c a b l e and that I have se lec ted the p r a c t i c a b l e m e t h o d of t r ea tmen t , s t o rage , or d i sposa l current ly avai lab le to me wh ich min imizes the 
present and luture threet to human health and the environment: OR, if I am a small quantity generator, 1 have made a good faith elfort to minimize my waste 
generation and select rhe best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature Month Dayt Year^ 

A\ll3(73> 
17. Transporter i Acknowledgement of Receipt ol Materials 

7 r,v:% yo 
16, Tranaporter 2 Acknowledgement ol Receipt ol Materiala 

Printed/Typed Name Signature Mon fft Day Year 

I I I I I I 
19. Oiscrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19, 

Printed/Typed Name Signature Monfh Oay Year 

I 
DHS 8022 A (1/88) 
EPA 8700—22 
(Rev- 9-88) Previous editions are obsolete 

D o N o t W r i t e B e l o w This Line 

Y E L L O W : G E N E R A T O R R E T A I N S 



State of California—Health and Wellare Agency 
E»a i i ^p {oved OMB No. 2050—0039 (Expires 9-30-91) 
^eaae jBh t of type. (Form designed for use on elite (12pi tch typewriter). 

Department of Health Servicea 
Toxic Substances Control Division 

Secramento, California 

^ ^ rUNIFORM HAZARDOUS 
WASTE MANIFEST 

1- Generator's US EPA ID No- Manifest 
Document No-

C i A H > Q 4 U l fl a a 3 d 7 l 7 l 2 l 2 l 3 

2. Page 1 

1 °' J 
Information in the shaded areas 
is not required by Federal law. 

3 Generator's Name and Mailing Address 

BR TIZTROM - 10443 OLXKOAKS BLVD. 
FACOIMA, CA. 91331 
4. Generator's Phone ( g j g _ 8 9 0 — 9 3 8 0 

A. State Manitest Document Number ifest Document Number 

88^77223 

5. Transporter 1 Company Name 

Ra>-CHIM 

B- Stata Generator'a 10 

H l T l R l 0 l 3 l 6 l 0 j 
8- US EPA ID Number C- State Tranaporter's ID 

ICIA|DI0I018I3I6I4I4I3I 2 D. Tranaporter'a Phone 
feWfa 
ltvn6»6333 

7. Tranaporter 2 Company Name 8. US EPA ID Number 

I I I I I I I I I I I I 

E- Slale Tranaponer's ID 

F- Tranaponer's Phone 

CV|z 
CVlo 

9. Designated Facility Name and Site Address 

RBO-CHBM CORF. 
423 I l l s AVI. 
IHGLKWOMX CA. 90301 

10- US EPA ID Number Q- Slata Facility'a ID 

C l A ] P l f f l O l i 3 i a 4 l 4 X X 

i c i A i D i n i n i a i i i Al AiAi v i\ 

H. Facility's Phone 

2U-776-6333 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 
12, Containers 

No, Type 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 

oof 
C O * 

HAITI I I I TRICHLOROSTHAHI (RQ) ORM-A 0H2831. F002 

state 

211 
OlOl^ Pl M aicio 

EPA/other 

F002 

KASTI PETROLEUM HAPTHA OnaUSTISLI LIQUID UH1253 
OlOl7 ^ M _LJ 3LM 

stats, 

XIJ-
'mi 

stall 

)u 
HAZARDOUI HASTI LIQUID H.O.S. ORX-K MA9189 FOOl C|G|H D|M I i3iO|D 

EPA 

Stats 

J - L I I I I 
EPA/other 

J. Addi l iD|t f lOfwyoMonalorMatenalaUsl i 

•XL-

*• ^SmS^TSSUL 

-93X 
- 3X 
>t3X 
-UX 

'•^SmJS 
K. HandHiig Codaa for Wastaa Lialed Abova 

b. 

15- Special Handling Instructiona and Additional Information 

USK CLOVIS AMD GOGGLES WSIM HANZyLDtQ 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulationa. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste genereted to the degree I have determined 
to be economically practicable and that I have selected the practicable method ol treatment, atorage. or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good laith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

CHUCAC VoUAyt iJ -0 / /A/ 

Signature 

^ 0 ^ ^ ^ ^ ^ v v ^ ^ y r ^ 
Month Day Year 

1 ^ >l >i 11 ^ l O 
17, Transporter 1 Acknowledgement of Receipt of Materials 

""Gr^Tonjl rC. f/r Tt ] ̂ ^ W ' L 5 m ^ 7 (TAAAJÂ  I»i77770 
16. Tranaportei^ Ackno^edf^ement of Receipt of Materiala K ^ 

Printed/Typed Name I Signature ~ Month Day Year Month Day Year 

19, Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt ol hazardoua materiala covered by Ihia manifeat except as noted in Item 19 manifeat except as 

^ a i i i i 
Printed/Typed Name^ Signature 

DHS 8022 A (1/88) ' 
EPA 8700—22 
(Rev. 9-88) Previous editions are obsolete. 

D o N o t W r i t e B ^ I o w T l f i s Line 

Month Day Year 

|0|\|\|IOl(?J 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



Stpile of Califomia—Health and Welfare Agency 
Form Approved OMB No. 2050—0039 (Expires 9-30-91) 
Pleavrprixt-af type. (Form designed lor use on eiite (12pi lch typewriter). » 

Department ol Health Services 
Toxic Substances Control Division 

Sacramento, California 

C\J£ 

coi 
0 0 | 
0 0 : 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3, Generetor'a Name and Mailing Addresa 

RR TRXTRM - 10443 0LI8QAXI BLVD. 
PACOIMA CA. 91331 

4. Generator's Phone ( f l l Q ) tta/* a ^ O Q 

1. Generator's US EPA ID No, 

r l A l n i n i A l l l l K t H K l ^ l n l 

Manifest 
Document No. 

212ln JUL 

5. Transporter i Company Name US EPA ID Number 

7. Transporter 2 Company Name 
ICIAIDIOiniRll lAIAIAIlH 

US EPA ID Number 

9. Designated Facility Name and Site Address 

REO-CBBt CORF. 
423 U I S AVI. 
TNCi.iHnna CA. 9 0 3 O I 

US EPA ID Number 

ic iAininioial 3I6I4 
11. US OOT Oescription (Including Proper Shipping Name, Hazard Class, and ID Number] 

HAZARDOUS HA8TR LtQHID H.O.S./ORM-I MA9169 

A U U 

2. Page 1 

I ° ' l 
Inlormation in the shaded areas 
is not required by Federal law. 

A. State Manifeat Document Number 

88377220 
B. Slete Generator'a 10 

H I Tl Hi Ql 3l 6l Ol 
C. Stale Trana, 

O- Tranaporter'a Ptione 

E- Slata Tranaponer's ID 

F- Tranaporter's Phona 

G- Slale Facility'a 10 

e I Al pl 01 Ql 81 31 61 4 l4 l3 i2 l 
Facllily s phone , # - ^ " ^ ^ ^ 

12. Containers 

No. Typ. 

H. Facility's phone , i - ^ " ^ ^ ^ 

.^>^577fc'-b>33 

MA DiM 

13- Total 
Quantity 

!)I;T|7|J|Q 

14 
Unit 

Wt/Vol 
Waste No-

Slate 

EPAnrnftir" 

FOOl 
State 

M i l 
EPA/Oher 

Slate 

EPA/Olher 

I I I I 
State 

EPA/Other 

I I I I 
J- Additional Oeacriptiona for Materiala Liated Above K. Handling Codea for Waates Liated Above 

A« OXIr -f«X 
TtxeBAonxiiLnoiTiAni - n IXCIM or loeo yp« ^ 

15. Speciel Handling Instructions and Additional Information 

u n Quyns AID OOOCLES HRRH BARDLIMO 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this conaignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and 
national government regulationa. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation end select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

J r 7 /^ r ,r.i ^ ^ t-̂  4 L ) 
17. Tranaporter 1'Acknowleagement on'Teceipt of Matenala 

<̂ / f t / p r^t 

Signature 

y h i ' J A f j , ^ y >j z 
— » ^ -

Month Day Year 

\ f n / \ i \ . ^ \ 9 \ A i 

Printed/Typed Name 

^ . ^ y / A f U ^ ^ n o n 
Signature 

18. Tranaporter 2 Acknowledgement of Receipt of Meteriala iMy 
Month Day Year 

Printed/Typed Name Signature Month Day Year 

l9. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materiels covered by Ihis manifest except as noted in Item 19 

Printed/Typed Name 

is??PV L " S A O , ^ , . 

Signature Month Day X3^f 

\ahtT>iiv 
DHS 8022 A (1/88) 
EPA 8700—22 
(Rev. 9-88) Previous editions are obsolete. 

Do Not Write BeKw ThiSlLine 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



Rho-Chem Corp. 
15 Isis Avenue, Inglewood, CA 90301 

Phone:(213)776-6233 • FAX: (213) 645-6379 

\A\\AA<1N77< This notification is submitte(j by 
to Rho-Chem Corp. in accortdance with the Lantd Disposal Restnctions, Final Rule (effective Nov. 8, 1986) under 40 
CFR 268.7(a)(1). According to this final rule, generators of EPA Hazardous Waste Numbers FOOl to FOOS 
(list definition on backside) must provide the following information: 

fool 1. EPA Hazardous Waste Number(s): 

2. Corresponding Treatment Standard (see below). 

3. Manifest number associated with this shipment: 

4. Waste analysis data. 

(533775^0 

Instructions: 
CORRESPONDING TREATMENT STANDARD 

For each solvent waste constituent present in this waste or its extract check the appropriate 
box in front of the treatment standard(s) which apply. 

yA-

Solvent Constituent 
Acetone 
n-Butyl alcohol 
Caroon disulficje 
Carbon tetrachloritje 
Chiorooenzene 
Cresols and cresviic acid 
Cvciohexanone 
1 2-Oichlorobenzene 
Ethyl acetate 
Ethyl benzene 
Ethyl ether 
Isobutanol 
Methanol 
Methylene chlonde 
Methylene chloride (from the 
pharmaceutical industry 
Methvl ethyl ketone 
Melhyl isoDutyi ketone 
Nitrobenzene 
Pyndine 

Tetrachloroethylene 
Toluene 

1,1.1-Tnchioroethane 
1,1.2-Tnchloro - 1,2,2-tnfluoroethane 

Trichloroethylene 

Trichloroduromethane 
Xylene 

Treatment Standard (mg/liter) 
Wastewaters containing 

spent solvents 
0.05 
5.0 
1.05 
0.05 
0.15 
2.82 
0.125 
0.65 
0.05 
0.05 
0.05 
5.0 
0.25 
0.20 

12.7 
0.05 
0.05 
066 
1.12 
0.079 
1.12 
105 
105 
0.062 
0.05 
0.05 

All other spent 
solvent wastes 

><r 

0.59 
5.0 
4.81 

0.96 
0.05 
0.75 
0.75 
0.125 
0.75 
0.053 
0.75 
5.0 
0.75 
0.96 

0.96 
0.75 
0.33 
0.125 
0.33 
0.05 
0.33 
0.41 

0.96 
0 091 
0.96 
015 

CAQI, 'l^j-^j^v 
Signature (Authorized t3y Generator) 

C/Yu/c/^ u ' - 'M57<: )H/ / 
Name (Print or Type) 

. j , 3 - ?r> 
Dala 



Stale of Calitornia—Health and Welfare Agency 
Form Approved OMB No. 2050—0039 (Expires 9-30-91) 
Please orint or type. (Form designed lor use on eiite (12-pitch typewriter) 

Department ot Health Services 
Toxic Substances Control Division 

Sacramento, Calitornia 

-TT~1JN IF0RM HAZARDOUS 
• ' WASTE MANIFEST 

0 
E 
N 
E 
R 
A 
T 
O 
R 

3. Generator's Name and Mailing Address 

n Tixxiai - XM4S OLUQAU ILV» 
WMmJMk CA. fXXXl 

4. Qanerator'a Phone ( M a ) ^ _ M A _ A « | M 

1. Generator's US EPA ID No. Manifest 
. ^ ^ Document No. 

a A i i i > i 4 i l i l i 6 i 2 i i i i | ^ | 7 l 7 H f a i 6 
2. Page 1 Information in the shaded areas 

is not required by Federal law 

16 4 ^ 
GENERATOR'S CERTIFICATION: 1 hereby declare that the contenta of thia conaignment are fully and accurately deacribed above by proper shipping name 
and are classified, packed, marked, and labeled, and are In all respecta in proper condition for tranaport by highway according to applicable international and 
national government regulationa, \ 

I I I am a laro* quantity ganarator, I certify titat I tiava a progrmm In p lac* to reduce the volume and toxicity ol waate generated to the degree I have detemiined \ 
to be eoonomfeaRy practicable and that I have selected the practicable method of treatment, atorage, or diapoaal curremly available to me which minimizea tha 
preaent and future ttweat to human health and Ihe environment; OR, tf 1 am a small quantity generator, I have made a good faith etlori to minimize my waate 
generation and select tha besl waate management method that ia available to me and Ihat 1 can alford. 

Printed/Typed Name 

U i a^ 

Signeture 

AL 
Month Dey Y ^ r 

I I M i l ^1/1/ 
17. Tranaporter 1 Acknowledgemant of Receipt of Materials 

y ^ / 7 - - ' -
Printed/Typed Name 

r̂ ASi pnpp 
T8. Transporter 2 /Ccknowledgeme 

Signature 

ransporter 2 /Acknowledgement of Receipt of Meterials 

Month Day Year 

\ 7 \ \ \ /I7I MJ 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

// / / ' < • " 

20- Facility Owner or Operator Certification of receipt of hazardoua materiala covered by Ihis manifeat axcept as noted in Hem 19. 

Primed/Typed Nami 

"ŷ  I r / / i \j 7 U ^ CT) 
Signature 

/£' / ^ 3i7^̂ u> 
Month Oay Year 

l ' i I I I mi l 
DHS 8022 A (1 /88) 
EPA 8700—22 
(Rev. 9-68) Previoua editions are obaolete. 

D o N o t W r i t e B e l o w This U n e 

Yellow.- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



ifh and Welfare Agency 
^ M B No 2050—(X)39 (Expires 9-30-91) 

or type. (Form designed lor use on eiite (12.pitcn typewriter). 

ay 
E-. 
H' 
i". 
R»-. 
A -

O 

^ 1 or 11 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

USjIFORM HAZARDOUS 
VVASTE MANIFEST 

1. Generator's US EPA ID No. 

3- Qenerator's Name and Mailing Address 
fl A aei61111161XI11 SI A 

Manifest 
Oocument No 

717111 i m 

«A« fXlXX 
Generator's Phone ( m m ^ 

6. Tranaporter 1 Company Name US EPA ID Number 

t j B i a i g i f t i l l l l l i i x n 
u s EPA ID Number 

1 
9- Daaignated Facility Name and Site Addreas 10. u s EPA 10 Number 

leiAiBiftiaitlfl i nai 
r i . U3 DOT Deacription (Including Proper Shipping Name, Hazard Claaa, and ID Number) 

• .••t. l A f i a f 

IS f o H M M e r M t ^ j M e d Above 

i i a P r 
12. Containera 

No. . Type 

»i« i l 

J_L 

r*̂ -
' K . ^ - . " 

% 

i^^V-fcJB-

16. Special Handling Instructions and Additional Informalion 

OLOfU AMB OOOaUS WBBI HAIK.XIO 

«• maaamci ooRAei** tos-xsx-xstf 
16-

, /^2/:?-^-^- n i ^ / , / / k ' i^a 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of thia consignment are fully and accurately deacribed above by proper shipping name 
afid ere classified, packed, marked, and labeled, and are in all respects in proper condition for tranaport by highway according to applicable international and 
nationat government regulationa. 

tf I am a large quantity generator, I certify that I heve a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, atorage, or disposal currently available to me which minimizea the 
present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that ia available to me and that I can afford. 

Printed/Typed Name 

A' 1 ^ . t ^ ' - ' .^ 

Signature Monfh Day Vear 

I i l l l -I / I f 
T 
R 
A 
N 
S 
P 
O 
R 
T 
E 

_B_ 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

Printed/Typed Name 

'̂  mA 
Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 
d_ii 

Day Year 

i m i\A.\ 

Printed/Typed Name Signature Month Day Year 

19- Discrepancy Indication Space 

20. Facility 0 *ne r or Operator Certification of receipt of hazardoua materials covered by thia manileat except as noted in Item 19-

Prinlod/Typed Namo Signature Month 

I I I 

Day Year 

DHS 8022 A (1/88) 
EPA 8700—22 
(Rev- 9-88) Previous editions are obaolete-

Do Not Write Below This Line 

YELLOW: GENERATOI? .RETAINS 



1 



SL L M * " California—Health and Welfare Agency 
*=^-F^S^Pproved OMB No. 2050—0039 (Expires 9-30-91) 

release print or type. (Form designed for use on elite ( i 2-pitch typewriter). 

Department of Healtn Services 
Toxic Substances Control Division 

Sacramento. California 

ens 

^-i-b=tKflFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No 

C l A i a i f l i A l l l l l 6 l X l I l X i e l T l T l I l 6 H 
3- Generator's Name and Mailing Address 

. laus m.«wAn ILTP. 
fiA« 

4. Generator'aT*hone ( 

5. Transporter i Company Name US EPA ID Number 

7. Tranaporter 2 Company Name 
.a^,»,st,a6,xt,6,x,i 

US EPA 10 Number 

Oeaignated Facility Name and Site Addresa 

I . 

10- I I I I 
US EPA ID Number 

I I I 

2. Page t 
Information in the shaded areas 
is not required by Federal law. 

A. State MaiWfj 

B. State Qenerator's ID 

E;-:Siat»'Trarapi«tar^a9| 

lf-.-;'W|iia(iarta»'!il^BBajt-.-_: 

i;g^^i;#i-r t-i-ri;-f^fr 

16. Special Handling Inatructions and Additional Information 

Mf-ISS-IMS 

16-

GENERATOR'S CERTIFICATION: 1 hereby declare that Ihe contenia of this consignment are fully and accurately deacribed above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transpon by highway according to applicable international and 
national govemment regulationa. 

If I am a large quantity generator, I certify that I have a program In place lo reduce Ihe volume and toxicity of waste generated to the degree 1 have deteonliMd 
to be economicalhr praclicable and that I have aelected the practicable method of treatment, atorage, or disposal currently available lo me which minimizea the 
preaent and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste 
generation and select Ihe best wasle management method that ia available to me and that 1 can afford-

Printed/Typed Name 

- H -.' - k 
Signature 

-rf^i : 

iMonth Day Yaar 

l^^l A ^ ^1 ^ 1 ^ 
17- Transporter 1 Acltnowledgement of Receipt ot Materials 

P r i n»e#^^od"Nan i ^ i ^ T p o d Name ^ y - ' ^ f 

) f l r ^ c < ' 3 ? ^ k ^ ^ 
Signature 

16. Transporter 2 Acknowledgement of Receipt of Materials 
0#*'' 

. . ^ ^ ^ 
Month Day Yeer 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Diacrepancy Indication Space 

20- Facility Owner or Operator Certification ol receipt o l hazardous materiala covered by this manifest except as noted in Item 19-

Printed/Typed Namo Signalure Monfh Day Year 

DHS 8022 A (1/88) 
EPA 8700—22 
(Rev. 9-88) Previous editions are obsolete. 

Do Not Wri te Below This Line 

YELLOW: GENERATOR RETAINS 



D ^ ^ ^ ^..la—Health and Welfare Agency 
^ e d OMB No. 2050—0039 (Expires 9-30-91) 

print or type, (Form designed for use on elite ( t2 'pHch typewriter). 

Departmeni of Health Services 
Toxic Substances Control Division 

Sacramento. California 

t o ; 

m i 

IL 
UJ 
I -
Z 
kU 
O 
UJ 
cn 
z .* : o 
Q . 
CO 
UJ 

ir 

Q 
E 
N 
E 
R 

O 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Addresa 

1. Generators US EPA ID No. 

eiAiaieiAii i i iAiai i 

Manifest 
Document No. 

> I O I T I T I I I 6 I X 

m. n n r i o a > IOAAS OLIMASI U V B . 
MtfixiiA. CA. u m 

\. GeneratorTThone ( ^ « U - _ » - i a j i 

S- Tranaporter i Company Name 

7- Transporter 2 Company Nama 

8- US EPA ID Number 

| C r A | P | 0 | 0 | 0 | * | X | t | 6 , X , 6 
8- US EPA ID Number 

I I I I I I I 

2. Page 1 

1 ^ 1 
Information in the shaded areas 

is not required by Federal law. 

A. State Manifest Doconieni Number 

asaiiiBS 
B. Staff Qamrator'a K) 

• i T i l i f i X i t i O 
0- State Tranaporter' 

Trartaporter'a Ptwne 

E- Stata TrMapof te fe ID 
- i - - , - r . , - ' 

7-«r"-v----.-t; 

16. Special Handling Inatructiona and Additional Information 

oonaxf MS-xsj-sxtf 

16-

QENERATOR'S CERTIFICATION: I hereby declare that Ihe contenta of thia consignment ^an i i l l y and accurately described above by proper ahipping name 
and are claasified. packed, marked, and labeled, and are in all reapecta in proper condition for transport by highway according to applicable international and 
national government regulations-

tf I am a large quantity generator, 1 cenify that I have a program in place to reduce the volume and toxicity of waate generated to the degree I have detennined 
to tM economically praclksable and Ihat I have sstected tl>e practicable method ol treatment, atorage, or diaposal currently available to ma vntilsh mInbMzea ttte 
present and future threat to human health and Ihe environment; OA, if 1 am a email quantity generator. I have made a good faith effort lo minimize my waate 
generation and select the best wasle management method Ihat ia available to ma and that 1 can afford 

Prtnted/Typed Name 

, - T -
Signatu^ 

17. Transporter i Acknowledgement of Receipt of Materials 

::Z7&-^< . .. - 3^ 
' X ^ . — ^ =•— 

Month Day Year 

I Q | / | ^ ' I f l ' 

PTif))^(#y|ISd Name^ 0 l l ^ p t a Name ^ ' ^ ^ 

U r ^ c ^ <^^i<7 L 
Signature 

O 18. Transporter 2 Acknowledgement of Receipt of Meterials 
^ ^ ^ A T L ^ ^ ^ ^ 

Month Day Year 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Diacrepancy Indication Space 

20. Facility Oonac or Operatoc Oni f lcat lon o« raceipt o( Iwiardoua matanala covered by thia ntanMaat except aa noted in Item 19. 

Printed/J»»ed Name 

£ZZ7/L r y.-^^iJkci^* 
OHS 8022 A ( t / 8 8 ) 
EPA 8700—22 
(Rev. 9-88) Previous editions are obsolete. 

r r ^ ' ^ - ^ ^ ^ k T ^ 
V kleMh . O t y Y—r 

D o N o t W r i t e B e l o w This Line 

SENDS THIS COPY TQ GENERATOR WITHIN 30 DAYS 

61 to 021^1 .. 
- - . , 1 - - I T * I ' • " 



••'*'tf-J 

ismsmaoam 
!^^»^™"^ 

uiH'nimijM.i. I ijijijxixj,i.i,ijj,i.i.iiii n i l i i t i i i 111 MI i i i i n 111 lu.in 

Certijicate of Irmtmmt/^Iiecydiry 
ISSUED TO 

AAAkAd^A 
F O R 

MANIFEST NUMBER 7( ̂  3kTy T U7^ DATE RECEIVED A- 7 ' rC^' ^ 

The aqueous waste received on the above manifest will be treated to standards mandated b\> the FEDERAL CLEAN 
WATER A C T and to effluent requirements established by the Sanitation Districts of Los Angeles Countyi. Waste treatment 
and recycling is performed under permits granted to DeMENNO/KERDOON, a CaUfornia corporation, by the California 
Department of Health Services, in coordination with the Environmental Protection Agency/, in accordance with the 
provisions of the Resource Conservation and Recovery Act (RCRA) of 1976, together with applicable federal and state 
regulations including but not limited to waste discharge requirements established by the Sanitation Districts of Los Angeles 
County. 

When the above described waste material is accepted b\) DeMENNO/KERDOON and treated/recycled and the 
aqueous phase discharged for further treatment b î the Sanitation Districts, the certificate holder's responsibility^ for the 
waste material is eliminated under both RCRA and Proposition 65. Upon request, DeMENNO/KERDOON will issue this 
certificate that all waste material has been handled in accordance with applicable permits and the certificate holdeAs 
liabilit],! has been terminated. 

DeMENNO/KERDOON 
"Compliance Through Recycling" 

Bv:. T^^ys^yuuyj y k 
^ 

7 y C ^ 

Date 
Casev K. Yu, B.S., M.S. 
Environmental CompUance Mgr. 
Chief Chemist 

2000 NORTH ALAMEDA STREET D COMPTON D CALIFORNIA D 90222 
(213) 537-7100 D FACSIMILE (213) 639-2946 

MiM 

I: •'•-at iiV"»"»»»f,l 



^ k > ^ ^ 7 Stare of California—Health and Welfare Agency 
Form Approved OMB No. 2050—CI039 (Expires 9-30-9 0 ^ ^ , ^ ^ 

i Plegse_pfint or type. (Form designed for use on eiite (12-pitch typewriter) 

Oepanment of Heaitn Services 
Toxic Substances Control Division 

Sacramento, Califomia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

• ^ — " * f f ^ t f f ^ ' ' " ' " " - unil MnHinti 'flTtrtinff 

,-«» 

QENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are Iully and accurately deacribed above by proper ahipping nama 
and are claaalfled, packed, marked, and labeled, and are in all reapecta in proper condition for transport by highway according lo applicable intemational and 
national govemment regulationa. 

-HIaasa-large quantity generator, I certify that I have a prooram in place to reduce the volume and toxwity of waate generated to the degree I have detariij>)i|jj^ 
to b« eoonomicaly practicable and that I tiava selactad ttie pracHcatila mettiod of traatmant, storage, or dispoaal currently available to ms which i ' '"^ 
preaent and future threat to human health and ttie environment: OR. If I am a email quantity generetor, 1 have made a good faith effort to minimize my i 
generation and aelect the beat waate management method that ia available lo me and Ihat I can afford-

Prlntad/Typad Name Signaturi 

- y 
II iQiTlI l t 

17, Tranaporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

18. Transporter 2 Acknowledgement of Receipt of Materials 
TJk- yrU6^.AA 

Month Day Year, 

i ° ' l P \ P i ' i i l i 
Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Diacrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt ol hazardoua materiala covered by Ihia manileat except as noted in Item 19 

Printed/Typed Name' "̂ 7 7̂  
DHS8022 A (1/88) 
EPA 8700—22 
(Rev- 9-88) Previous ediliona are obaolete. 

Signature k ^ A Jw ^ J ~J Month "omi Yau 

K^iH^/^UMi^ iQ / Q 7 I 9 I / 
^r i te B e l o w This Line ' ' D o N o t W r i t e B e l o w Thi 

Yellow: TSDf SENDS T H I S ^ O W TO GENERATOR WITHIN 30 DAYS 



rwelfare Agency 
^^^^So—0039 (Expires 9-30-91) 

^orm designed tor uae on elite (12-pitch typewriter). 

Department of Health Servicea 
Toxic Substances Control Division 

Sacramento. California 

oRM HAZARDOUS 
^ASTE MANIFEST 

1- Generator's US EPA ID No Manifest 

C | i ^ ^ » M i ^ » ^ ^ x J f i T 1 i ' ^ i 

i 8022 A ( 1 / 8 8 ) 
, 8700—22 
V- 9-88) Previoua editions are obsolete-

Do Not Write Below This Line 

YELLOW: GENERATOR RETAINS 



aiffii^. 

Certijicate of ^rmtmetu/^Rgcydiry 
ISSUED TO 

FOR 

MANIFEST NUMBER f/37TT7T DATE RECEIVED 
y? 

The aqueous waste received on the aboue manifest will be treated to standards mandated by the FEDERAL CLEAN 
WATER ACT and to effluent requirements established bv the Sanitation Districts of Los Angeles County. Waste treatment 
and recycling is performed under permits granted to DeMENNO/KERDOON, a California corporation, by the California 
Department of Health Services, in coordination with the Environmental Protection Agency, in accordance with the 
provisions of the Resource Conservation and Recovery Act (RCRA) qf 1976, together with applicable federal and state 
regulations including but not limited to waste discharge requirements established by the Sanitation Districts of Los Angeles 
County. 

When the aboue described waste material is accepted by DeMENNO/KERDOON and treated/recycled and the 
aqueous phase discharged for further treatment by the Sanitation Districts, the certificate holder's responsibility for the 
waste material is eliminated under both RCRA and Proposition 65. Upon request, DeMENNO/KERDOON will issue this 
certificate that all waste material has been handled in accordance with applicable permits and the certificate holder's 
liability has been terminated. 

DeMENNO/KERDOON 
"Compliance Through Recycling" 

By:. c^ . . t ^ ^ 
^ t y< \ . /V3AA 

Date 
Casey K. Yu, B.S., M.S. 
Enuironmental Compliance Mgr. 
Chief Chemist 

2000 NORTH AU\MEDA STREET D COMPTON D CALIFORNIA D 90222 
(213) 537-7100 D FACSIMILE (213) 639-2946 

vnvwvrwv yvi'if frrrw 

<£) GOES 4 -40 
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^ ^ ^ a l t h and Wellare Agency 
j i lB No- 2050—0039 (Expires 9-30-91) 

,yp«- (Form designed lor uae on elite (12-pitch typewriter). 

Oepanment oi rieailn i e r v i c ^ i 
Toxic Substances Control Division 

Sacramento, California 

{/NIFORM HAZARDOUS 
WASTE MANIFEST 

1.^, Generator's US EPA ID No. Manifest 

3, Generator's Name and Mailing Address 
&iPCMJiA0^A7Ai£rmi 

TT- f J, i,.i0i>0iaiui J iiatiia aiiu ma y n u u i o a a i r ^ -^/ ^t' ^' • - • A I 

4- Generator'a Phona i 

5- Transporter t Campany NanM / 6- US EPA 10 Numbar C. S t 0 » Traoai iMMrt i .au ' 

Tt/fH-jihi J k s j Q . /i^A///'^^i^i/^<r<:^^,^p/^y^iS(:^aT,,,,,«t.^a.»^ 
7- Transporter 2 O^mpany Neme ' J ^ US EPA ID Number .B. S « t e ; T > w i | | | i l w ' a . P j -

9- Designated Facility N ^ e and Site Addreaa / 10 

H O r r \ < ; t : K l i 7 r p n f \ \ y f i i t i l 

/<?5 fh^<^yf^^ .. ">» ^ y ^ y < ti 

US EPA ID Number 

Wik^r7^3€7)ff3 
11- u s DOT Oescripticn (Including Proper Shipping Name, Hazard Class, and ID Number) 

tUA^-k f^ltkohfiC OcrrcS^^e') //^^LMJ^ 
^'^*^' Cf f f^me )T^cro^tUc mc f̂î M n n 

^ ' . • • • . • • -• • •- ' • r . - A . i ' . - ' • • ^ ' v ' p t j & r ^ , ^ ^ 

2. Page 1 

0, / 
Information in the shaded areas 
is not required by Federal law. 

A. Stata MantteatOoci 

B. ^m\e Oenarj 

C. StAtTraoai 

ator-aO 

rriOP 

• : : y k W ^ $ ' ^ ^ i ^^^^UTi^^iA'. 'H 
IS- Special Handling Instructions aad Additional InlormatioiT . , . ^ ^ ^ .. . }a r A . . i / i I 

<^ . t i ~fr i . .'if., > i.- I , . hcA- O-̂ A A-k 
16. * -, 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately deacribed above by proper ahipping name, 
and are claaalfled, packed, martced, and labeled, and are in all reapecta in proper condition lor Iranspori by highway according lo applicable intemational and 
national government regulationa. 

If I am a large quantity generator. I certify Ihat I have a program in place to reduce ttie volume and toxicity of waata ganerated to tha degree I have determined 
to Iw economically practicable and tiMt I have selected ttte practicable method of treatment, storage, or diapoaal currently available to me whksh minlmuea ttte 
present and future threat to human health and the environmem; OR, if I am a small quantity generetor, I have made a good faith effort to minimize my waate 
generation and aelect the beat waate management method that la available lo me and that I can aftord. 

Prinled/Typed Name Signature Mrmth DMY Yatr 

lAl 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Transporter 2 Acknowtedgoffient of Rec 18. Tranaporter 2 Acknowtedgoment of Raceipt of Materials 

Signati 

/rhicMi ^y^ 
Month Day Yaar 

Printed/Typed Name Signatura Month Day Year 

I I I I I I 
19. Diacrepancy Indication Space 

20, Facility Owner or Operator Certification of receipt of hazardous materials covered by thia manliest except as noted in Ham 19. 

Printed/Typed Name Signature Month Dey Year 

I I I I I I 
DHS 8022 A (1 /88) , 
EPA 8700—22 
(Hev. 9-88) Previoua editions are obaoleta. 

Do Not Wr i te Below This Line 

YELLOW: GENERATOR RETAINS 



i state of California—Health and Welfare Agency 
Form Appnved OMB No. 2050—0039 (Expiree 9-30-91) 
Pjeaac^QBt or f i t e . (Form deaigned lor uae on elite (12-pitch typewriter). 
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Oepanment ol heaitn Services 
Toxic Subatancee Control Division 

Sacramenlo, California 

«lf ORM HAZARDOUS v j - ^ " " - ; - " , '. > ^ 
WASTE MANIFEST t l A P C ^ \ i \ iThi^ 

1 -Generator'a US EPA ID No. Manileat 

.j3/iism£ifi 
3- Generator'a Name and Mailing Addreas L i , A ^ ^ - V j ^ J ^ " ^ ^ V i ^ 

fotT^5(^\^f\ociliLi> t^lucl. T^aTCî tct.T f̂̂  
A. Qenerator's Plione | 

6- Truiaportar t Cempany Nanw ^ / y 6- . US EPA 10 Number A 

7. Tranaportw 2 Conipany Name ' J 8, US EPA ID Number \ 

US EPA 10 Number 9. Daelgnelatt PacWy N y y d SHe Addreaa J 10. 

H o r r \ ^ t idVi rh i7 \ r^^Ai t^ \ 

^ ^ ^ 12- Coot 

2. Page 1 

0. i 
Inlormation in the ahaded areas 
is not required by Federsl law. 

:R'J»f>: 
a^^ A-iPikAfdiiife^ 

11, US DOT Deacription (Including Proper Stiipping Name, htazard Claaa, and ID Numbar) 

Tarfe-'i 

1 

^iUf / ^ a ^ r ^ ; / t1taA 

HMnH HanoHM Inatructions aMd Addttionai ui lminatiov «. • ^.* ^ .^7.« ^ ^ ^ ¥.̂ m W £ ^ y r / ^ iS #"— . a J 

£ . ^ ' Cbifhi^ fkuft ytyr^klml no's-3^'i-'5A>&^ 
QENERATOR'S CERTIFICATION: I hereby declare Ihat the contenta of this consignment are fuMy and accurately deacribed above by proper shippino nam* 
and are claasified, packed, marked, and labeled, and are in all reapecta in proper condition for tranaport by highway according to applicable Intemational and 
national govemment regulationa, 

H I am a large quantHy generator, I cartHy that I have a program in piace to reduce the volume and toxicity ol waate generatad.to t i i * 4f f8ra»l haua ( 
to b * eooncMicsly praoiioaMa aad t i n t t i l f w e^iacted t tw p rac t i o r t i * mettiod o i traatmant. atorao*. or diapoaal i n m aiiajjiiftli In i i n f l i l i i l i i t H l , 
preeant and future threet to hunan liealUi and AM ennlmiaiiaal, OR. MI am a anialt quantHy ganeratar. I have made a godd (aHii eHi r l l b minlmlia my < 
generetion and aelect the t>eet waate manaaement mettiod ttiet ie evallable lo me and lliat I can afford. 

PrIntad/TVpad Naoia 

<r^ > < : - ' 'A 
Signature 

• . :A. . , 
.y. 

Signature I fll/ 

Motrtlt Ony M w r 

i^^ i^ j 'g.K' i ' r i / 
17. Tranaporter 1 Acknowtedgement of Receipt of Materiala -r^ 
Printed/Typed Name 

8. Tranaporter 2 Acknowledgement of Ret 18. Tranaporter 2 Acknowledgement of Recaipt of Matariala 
: 6 ^ 

Month Day f e a t 

mi^i^oi9i / 
Printed / Typed Name Signalure Month Day Year 

I I I I I I 
19. Diacrepancy Indicalion Space 

20- Facility Owner or Operator CertWcatkjn of receipt of hazardoua materiala covered by thia manifeat except aa noted In Hem 10. 

Prtnted/Typed Name 

f^i < M / m k ^ 
Signature 

A >̂-n I^A^/^ 
MWiiti Day Yaar 

DHS 8022 A (1 /88) 
EPA 8700—22 
(Rev- 9-88) Previoua ediliona are obsolete-

D o N o t W r i t e B e l o w This Line 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

TAm 



State of California—Health ana Wellare Agency / i_>' J 
Form Approved OMB No. 2060—0039 (Expires 9-30-91) '-..• / / 7 
t^leas" print or type. (Form designed lor uae on eiite ( I 2 p i t c h typewriterf. 

^ UNIFORM HAZARDOUS 
T ^ ^ A ^ MANIFEST 

r Generator'a Name and Mailing Addresa 

CA. ffxatt 

1. Generators US EPA ID No. Manifest 
Document No. 

< f i A i i > i f t i A i i H i a l X i i H l f t l y l 7 l i i 5 l a 

. y - \ 

QCMRATOR'S CERTIFICATION: 1 hereby declare that the conteMa ol Ihia conaignment are Iully and accuralaly deacribed above by proper ahipping name 
and are claasified, packed, marked, and labeled, and are in all reapecta in proper condition for transport by highway according to applicable intemational and 
national govemment regulaliona-

If I am a large quantity generator, 1 certify that I have a program in place lo reduce the volume and toxicity of waate generated to the degree 1 have determined 
t ^ iMt-aconomically practicable and that I have aelected tlie practlcaMe mettiod of treatment, atorage, or diapoaal currenthr available to me wt i id i minimizaa t l w 
pri»aaiit and future threat to human heaHh and the envkonmant: OR, It I am a amaH quanttty generator, 1 have made a good faHh effort to mlnimtea my« 
generation and aelect the beat waate management method that ia available to ma and that I can atford-

Prtntad/Typed Name 

r . i i i i K — y . . , . i - 3 t i . / . 
17. Tranaporter 1 AcknowledgemeTTf of Receipt of Materials 

J-

Signature 

^ ^ / / 
T 

k. 
Month Day Year 

I Q I I U I ^ I I I I 

Printed/Typed Name 

i8^^Wnaporter 2 /ffcknoiirfedgeiySnt oY^eEeipro^lAateRfl i 

Signature,'-' Monfh Day Year 

Printed/Typed Name Signature Monity Oay Year 

I I I I I I 
19. Diacrepancy Indication Space 

• • • - ^ ' 

,<ion ol receipt ol hazardoua materials covered by Ihis manifeat except as noted in Item 19. 

^^^ . ^ ^ ,<K ta 
Signature naiurv _ ^ ^ ^ 

Do Not Wri te Below This Line 

Month Day Yeer 

Yell.: TSDF SENDS THIS^COW TO GENERATOR V/ITHIN 30 DAYS HIS COW 

^ b ? ) i ^ ( ^ 



M 
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R 

d i l a te Aoency 
' ' 3 9 (Expires 9-30-91) 

K gL 
y^signed lor use on eiite ( t 2-pitch typewriter). 

Department of Health Services 
Toxic Substances Control Division 

Sacramento- California 

^jSrHAZARDOUS 
oagTE MANIFEST 
Tfltor^s Name end Mailing Addresa 

•a n m o a - IOAAS a u n A u n.T». 
raoaxii^ CA. t xasx 

4. Qenerator's Phone ( a V M ) 

1- Generator's US EPA ID No. 

e i A i a i a i A i i i i i a m ^ i t i f t l y i T i i n i ^ 
Manifest 

Document No. 

IMIMI 
5- Tranaporter 1 Company Name 

7. Tranaporter 2 Company Name 

US EPA ID Number 

le iAiaiaieiet Al o a i a sn.-

9- Designated Facility Name and Site Addresa 

US EPA ID Number 

I I I I I I I I I I I 

2- Page 1 

J ^ o l , 
Information in the ahaded areas 
is not required by Federal law. 

A- Stale Mai l i sm i i 
B, Stata Ganaralorfa D 

US EPA ID Number 

ICI A i t i a i a e t i i l l l l l i 
11- u s DOT Oescription (Including Proper Shipping Nsme, Hazard Claaa, and ID Number) 

« a ( •uns uqvxB 

12- Containera 

No. Type 

4 ^ 

IS- Special Handling Inatructiona and Additional Information 

CUiVn AID *e*iiiiiavGrr ooiTAer sas^xsx-fxis*** 
16-

GENERATOR'S CERTIFICATION: I hereby declare Ihat Ihe contenta of thia conaignment are fully and accurately described above by proper shipping name 
and are claasified, packed, marked, and labeled, and are in all reapects in proper condition tor tranaport by highway according to applicable intemational and 
national government regulationa. 

If 1 am a large quantity generator, I certHy.that I have a program in place to reduce Ihe volume and toxicity of waate generated to the degree I have detamined 
lo be economically pracHteabla and tfiat I tiava aelected ttie practicable method of treatment, atorage, or diapoaal currently available to me whk:h mlnlmiiea tha 
preaent and future threat lo human heaHh and the environment; OR, if I am a email quantity generator, 1 have made a good faith effort to minimize my weate 
generation and select tha beat waate management method that is available lo me and that 1 can afford. 

Printed/Typed Neme 

"^ . f-1 >r -n ^ j C _L / 

Signature 

-î  
'y—^ 

Month Day Year 

I ^̂ 1 -̂ 1 ^ 1 '\\ \ 
T 
R 
A 
N 
S 
P 
O 
R 
T 
E 

_B_ 

17. Tranaporter 1 Acknowledgement of Receipt of Materiala 

Printed/Typed Name 

A 18. Tranaporter ; ' > • / y - ^ r t 4 i t lU i. Cl 
r 2 Acknowedger^nt of Receipt of Materials 

Printed/Typed Name 

19. Oiscrepancy Indication Space 

Signature/ . 

Jp-' k klA_^ 
Month Day Year 

i n t ^ f - : i i . i ^ / 

Signature Montti Day Year 

I i l l i l 

* ° ° ' " P * ' " ° r Certification of receipt of hazardoua matariala covered by thia manifeat excepi as noted in Hem 19. 
Printad/Typed Name 

DHS 8022 A (1/88) 
EPA 8700—22 
(Rev. 9-88) Previoua editions ara 

X 

signature Month Day Year 

I I I I I I 
Do Not Wri te Below This Line 

YELLOW: GENERATOR RETAINS 



' jF j i i 

-m 

fMSSt 

Certijicate of lreatmeru/!l(gcydin£ 
ISSUED TO 

MANIFEST NUMBER / f ^ 773:3^ 
FOR 

DATE RECEIVED 

The aqueous waste received on the aboue manifest will be treated to standards mandated by the FEDERAL CLEAN 
WATER ACT and to effluent requirements established by the Sanitation Districts of Los Angeles County. Waste treatment 
and recycling is performed under permits granted to DeMENNO/KERDOON, a California corporation, by the Califomia 
Department of Health Services, in coordination with the Environmental Protection Agency, in accordance with the 
provisions of the Resource Conservation and Recovery Act (RCRA) of 1976, together with applicable federal and state 
regulations including but not limited to waste discharge requirements established by the Sanitation Districts of Los Angeles 
County. 

When the above described waste material is accepted by DeMENNO/KERDOON and treated/recycled and the 
aqueous phase discharged for further treatment by the Sanitation Districts, the certificate holder's responsibility for the 
waste material is eliminated under both RCRA and Proposition 65. Upon request, DeMENNO/KERDOON will issue this 
certificate that all waste material has been handled in accordance with applicable permits and the certificate holder's 
liability has been terminated. 

DeMENNO/KERDOON 
"Compliance Through Recycling" 

By:. 7 . y i ^ J T y ^ . ^ 

Casey K Yu, B.S., M.S. 
Enuironmental Compliance Mgr. 
Chief Chemist 

2000 NORTH ALAMEDA STREET D COMPTON D CALIFORNIA D 90222 
(213) 537-7100 D FACSIMILE (213) 639-2946 



,- ^ Stata-^f California—Health ano Welfare Agency 
C^rtCTpproved C ^ B No. 2050—0039 (Expires 9-30-91) 

•^ pioaae print or type. (Form deaigned for use on elite ( I2 'p i tch typewriier). 

Toxic Subatances Control Division 
Sacramento, California 

MS-XSX-#X«5 
16. 

QENERATOR'S CERTIFICATION: I hereby declare that Ihe contenta ol Ihia consignment are fully and accurately described above by proper shipping neme 
and are claaalfled. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intemational and 
national government regulationa. 

If I am a large quantHy generalor, 1 certify that 1 have a program in place to reduce Ihe volume and toxicity of waate generated to the degree I have determined 
to be economically practicable and ttiat I liave aelected Hie practicable method of treetment. storage, or disposal currantty available te me which minbntzaa tha 
preaent and future ttireat lo human heaHh and tl ie environment: OR, H I am a amaH quamlty generator. 1 have made a good faHh eHort to minhnize my waata 
generation and aelect the beat waate management method that ia available to me and that 1 can aftord. 

Printed/Typed Name 

rvi T ^ . / . i . . 

tr-

Month Day Year 

Ul^l /^ l f i'^l i 
17. Tranaporter 1 Acknowledgement of Receipt of Materials 

A Printed/Typed Name 
N " 
S 

Signature 

Ql—I •^" o n f -
Month Day k^ear 

^Te 

jo^ca 
Printed/Typed Name Signal! Month Day Year 

' l l l l l 
19. Diacrepancy Indication Space 

20- FacilHy Owner or Operator Certification 

1/Typed Neme 

A 
> 8022 A (1/88) 
I 6700—22 
n. 9-88) Previoua ediliona are obaolete-

r (T-ngrAi 

Yell-; 'SDF SENDS THIS COPY TP GENERATOR WITHIN 30 DAYS 

. * LL . 



f ' , ' : i f i e M ^ i e — H a a i t h and Wellare Agency 
xiTi Ap^rovetfCj^B No. 2050—0039 (Expires 9-30-91) 

p i e a ^ print or type. (Form designed lor use on eiite (12-pitch typewriier) 

Department ot Health Services 
Toxic Substances Control Division 

Sacramento, Calitornia 

Q 
E 
N 
E 
R 
A 
T 
O 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No 

w A i p i a A t i l l i a i 
3- Generator's Name and Mailing Address 

nt xmiM - 1M4S cuaaiu itfa 
f i m m K QA. f x j t t 

4. Generator's Phone ( 

15. Special Handling Instructions and Additional Information 

QonifiTM** sex-xsx^sxu 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contenta ol Ihia consignment are fully and accurately described above by proper ahipping name 
and are ciasaified, packed, marked, and (abeled, and are in aH reapecta in proper condition for transport by highway according to applicable intemational and 
national govemment regulationa, 

I I I am a large quanttty generator, I certHy that I have a program In place to reduce the volume and toxicity o l waate generated to the degreeHfave determined 
to be economically practicable and that I have aelected the practicable method ol treatment, atorage, or dispoaal currently available to mq^Wnich minimizea the 
preaent and future threat to human heaHh and the environment; Ofl, if t am a amall quantity generator, I have made a good faith effort to^ in imize my waste 
generetkjn snd select the beat waste management method that ia available to me and Ihat I can afford-

Printed/Typed Name 

CM.>/ Lf V • .i^-r.-t^.>^ 

Signature 

^ 

Monfh Oay Year 

I l^ i f- i l M ll I 
17. Transporter 1 Acknowledgement ol Receipt of Materials . y 
Prj i lpd/Typed Name . Signature 

T T Tran^j^rter 2 Acknowledgement of Regaifpt of Mattfnala" '^^ / 

^rfe 

Month Day Year 

LgJ lO^Hfll 
Printed/Typed Name Signature Monfh Day Year 

l l l l l i 
19- Diacrepancy Indicalion Space 

20- FacilHy Owner or Operator Certilication ol receipt of hazardous materiala covered by this manifeat except as noted in Hem 19-

Printed/Typed Name Signalure Monffi Oay Year 

I I I I I I 
O I S 8 0 2 2 A (1/88) 
EPA 8700—22 
(Rev- 9-86) Previoua editlona are obaolete-

Do Not Write Below This Line 

YELLOW: GENERATOR RETAINS 



State of CalHomia—Health and Vi^eifar4 Agency 
__3sS5?5l^roved OMB No, 2050—0039 (Expires 9-30-91) 

Plaaae ^.int or type. (Form deaigned tor use on elite (12-pitch typewriier). 

Depanmen; j . .~:ea.ir. j c ' . i . c d 
Toxic Substances Control Division 

Sacramento. California 

f2< 

Q 
E 
N 
E 
R 
A 
T 
O 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1- Generator's US EPA ID No- Manilest 

C )A ^ |0 lA |11116 iX i3 iXiol/iTiWiX 
2. Page 1 Information in the shaded areas 

is not required by Federal law. 

16. Special Handling InstructkMis and Addttionai Information Taxf CJP-M> 

eonif l iee** Mf-ISS-SXAS 
16-

QENERATOR'S CERTIFICATION: I hereby declare that Ihe contenta of thia conaignment are Iully and accurately deacribed above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all reapecta in proper condition for transport by highway according to applicable injernational and 
national government regulationa. 

H I am a large quantHy generator. I carUfy that I have a program In place to reduce the volume and toxicity ol waate generated to tha degree I have determined 
to be economicaHy practicable and tftat I have aeleclad Itia practicable method of treatment, storage, or diapoaal currently available to tne whteh mhilmizes the 
preaent and future threat to human heaHh and the environment: OR, H I am a amall quantHy generator, I have made a good fatth effort to minimize tny waate 
generation and select the best wsste management method that is svailable to me and that I can alford-

Printed/Typed Name Signature 

17. Transporter 1 Acknowledgement of Receipt of Materiala 

Year Month Oay 

< 3 | - T | ^ | | ' = \ | \ 

Ppated/Typed Name i . « * ' / • . 7 ^ I ^ I Signature. ', ^ . / " " " \ Month D a y . Year 

<2>Ar-,S.rh\ b ^ ^ l Z I JUfyr- (^J ^ 2 Q ; 4 J 
18- Tranaporter 2 Acknowtedgement ol Receipt ol Materiala ^ 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19- Diacrepancy Indicalion Space 

20- FacilHy Owner or Operator CertHlcal 

Printed/Typed Name 

DHS 8022 A (1/88) / 
EPA 8700—22 
(Rev- 9-68) Previoua editions are obsolole-

Month Day / f e a 

t^Aig>i/yfi/ 

3y^i^-3^7Mi^:y. 
.• i^AT\i;:r: ' . ' . 'Ky ' ' ' • ' . ' ' - , 

Ye...w: TSDF SENDS THIS CQgY-T^ GENERATOR WITHIN 30 DAYS 

'^•*ta i ^ i f t f t * •». 

• Mil r I I •aa_ 



-dlifornia—Healtn and Welfare'Agency 
V . ,/WOved OMB No. 2050—(X)39 (Expires 9-30-91) 

« e print or type. (Form designed lor use on elite (12-pitch typewriter). 

Oepanment of Health Services 
TOXIC Substances Control Division 

Sacramento, California 

^ UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No Manifeat 

c,A,D,o,4,ii i ,6,x,x,Xie f,T,T«Ti i | A l B | B | ^ | A | i . | » | » | J | J | ' 

2. Page 1 

i o f i 
Information in the shaded areas 
is not required by Federal law. 

3. Generator'a Name end Mailing Address 

n xnaoa - IO4AS CLUAAKI iLfs. 
rioaoii^ CA. f ixx i 

4. (Qanerator'a Phone ( S A S 

A- Slata ManHi 

5- Tranaportar 1 Company Name US EPA ID Number 

a s u t e Qerwralor^e O 

^mT iU^S t i »«i53ai^y 
CiAiaiti iLti Xl i l 4i 4i Xi X ^ ^ ^ ^ ^ ^ ^ Z I ^ £ ? ^ ^ 

Q 
E 
N 
E 
R 
A 
T 
O 
R 

7- Tranaporter 2 Company Name 

IS- Spacial Handling histruotlona snd Additional information 701f CJ:^-H> 

tOS-XS>-SX4S 

16. 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are claasified, packed, marited, and labeled, and are in all respecta in proper condition for transport by highway according to applicable intemational and 
national govemmenl regulationa, 

If I am a large quantHy generator, I certify that I have a program in place to reduce Ihe volume and toxicity ot waste generated to the degree 1 have determined 
to be economically practicable and that 1 have aelected ttie practicable method of treatment, storsge, or disposal currently available to me which minimizea the 
preaent and future threat to human health and the environment; OR, if I am a smalt quantity generator, I have made a good lailh elfort to minimize my waate 
generation and aelect the beat waata management method Ihal ia available to me and that I can afford. 

Printed/Typed Name 

CM.J..IC ' ' . - ^ I l i 

Signature 

-~k... 
- r 

7 -/-— •iA 

Month Day Year 

i I r ^ ' i P 
17. Transporter 1 Acknowledgement of Receipt of Materials 

MTtted/Typed Naae j t^^^ f j 7 ^ * ^ I Signature^ ~f ^ M ^ 

{pr̂ r t ^ r t s b ^ i ^ l l I .^- 77^ 
18. Traneptfrter 2 Acknowledgement of Receipt of Materiala / ^ 

y ^ \ Month Day irear. 

Printed/Typed Name Signature Monffi Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of recaipt of hazardoua materials covered by thia manifeat except aa noted in Item 19. 

Printed/Typed Name Signature Monlh Day Year 

I I I I I I 
'HS8022 A (1/88) 
PA 8700—22 
lev. 9-88) Previous editions are obsolete. 

Do Not Write Below This Line 

YELLOW: GENERATOR RETAINS 



state ot Calilomia—Health and Welfare Agency 
Form Approved OMB No. 2 0 5 0 - 0 0 3 9 (Expires 9-30-91) 
Pleaae print or type. (Form designad for use on elite (12-pitch typewriter). 

Toxic Substances Control Division 
Sacramento. California 

rator's US EPA ID No. ' Manifest I 2. Page 
Document No. I 

«i ai Al 111! ai t l s m ai t l n II ^ < i °' 
]1> UNIFORM HAZARDOUS 

WASTE MANIFEST 
1. Generator' 

UUJ 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

IHMIIM^ CA. f X S l i 
4. Generator's Phone ( ^ f ^ ) 

6. Tranaporter 1 Company Nam* 

7. Transporter 2 Company Name 

A. State 

"118177156 
B. Slata Qaoarator-a ID 

6- US EPA ID Number ^JfAUtlif: 
D. Traaapoitar^a Pttoiia 

E. 8»t«rTraa»Ti f i l ial 'a C 
wS' •':ii'ill*"^jim 

'Qt><y>».ay.y ' :: - • : k - ' ' ?m%, 
• - ••XA7^^7- C, - - - - - -•'-••>; " i v ^ - r - i ' - t ^ ^ - i r ^ ^ ^ 

i 

9. Deaignated FacHKy Name and SHe Address 10- US EPA to Number 

IC lA lT l t iH iH I I ID 
11. US DOT Descrtptlon (ImHudlng Proper Shipping Name, Hazard Claaa, and ID Number) 

• • f iw* | i«^ 

T?5?P" 

„'f,.. J. U^ -Zf r ^ ' j;? ti.'. 
16. Special Handling Inatructions and AddHional Inlormation 

t ^>4Av^M^^ ?̂i 

m m n n»-ttX'̂ Mti 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all reapects in proper condition for transport by highway according to applicable international and 
national govemment regulationa-

It 1 am a large quantHy generator, I certify that I have a program In place lo reduce the volume and toxicity ol waste generated to the degree 1 have determined 
to be economically practk»ble and that I have seiacted the practicable method of treatment, storsge, or disposal currently available to me which minimlxea tha 
preaent and future Ihreai to human heaHh and the environment; OR, H 1 am a smaH quamlty generator, 1 have made a good faHh effort to minimize my waate 
generation and select Ihe beat waste management method that la available to me and that I can afford. 

Printad/Typed Name 

c ^ t ^ c k ' " - ^ I -̂  

Signature 

L ^ 
Month Day Year 

I I I r l l l l l I 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Print^j^BfUUl] l luii iu 

.^A^^4-i}^, ^ A / 

18. Transporter 2 Acknowledgement of Receipt of Materiala 

Signature 

^Tki. 
Month Day Year 

\rik3J.\/r-/A' 

STgn Prinled/Typed Name ignatura Monfh Day Year 

I I I 
19. Discrepancy Indication Space 

20, Facility Owner or Operator Certification of receipt of hazardoua materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Monfh Day Year 

I I I I I I 
DHS 8022 A (1/88) 
EPA 8700—22 
(Rev. 9-88) Previoua editions are obaolete. 

D o N o t W r i t e B e l o w This Line 

Y E L L O W : G E N E R A T O R R E T A I N S 
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(Form designed lor use on eiite ( 1 2 - p i t c K t y ^ r i t e r ) . 
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illFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

. ,c ( .u r : : : -= . : : . : .- = = . : - ^ - : . . . . 
Toxic Substances Control Division 

Sacramento, California 

1 Generator's US EPA ID NO-

C l A i i i l a l A l i l i l a H l i H I 

Manifest 
Document No, 

LLIL 

- 1044X 
4,lSenerrtSf% Ptione"( ' r ^ 

5- Tranaporter 1 Company Name 

7- Tranaporter 2 ComRinyName 

US EPA ID Number 

l«'^'»'l'j^lltll!imfL"*'»^* 
I I I I I I 

9. Deaignated Facility Nama and Site Addreas 10- US EPA ID Number 

iciAif icHicicUix 
11, u s OOT Deacription (Including Proper Shipping Name, Hazerd Claaa, and 10 Number) 

$ 3 3 3 0 ^ : ^ ^ ^ ^ % ' % - ••.•••^ 

slal Handling Inatiyctlons atid AddHional Information 

cowiCT cei»x3X-sxo 

QENERATOR'S CERTIFICATION: yhareby declare that the contenta of Ihia conaignment are fully and accurately deacribed above by proper ahipping name 
and are claasifled, pecked, iriajltea, an^ labeled, and are In all reapecta in proper condition tor tranaport by highway according to applicable international and 
national government regulatioifa-

If 1 am a large quantHy generator, 1 certity that 1 have a program in piace to reduce the volume and toxicity of waste generated to the degree I have detemined 
to be economically practicable and that 1 have aelected the iiractkiabla method of treetment, atorage, or diapoaal currently available lo me which minimizaa the 
preaent and future threat to human heaHh and the environment; OR, H I am a small quantHy generator, I have made a good laith effort to minimize my waata 
generetion and aelect the beat waala management method that la available to me and that I can afford-

Prtmed/Typed Name 

C 7 \ \ i , r k- V^M. . A - T r ^ ^ . V 
7- Tranaporter 1 Acknowledgement o lReceipt ofwi. 

Signatii(B-

7-y.y ^) 
Month Day Year 

Printei iMjjiTipinTTi 

J A ^ ^ 4 ' ^ J 0 7 A 
'ranaporter 2 Acknowledgemi 

1L 
• f f A 

Signature 

18- Tranaporter 2 Acknowledgement of Receipt ol Materiala 

nature ^ ^ ^ , Monfh Day Year^ 

Printed/Typed Name ^figm ignature Month Day Year 

I I I I I I 
19- Diacrepancy Indication Space 

J-

20. FacilHy Owner or Operator Certification of receipt of hazardoua materiala covered by Ihia manifeat except as noted in Hem 19 

'r inted/Typed Name Signa|Me > 

—/^^^^3kr,J^<:.K46r ) ^ / . , ^ ^ 
<'/88) / r D o N o t W r i t e B e l o w T h i f DHS 6022 A 

EPA 8700—22 
(Rev. 9-86) Previous edHions are obsolete. 

Monffi Day Year 

'•=.|lc/.v: Ti 5ENDS THIS COPyO.GENERATOR WITHIN 30 DAYS 

CiuDHiS? 
'. M» aK—fc_ • 



>.l 

^ : r ^ ^ 

Certificate of Trmtmmt/!I(gcyc[in£ 
ISSUED TO 

^ < ? 

^^i^T / i ^T^CA^ . 
FOR 

MANIFEST NUMBER kkf̂ AA -̂A 

i3aj.;srs',; 

i S S t t e " - ! ' - •""•'••• 

M^^Hii 

The aqueous waste received on the above manifest will be treated to standards mandated by the FEDERAL CLEAN 
WATER ACT and to effluent requirements established by the Sanitation Districts of Los Angeles County. Waste treatment 
and recycling is performed under permits granted to DeMENNO/KERDOON, a California corporation, by the California 
Department of Health Services, in coordination with the Enuironmental Protection Agency, in accordance with the 
provisions of the Resource Conservation and Recovery Act (RCRA) of 1976, together with applicable federal and state 
regulations including but not limited to waste discharge requirements established by the Sanitation Districts of Los Angeles 
County. 

When the aboue described waste material is accepted by DeMENNO/KERDOON and treated/recycled and the 
aqueous phase discharged for further treatment by the Sanitation Districts, the certificate holder's responsibility for the 
waste material is eliminated under both RCRA and Proposition 65. Upon request, DeMENNO/KERDOON will issue this 
certificate that all waste material has been handled in accordance with applicable permits and the certificate holder's 
liability has been terminated. 

\m^i 

DeMENNO/KERDOON 
"Compliance Through Recycling" 

By: T_.y!^^L7lyyl A. 
Ite 

Casey K. Yu, B.S., M.S. 
Enuironmental Compliance Mgr. 
Chief Chemist 

2000 NORTH ALAMEDA STREET D COMPTON D CAUFORNIA D 90222 
(213) 537-7100 D FACSIMILE (213) 639-2946 

.• '-••*«»a;*! l l 
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- 7 ^ ( A 
. and Welfare Agency ' / > , ^ / / ', 

^. 2050—0039 (Expires 9-30-91) \7J) / ( ^ -^ 
(Form designed lor use on elite ( i 2-pitch typewriter). 

2 . /6G-<3V7y9 
Department ot Heaitn aer-^ices 

Toxic Substances Control Division 
Sacramento. California 

^IFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No 

C I A I P I D I 4 I I I 1 I 

Manifest 
Document No. 

A I « l l l D 0 ! T I 7 l l l 5 i y 

2. Page 1 

1 °' i 
Inlormation in the shaded areaa 
is not required by Federal iaw. 

3- Generator'a Name and Mailing Addreaa A- State Manlfaat Docitmanl Numtmr 

CA. fXXI i 
4. Qanerator'a Phone a X S ' M t t > ^ i a a 

CLIMAU IL fB . 8837715? 
B. state QaaaraMr^a EX 

S. Tranaportar 1 Company Name 6- US EPA ID Numbar 

7- Tranaportar 2 Company Name KiAiaiaiftmiiintiiixii 
te;i. 

8-

I I I 

US EPA ID Number 

01 
^ < 

sf 

9. DaiJuaalail FaciHty Name and Site Addreaa 10- US EPA ID Number 

la iA iT ia ia ia ia i in i 

r 
a 
E 

tt:. 
At-" 
T- ; 

11: U8 OOT Deacription (Including Proper Shipping Name, Hazard Clasa. and 10 Number) 

iA 'Wk. * f c ' 

* i : : ^ 

r̂'-:--; 

M v^i--

•iMTik 
ts . Special Handling Inatructlona and AddHional Information 

CLO?IS An> O O M U I lOMtxmr 

QENERATOR'S CERTIFICATION: I hereby declare that Ihe contenta of thia conaignment are fully and accurately deacribed above by proper ahipping nama 
and are claaaHied, packed, marked, and labeled, and are in all reapecta in proper condhion for tranaport by highway according to applicable international and 
nattonal govemment regulationa-

H I am a large quantHy generator, I certHy thai I have a program In placa to reduce the volume and toxicity of waate generated to Ihe degree I tiave detennined 
to be economically practicable and Ihal I I M V * aelected ttie praotlcable method of Ireaiment, atorage, or diapoaal currenthr available to ma whIcti mlHlmlTaa tha 
preaem and future threat to human heaHh and the envtronmeiH; OR. H I am a email quantHy generator, t have made a good laHti effort to mlnhntze my i 
generation and aelect the beat waate management method thet la available to me and that I can afford. 

771-Printed/Typed Name ^ 

^ ^ S SCr O. ITAL. 

Signature 

*̂ ~<y<iŷ  c^y 
Month Day Year 

\A?\1\0^^\^\ I 
17, Transporter i Acknowledgement of Receipt of Materials 

Printjul/Typed Name 'rintwl 

18. Transports 2 Aclfnowredgement of Receipt of i f la ' 

Signature 

E ^ 
Month Day Year 

Printed/Typed Name Signature Monfh Oay Year 

I I I 
19- Discrepancy Indication Space 

20- FacilHy Owner or Operator (^rtHlcatlon of receipt of hazari 

Printed/Typed 

DHS 8022 A (1 /88) 
EPA 8700—22 
(Rev- 9-88) Previous editions are obsolete-

^ Z I Z Z ^ ^ H 
Month Day Yea 

1 I Ye TSDF SENDS THIS COPY Tp GENERATOR WITHIN 30J)AY5 

(^((^t)3SO 



velfare Agency 
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..orm designed lor uae on elite (12-pitch typewriier). 

De0artment of Health Servicea 
Toxic Substances Conlrol Division 

Sacramanto, California 

,.ORM HAZARDOUS 
WASTE MANIFEST 

J. Generator's Name and Mailing Addreaa 

1. Generator's US EPA ID No. 

C l A i » l l 4 l l H i a X X l 

Manifest 
Document No. 

cixiTili ' Lllil 
2. Page 1 

X °' I 
Information in the shaded areaa 
ia not required by Federal law-

YEUOWt^GENERATOR RETAINS 



MiskW^ ^iny^MT^fik^ 

:V/...-..^v,,A;a^: 

f^iiif 

'M 

; / i i , > \ 

Cert̂ icate of Tkatment/'Hgajduy 

y 
ISSUED TO 

F6R 

MANIFEST NUMBER i/r77AAf7 DATE RECEIVED i:^ k k 
A 

The aqueous waste received on the above manifest will be treated to standards mandated by the FEDERAL CLEAN 
WATER A C T and to effluent requirements established by the Sanitation Districts of Los Angeles County. Waste treatment 
and recycling is performed under permits granted to DeMENNO/KERDOON, a California corporation, by the California 
Department of Health Services, in coordination with the Environmental F'rotection Agency, in accordance with the 
provisions of the Resource Conservation and Recovery Act (RCRA) of 1976, together with applicable federal and state 
regulations including but not limited to waste discharge requirements established by the Sanitation Districts of Los Angeles 
County. 

When the aboue described waste material is accepted by DeMENNO/KERDOON and treated/recycled and the 
aqueous phase discharged for further treatment by the Sanitation Districts, the certificate holder's responsibility for the 
waste material is eliminated under both RCRA and Proposition 65. Upon request, DeMENNO/KERDOON will issue this 
certificate that all waste material has been handled in accordance with applicable permits and the certificate holder's 
liability bas been terminated. 

DeMENNO/KERDOON 
"Compliance Through Recycling" 

By: 7 ..ylA^LTZM, yf? . . ^ j i t y U ^ y ^ 

Casey K. Yu, B.S., M.S. 
Enuironmental Compliance Mgr 
Chief Chemist 

2000 NORTH AIAMEDA STREET D COMPTON O CALIFORNIA D 90222 
(213) 537-7100 D FACSIMILE (213) 639-2946 



P0°rm^;ro:^"oT-SNo"20l̂ ;5::i,S-3-9 (Expires 9-30-91)T^ / ^ O / 

Pi.^.,„ l .nrivpe- ' — " tor uae on «//f» (12-pitch typewriter). 

ZKob-OH^-yL^<=l 

State of CalHomia—HeaHh and"W8lt>ro^Agency 
Oepanment of Health Services 

Toxic Substances Control Division 
Sacramento, California 

X T ^ U N I F O R M H A Z A R D O U S p . Generator's u s E P A ID N O 

WASTE MANIFEST S i A l I l l i t l X l X l X l O 

Manifeat 
Document No-

7 l 7 H i a H 

2- Page 1 

1 of J^ 
Information in the shsded areaa 

ia not required by Federal law-

«n mmu am CCMUC « • • imLXw joaumm CWBACT tw»xsx-»xcf 

naK 
16. 

QEMERATQp'S CERTIFICATION: 1 hereby declare that tha contents ol thia consignment are fully and accurately deacribed abova by proper ahipping naB 
and a r i c lwai f ied, packed, marked, and labeled, and are in all respects in proper condHion for transport by highway according 10 applicable intemattonal and 
national gqvemment regulationa. 

H I am a w g a quantHy generator, I certHy that I have a program In place to reduce the volume and toxicity of waate generated lo the degree I have determined 
to be economk»lly praetkMble and that I have aeleeted tha pracUoabia mettiod o l treatment, storage, or diapoaal currently avaUal>le to mewMet i m M m i n a t i le 
praaant and future threat to human health and ttia environment: OR, H I am a amaH quantHy generator, I have made a good laHh effuK in IIHHIWIaa.mi waate 
generation and aelect the beat waate management method that ia available to me and that I can afford- ' ' ' ^ 

Printed/Typed Name 

kk J - L i . 

Signature 

y ^ -A^ 
Uonth Day Year 

( " I - I - I 7 I1 I \ 
T 17- Tranaporter I Acknowledgement ol Receipt ol Materiala 
R 
A 
N 
S 

:z: 
PriQted/Typed Nama Priute< 

LLUj. 

Sigpate^e ^ _ ^ 

^ v - 5 r / / A ^ XP7 (( ,y/- --uy 

Month Day Year 

\ r \ i \ 7 r ? \ y \ / 
18- Tranaporter 2 Acknowledgement of Receipt ot Materiala 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19- Diacrepancy Indication Space 

f 0 « j ^ luamafenSs i 20- FacilHy Oa^ar or Operator CertHlcalion ol receipt ot hazardoua iKateilais covered by thia manrleat except aa noted in ,tem 19 

Y PrtfitediXypad 

D t f S 8 0 2 2 A ( l / 8 a ) 
EPA 8700—22 
(Rev- 9-88) Previoua edHiona are obaolete-

' i t y j ^ 
Do Not Wr i te B e l o * This Lil 

Monlh Oay Year 

Yello- 'SDF SENDS THIS COPY J O GENERATOR WITHIN 30 DAYS r J O GENERATOR WITHIN 30 DA^ 
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. „ I IZp i tch typewriter). 

Department of Heelth Servicea 
Toxic Substances Control Division 

Sacramento, California 

1- Generator's US EPA 10 No- Manifest ^oUS 
-^ANIF'EST k!ABlO|4|l | l |C|X|X|X|C|7°iTCTx 

2- Page 1 

1 Of I 
Intormation in the shaded areas 

is not required by Federal law-

16, Special Handling Inatructiona and AddHional Intormation 

CBWEACT i«S>XSX-iXCS 

QENERATOR'S CERTIFICATION: I hereby declare Ihat the contents ol this consignment are Iully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in ali reapecta in proper condHion for tranaport by highway according to applicable intemational and 
national govemment regulationa. 

H I am a large quantHy generator, I certHy titat I l iave a program In place to reduce the volume and toxicity of waate generated to the degree I havit determined 
to be economically practicable and that I have aelected the practicable method of treatment, atorage, or diapoaal currently available lo me which minimizea the 
present and luture threat to human health and the environment; OR, H I am a small quantity generator, I have made a good taith elfort lo minimize my waate 
generation and aelect the beat waate management method that la available to me and Ihat I can afford-

Prtnted/Typed Name 

'-1 

Signature Month Day Year 

I I I I 'I ll \ 
17- Transporter 1 Acknowledgement of Receipt of Malerials 

Pciot^ed/Typed Nam»v 

/ \7M'7/ i , 1^.'-/.-- T A L -

Sijiaainie 

18- Transporter 2 Acknowledgement of Receipt of Materiala 

Month Day Year 

I' I "I "- I - l / l ^ 

Printed/Typed Name Signature Month Day Yaar 

19- Diacrepancy Indication Space 

20- FacilHy Owner or Operator CertHlcalion of receipt of hazardoua materials covered by this manifest except as noted In Hem 19-

Printed/Typed Nsme Signature Month Day Year 

I I I I I I 
DHS 8022 A (1/66) 
EPA 6700—22 
(Rev- 9-88) Previous editions are obsolete-

D o N o t W r i t e B e l o w This Line 

Y E L L O W : G E N E R A T O R R E T A I N S 



^ , jjwt ' 

" " ' i i i i i i i n 

Certifkatt of treatment/^Rgcydin£ 
f ISSUED TO 

TT^ykk^MyiZ 

MANIFEST NUMBER "377/^^ DATE RECEIVED 

The aqueous waste received on the above manifest will be treated to standards mandated by the FEDERAL CLEAN 
WATER ACT and to effluent requirements established by the Sanitation Districts of Los Angeles County. Waste treatment 
and recycling is performed under permits granted to DeMENNO/KERDOON, a California corporation, by the California 
Department of Health Services, in coordination with the Environmental Protection Agency, in accordance with the 
provisions of the Resource Conservation and Recovery Act (RCRA) of 1976, together with applicable federal and state 
regulations including but not limited to waste discharge requirements established by the Sanitation Districts of Los Angeles 
County. 

When the aboue described waste material is accepted by DeMENNO/KERDOON and treated/recycled and the 
aqueous phase discharged for further treatment by the Sanitation Districts, the certificate holder's responsibility for the 
waste material is eliminated under both RCRA and Proposition 65. Upon request, DeMENNO/KERDOON will issue this 
certificate that all waste material has been handled In accordance with applicable permits and the certificate holder's 
liabilily has been terminated. 

DeMENNO/KERDOON 
"Compliance Through Recycling" 

By:. T ^ ^^jgyuiyyl •L<*.. 

Casey K. Yu, B.S., M.S. 
Environmental Compliance Mgr 
Chief Chemist 

2000 NORTH ALAMEDA STREET D COMPTON D CALIFORNIA D 90222 
(213) 537-7100 D FACSIMILE (213) 639-2946 
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-iiditf j ; ^d,it:;rnia—r-ieaitn ana ^Veilare Agency 
Form Approved OMB No- 2060—0039 (Expires 9-3091) 

^ Please prtiit or type, f o r m desigiied Irx uaa on efHe (12-pHch typewriter). 

See instructions on Back of Page tj 
and Front of Piige 7 

loiric Subatancaa Control Diviaioi. 
Sacramento. Catitomia 

< 
O 

v.: 

I WASTE MANIFEST ^ l i g ^ f c H y ^ l / l / ^ | ? g g h b l V M . H ? 
3..,(^«(rarators Name and Mailing Addreaa 

/ / e T S XT/so A/ 
4. Qenerator'a Phone ( y ^ ^ ) | ^ , _ < 3 i ^ ^ / 0 

I I I I I I I I I I I I 

UNIFORM HAZARDOUS t- Generator'a US EPA ID No- ManHaat 
Document No-

S. -Tranaportar 1 Company « * « « US EPA ID Numbar 

9. Daaignated FadBty NaoM aad SHa Addreaa 

^Sffyjtyop^Uffie "T^c^/yciocy J j i 

O ^ * ' ^ iTTsr̂ M C^, <9̂ ifCirt Ĉ tf frfe l̂yî fc l̂/ lg 

2. Page 1 

of 

su t ia aaaanaai 

Information In the ahaded areas 
la not required by Federel lew-

, ^-e J N ^ W A ^ Wfc 

ITiuai awagor-a P 

S •'.^'CAUkf^TlTArS^. 

11. u s DOT Deacription (Ineliiding Proper Stiipping Nama. Hazard Claaa, and 10 Numbar) 

ic7ffi<s 6^(cyi< y7C3(yciyĉ /yyŷ ycTT,/£ ceô A/AA/t- <Tyf/^i^A^ pA:'/y>re jiPes^e.C'̂ rc^y <A^yî . 

T? 
it^,.ir-!TAtCi,i - M ^ 

.-XA iL-jf .y. ii,^^ J / / . ? / . * / ^ j M ^ , 1 , 1 igi<7^4eA ,'ClfA CA * I r A T '*^(im ^ ')•? r T- ^ ' J i f ^ 

QENERATOR'S CERTIFICATION: 1 hereby declare that tha contenta of this consignment are fully and accurately described above by proper shipping nama 
and are classHled, packed, marked, and labalad, and are in aU reapects in proper condHion for transport by highway according to applicable intemationel and 
national govemment regulationa, 

H I am a large quantHy ganarator, I cartify that I have a program ki place to reduce tl ie volunie and toxlcHy of waate generated to the degree 1 have determined 
to ba aoonoinioaty practlcaMe and Ihat I have selected Iha practteabia mathad at traabaaat. atorage, or diapoaal currently aaaHabia to me which minimizaa Itia 
praaant and futura thraal l o huntan haaMk and ttia aaulroaweat; OR, H I am a email quantity ganarator, I have made a good faHh effort to minimize my weate 
generation and aelect the beet weate managemem method that la avaHabIa to ma and ttiat I can afford. 

Printed/Typed Name 

7. Ti'anaporter I Acknowledgement a 
U -

signatura 

" ^ - • J •^- ^ ^ - ^ A * 

y ) ^ 3 

Month Day .Year 

L ^ l ^ l / ^ l ^ ^ l / 
T 
R 
A 
N 
S 
P 
O 
R 
T 
E 
R 

17. Ti'ahaporter 1 Acknowledgement of Receipt of Materiala - P ' 

Printei 

li A/*fe 
16- Tranaporter 2 

Name 

^i <igA% 
r 2 Acknowledgement of 

Receipt of Materials 4. 
Signature Month Day Year 

Printed/Typed Nama signature Monfh Oay Year 

I I I I I I 
19- Diacrepancy Indication Space 

a i i f'O-Cx {.{a"^ 

2a^.>^ i iHy Owner or Operator CertHlcation of receipt of hazardoua matertela covered by thia manHeat except aa noted in Hem 19 

. N a m e 

-4 K - ^ ^ Q V ^ O ^ I Qi*=v 

Month Day Year 

DHS 6022 A 
EPA 6700—22 
(Rev. 6-89) Previous edHions are obaolete. 

Yellor,. :SDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 



APPROPRIATE TECHNOLOGIES, INC. 
CALIFORNIA LAND DISPOSAL RESTRICTION NOTUTCATION 

P/VRTI: Generator Information. 

GENERATOR NAME \\ii -viur?0t7> 

( ^^gGooO' ( i ^ , :» -
<=̂  Abci4-i 

EPAID* M/»LNIFEST# 

^^Dki. 
PRORLE # 

The waste(s) identified on the above referenced manifest and bearing the Califomia waste numberfs) identified below is subject to 
the Land Disposal Restrictions of CCR, Title 22, Chapter 30. 

PART II: ^^bste Identiflcation. 

California waste nuniber(s)__^LLL__ fTl\ 
Check the appropriate lines. (More than one line may apply.) 

y . 1. RCRA regulated waste 
2. Non-RCRA metal-containing aqueous waste identified on CCR, Title 22, 67702(b) (1). 
3. PCB wastes identified in CCR, Title 22, 67702(b) (2). (Not acceptable at APTEQ 
4. Non-RCRA metal-containing solid waste identified in CCR, Title 22, 67702(b) (7). 

Prohibition effective date May 8, 1992. 
5. Non-RCRA aqueous and liquid waste containing any organic compound identified by EPA Test Methods 

808a 8140, 8150, 8240, and/or 827a Prohibition effective date May 8, 1992. 
(Reference CCR, Title 22, 67702 (b)(10).) 

d Non-RCRA solid waste containing any organic compound identified by EPA Test Methods 8080, 814a 
815a 824a and/or 827a Prohibition effective date May 8, 1992. (Reference CCR, Tide 22, 67702 (b)(U).) 

7. Other Non-RCRA, Califbmia regulated waste, category includes lab packs, Califomia extremely small 
quantity generators, and household hazardous waste exempted in the Health and Safety Code Section 
25179.9. 

PART m : Handling Metliod. 

Check the appropriate lines. (More than one line may apply.) 
The RCRA waste identified above must be handled in accordance with the attached EPA LAND DISPOSAL 
RESTRICTION NOTmCATION. 

:he^ the 
^ 1. 

2. The waste identified above must be treated to meet the applicable standards in CCR, Title 22, Division 4, Chapter 
30, Article 41. 

3. The waste identified above meets the applicable treatment standard. 
"I certify Under penalty of law that I personally have examined and am £amiliar with the'waste through analysis and 
testing or through knowledge of the waste to support this certification that the waste complies with the treatment 
standards specified in CCR Title 22, Division 4, Chapter 30, Article 41. I believe that the information I submitted 
is true, accurate, and complete. I am aware that there are significant penalties for submitting a felse certification, 
including the possibility of a fine and imprisonment." 

4. The waste identified above is subject to a variance. The expiration date of the variance is indicated in the WASTE 
EDENTIFICATION section above. 

5. The Non-RCRA waste identified above is not currently restricted from land disposal. 

PAKTIV: Generator Certification. 

I hereby certify that all information supplied above and on all associated documents is true, complete and accurate to the best of my 
knowledge and that no omissions or errors exist. 

Signature, - - - Date: v - ^ - ^ / 
Print or TVpe Name:. 

Title: ' - ^ ^ ^ 

l y 

CJioC % . ^ r j C - : ^ ^ ' ^ , ' J ' 

^y-1 

1 ^ 3 of 3 



SaiSVM I S n VINHOilTS^D ONV 'SOOJ-IOOI HOi MOLLV3LILLON TS^MOIliaOV 
I INiaiVHDVXlV 

ATTACHMENT n 
EXTENSIONS, VARIANCES, EXCEPTIONS 

For Part II , Line B-6 of the Notification Form This waste is (check one): 

A. Soil or debris contaminated with waste specified in 268.34 for which the ueatment standard is based on incineration per Attachment UI variance 
valid until June 8, 1991. 

B. Soil or debris contaminated with wastes specified in 268.35 for which the treatment standard is based on tixrineration, mercury retorting, vitrification 

OT wet-air oxidation, per Attachment III (variance valid until May 8, 1992). 

C. A waste specified in 268.35 (a) — per Attachment ID NfWW WW 

D. A waste specified in 268.35 (c) — per Attachment III — (variance valid until May 8, 1992) NWW WW 

NOTE: NWW = Nonwastewater and WW = Wastewater. 

For Bart n , Line B-8 of the Notification Form. This waste is: 

E. Subject to a case-by-casc extension, pursuant to 40 CFR 268.5, granted by on 
(attach copy) 

F. Subject to a treatability variance, pursuant to 40 CFR 268.44, granted by on 
(attach copy) 

For generators or treaters who have checked Vait n . Line B-9 of the Notification Form; 

Instructions: Check Line 1, 2, or 3 below. If checking Line 1 or 2 below, attach supporting analytical results. If checking Line 2, and if appropriate, 
also check Line 4. Sign aitd date below. 

1. For generators who have determined that their waste meets treatment standards (268.7(a)(2)(ii): 

I certify under penalty of law that I personally have examined and am ^miliar with the v.-aste through analysis and testing or through 
knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part 268 
Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA section 3004<d). I believe that the information I submitted is 
true, accurate and complete. I am aware that there ate significant penalties for submitting a false certification, including the possibility of a 
fine and imprisonment. 

2. For treatment facilities which have treated the waste so that it meets the required numerical treatment standards (268.7(b)(5)(i): 
I certify under penalty of iaw that I have personally examined and am familiar with the treatment technology and operation of the treatment 
process used to support this certification and that, based on my inquiry of those individuals immediately responsible for obtaining this 
information. I believe that the treatment process has been operated and maintained properly so as to comply with the performance levels 
specified in 40 CFR Pan 268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA section 3004(d) without 
impermissible dilution of the prohibited waste. I am aware that there are significant penalties for submitting a ^ s e certification, including 
the possibility of fine and imprisonment. 
If the certification in Line 2 above is based in whole or part on the "analytical detection limit altemative" (268.3(c), check the following 
certification. 
I certify under penalty of law that I have personally examined and am familiar with the treatment technology and operation of the treatment 
process used to support this certification and that, based on my inquiry of those individuals immediately responsible for obtaining this 
information, 1 believe that the nonwastewater (NWW) organic constituents have been treated by incineration in units operated in accordance 
with 40 CFR Pan 264 Subpart 0 or Part 265 Subpan 0, or by combustion in fuel substitution units operating in accordance with applicable 
technical requirements, and I have been unable to detect the nonwastewater organic constituents despite having used best good faith efforts to 
analyze for such constituents. I am aware that there are significant penalties for submitling a false cenification, including the possibility of 
fine and imprisonment. 

3. For treatment facilities which have U'eated the waste with the required treaunent technology specified in 268.42 (cenification per 
268.7(b)(5)(ii): 
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.42. 1 am aware that there 
are significant penalties for submitting a false cenification, including the possibility of fme and imprisonment. 

AUTHORIZED REPRESENTATIVE HXJ-IULaiLfllAIiVE, y ^ j 

•Signanin̂  (i^^-^.yC. JT-—-j3>^ D a t c J r L . ^ 

kiikAk ŷ  it 
- T 

Print or Type Name C K c . ; e ^ T4 ^ ^ ^.-^c >^/"-^ 

Title- H A < - . i'.j/y7~7r: c ^ j . ^ ^ . / , 



.-i.iL d-0 ut i-he -Notitlcation Form This vvaste is (check one): 

A- Soii or debris contaminated with waste specified in 268-34 for which the treatmem standard is based on incineration per Attachment in variance 
valid until June 8, 1991-

B. Soil or debris conominated with wastes specified in 268.35 for which the treatment standard is based on incineration. mercur\' intoning, vitnficalion 

or wet-air oxidation, per Attachment HI (variance valid until May 8, 1992). 

C - A wasu; specified in 268.35 (a) — per Attachment III NWW WW 

D- A waste specified in 268-35 (c) — per Anachmeni III — (variance valid until May 8, 1992) NWW WW-

NOTE: NWW = Nonwastewater and WW = Wastewater. 

For PsLTt n . Line B-8 of the Notificatiop Form. This waste is: 

E . Subject to a case-by<ase extension, pursuant to 40 CFR 268.5, granted by on 
(anach copy) 

F. Subject to a ueatability variance, pursuant to 40 CFR 268.44, granted by on ; 
(attach copy) 

For generators or treaters who have checlted Part n . Line B-9 of the Notification Form; 
Instructions: Check Line 1, 2, or 3 below. If checking Line 1 or 2 below, attach supporting analytical results. If checking Line 2, and if appropriate, 
also check Line 4. Sign and date below. 

1. For generators who have determined that their waste meets treatment standards (268.7(a)(2)(ii): 

J certify under penalty of law that I peisonally have examined and am familiar with the waste through analysis and tesung or through 
knowledge of che waste to support this certification that the waste complies with the treatment standaids specified in 40 CFR Pan 268 
Subpart D and all applicable prohibitions set fonh in 40 CFR 268.32 or RCRA section 3<X)4<d). I believe diat the information I submitted is 
true, accurate and complete. I am aware that there are significant penalties for submitting a &lse certification, including the possibility of a 
fine and imprisonment. 

For treatment facilities which have tieated the waste so that it meets the required numerical treatment standanis (268.7(b)(5)(i): 
J cenify under penalty of law that I have personally examined and am familiar with the treatment technology and operation of die treatment 
prix^ss used to support this certification and that, based on my inquiry of those individuals immediately responsible for obtaining this 
information. I believe that the treatment process has been operated and maintained properiy so as to comply with the performance levels 
specified in 40 CFR Pan 268 Subpart D and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA section 3004(d) wilhout 
impermissible dilution of the prohibited waste. I am aware that there are significant penalties for submitting a &lse certification, including 
the possibility of fine and imprisonment. 
If the cenification in Line 2 above is based in whole or part on the "analytical detection liinit altemative" (268.3(c), check the following 
certification. 

J cenify under penalty of law that I have personally examined and am ^miliar with the treatmem technology and operation of the uvatment 
process used to support this certification and that, based on my inquiry of those individuals immediately responsible for obtaining this 
information, I believe that the nonwastewater (NWW) organic constituents have been treated by incineration in units operated in accordance 
with 40 CFR Pan 264 Subpan 0 or Pan 265 Subpart 0, or by combustion in fuel substitution units operating in accordance with applicable 
technical requirements, and I have been unable to detect the nonwastevi/ater organic constiments despite having used best good faith efforts co 
analyze for such constituents. I am aware that there are significant penalties for submitting a false certification, including the possibdity of 
fine and imprisonment. 
For treatment facilities which have tieated the waste with the required treatment technology specified in 268.42 (certification per 
268.7(b)(5)()i): 

J certify under penalcy of iaw that the waste has been treated in accordance with the requirements of 40 CFR 268.42. I am aware that there 
are significant penalties for submitting a false certification, including the possibility of fme and imprisonment. 

AUTHORIZED REPRESENTATIVE 

Signature 

Print or Type Name 

Date < L y - •-<. 

Title:. h A r ' - • '"- . j r r j r ^ - l _ ) 

Attachment II 



sta le of Calitornia—Health and Weltare A g e n c ^ 3 £ ^ ^ ^ ^ / / 
Form Approved OMB N a ^ | 0 6 0 - i l 0 3 9 (Expiree »-30-S 1) 
Pleeae print or typa- ^ p S m daiStned lor uae on elite (12-pitch typewriter) 

UNIFORM HAZARDOUS 

2 - / 6 6 - 0 ^ 7 
See Instructions on Back of Page 6 

and Front of Page 7 ^ ( 
, ^ k- \ •'̂ 'P* 

~ ~ I 1 

Uepartmeni ot Merfitn oefviuoi 
Toxic Substances Control Division 

Sacramento, Caiilornia 

CO 

s 
> 
o 

I 
cc 
IU 

UJ 
z < 

16. Spedal HandBng hunructlons and A d d H t o n a H R I d S a t l o d i ^ ^ ^ ^ ^ 

(oiytiies (UoyA€̂  c<i,cCr<*sz ptytrgcTfv^ C(OT//TAA^ ^/^^<OfJ^kA7^ e^s^<'ArD»i/ <^ .^ 

— ^ ^S^ M(t*A' ^,ritf,.'r^My Ctitirr/nr ^C^"f( *) g ^ Q 
GENERATOR'S CERTIFICATION: I heret)y declere that the corrtenta of IMa conaHinment are fully and accurately described above by proper shipping neme 
and are claaaifiad, packed, marttad, and labeled, end are in all reapecta In proper condHion for tranaport by highnvay according to applicable Intemational and 
national government regulations. 

H I am a large quantHy generator, I cartHy that I have a program In place Ur reduce the volame and toxicHy o l waate generated to the degree I have determined 
to ba apommloaay praotloaMa and that I haa-« u l a m a t l Itta pratithaitla. niaWwd t f t raatniMk M v m t . or diapoaal currently avaHaMa to ma which minhnlzae tha 
preaent end future threat to human haellh and the eevhonmewt: ON. i n aaa a lamat qaaMtty ganaralar, I have mede a good faWf eftdirt lb minhnize my weata 
generation and aelect the best weate management method that Is available to me end that I can aftord-

Printad/Typed Name 

T. 
A 
N 
S 
P 
O 

gHuCU y , . . i ^ T i ^ - J . J 
17. Tranaporter 1 Acknowledgement of Receipt of Materiala 

Month Day yea r 

Printed/Typed Name 

- \ -^ r ' f l •yy.^ :A. 
18- Transporter 2 Acltnowledgement oT^eceipt ol Meteriala oMIec 

Signeture Year Month Day 

\(7i IV In I? 1^ ^ 

printed/Typed Neme Signature Monfh Day Year 

I I I I I I 
19- Oiscrepsncy Indication Space 

' ^ . FacilHy Ownar or Operator CertHlcation of receipt ot haurdoua materiala covered by thia r 

Prti i t»4/Typed Name '. ~y Signature ^ ' J 

.L7)ai7^< W -"",/ <^/^a^.y—I ,//3^r^ 
Month Day Year 

A 
DHS 8022 A 
EPA 6700—22 
(Rev. 8-69) Previoua edHiona are obaolete 

Do Not Write Below This Line 

• \ L •:• ••... A : i i A ^ - ' . • - J - . •? * ••»•• 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

-iV.->*^-v.W., 



stete of California—Health ana Walfare Agency 
Perm Approved O l t n No-2060—0039 (Expiree 9-30-91) 

^PJeete print or type- Form deaigned lor uae on eHla (12-pitch typewriter). 

See Instructions on BacK ot Page 6 
and Front of Pag* 7 

^.J^-cytyLf - r :^ 
Toxic Subsiances Control Division 

Sacramento, California 

r^DiffFORM HAZARDOUS 
< WASTE MANIFEST 

m r h 4 ^MO, Ritt\fkin(2 i^tf^ottio^fa2gi^r?>^IS 
7- Tranaporter 2 (^dmpwty M U M T J 8- T I S ^ P A 10 Number B. mmm\ 

I- Generator'a US EPA ID No 

hi./I* Texh^ofJ 

" ^»U^'930a , .3EPA.ftJ^^ 

3. Generator'a Name and MaiUng Addresa 

4- Qanerator'a Phona 

8- Tranaportar t Company 

B. Oaalgnatad r a d t t y Nama and Stta Addreea 

Uter is 0djf*rcpfn€njo<\ 

B 
n 
• ' 
R 
A 

W^ar- PrrSctJH- fVT)Vc4f|/e ( l lo4^in^ 4 ^^t^*pMe*^ ^ ' ^ * A / ' ^ 

GENERATOR'S CERTVICATION: I haraby declare Hut ttte contenta of thia conaignmam are luHy and accurately deacribad above by proper ahipping name 
and are olaaaHled, pecked, marked, and labeled, and are in aU reapects In proper condHkxi for transport by highway according to applicable intemational a n d ' 
natlonal government regulations. 

If I am a lamai qaanWy gaaaralor. I oartMy that I have a piuyiaiu in piace to reduce tha volama and toxtcHy of waate generated to Hie degree I have diataiminad 
to Da-aooa^MMBSy pndt loaMa aad Mat I hsva aeieolad Ina praollaaMa malnod of traatSBaat. atorage, or diepoaal otarantat avaHabla to me tvftich faMmlxaa Iha 
preaem and M o r a threat to human haaMiaad t tw awnlrowaaal. OM. H I am a amal quantity oaoerator. I have made a goad taWi effort to minioilia my i i aaM 
generation ahd eelect the l>eet waate managameiM mettwd that la aveUeMe to me and ttwt I can etford-

T 
R 
A 
N 
S 
P 
O 
R 
T 
E 
R 

Prkitad/Typad Neme 

17- Transporter 1 Acknowledgemei 
t . i . l i ' . i J T j t n j 

tenTol Recei 

Signature 

[eceipt o l Materiels 
A A . . A ^ k j m I'l ^ - ' 

Month Day Year 

n^tLjr.Pw \ 

Printed/Typed Name 

^ 1 r )̂ V—r.i ^r\a». 
18- Trensport l r 2 Acknowledgement of Raceipt of Materiala 

Signature Month Day Year 

0<UliM°>l ' 
Printed/Typed Neme Signeture Month Oay Year 

I I I I I I 
19- Diacrepency Indication Space 

20. FacilHy Owner or Operator CertHlcation of raceipt o l hazardoua materiala covered by thia manHeat axcept ea noted in Hem 19-

Printed/Typed Name 

f^l <//U / / / ^ ^ 
Signature / • ] . . . Month Day Year 

OHS 8022 A 
EPA 6700—22 
(Rev- 6-89) Previous edHions sre obaolete-

D o N o t W r i t e B e l o w Th i is Line 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAY 

. J S _ 



^^,i i tornia-r-Heaith and Welfare Agency 
•J _^i..^proved OKfe No- 2050—0039 (Expires 9-.?0-9i) 

f'leaae print or type- (Form designed lor use on elite ( I2.pi tch typewriter). 

utpar in io i i i j r ncail 
k 7 . l ( e ( ^ - ^ U - W j i Q Toxic Substances Control Division 

Sacramento, Calitornia 

LD 
O 
QO 

9 ) 

Q 
E 
N 
E 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1- Generator's US EPA ID No-

C | A i D | 0 | 4 | l | l | 6 | 2 | 3 | 3 | 0 
3- Generator's Name and Mailing Addreas 

HR TEXTRON - 10445 GLENOAKS BLVD. 
PACOIHA, CA, 91331 
4- Generator's Phone ( T _ _ _ _ _ - _ 

-418—890-9380 

Manifest 
Oocument No. 

ll gl gl ol h 

5. Transporter 1 Company Name 

VESTATE CARBOH 
u s EPA ID Number 

7- Transporter 2 Company Namo 

U . S . SERVICES 

I d A'Di9 I8I2I4 i Q i g i g i j i a 
u s EPA 10 Number 

9- Designated Facility Name and SHe Address 

CAHEIOM YAKIMA 
1414 S. FIRST ST. 
YAKIMA. WA3HIWCT0W 98901 

ir A'BIO IS I? IAIS m i In 17 
10- US EPA ID Number 

iwiAinin In 19 I4I7I7 
11- u s DOT Description (Including Proper Shipping Nama, Hazard Class, and ID Number) 

HAZARTXinS WASTE fHTT.TT) W.O.S. ORM-g HA9189 

/ OSl'h 

I O T J * 

2- Page 1 

of 

I-"state Ma 

Informalion in the shaded areas 

ia not requirad by Federal law-

ite Manifest Document Number 

9Q1198QB 
B. stete Generator's ID 

1TlTlBlQl3l6l0l0Jat<if(b 
state Trana&wtor'a ID T T » C ^ - - " P ^ 

0- Tranaporter's Ptione 

E- state Tranaporter'a ID 

F- Transporter'a Phone 
"^•m-p eo-

d state FacilHy'a 10 
714-37X-14<1 

H- FacilHy's Phone 

12- Containers 

No- Type 

?%^fH«^ 

-7U18 

1_L 

J. Atlditlonal Descriptions for Materials Listed Above 

WASTE SPERT CARBOH COXTAMIHATKD VITH 
HALOGENATED 08CAHICS 

J_L 

15. Special Handling Instructions and Additional Infomiation 

USE (SHOVES AND GOGGLES WHEN HANDLING 
APPROVAL NO. 10-486 
****EMERGENCY CONTACT 1805-253-5265**» 

« ^ ^ l -yL ' iL - i l /1 

13. Total 
Quantity 

I I I I 

I I I I 

4-
Unil 

Wt /Vo l 
Waate No. 

State 

EPAfCTtftr " 

statgooa 

EPA/Othor 

Stata 

EPA/(}ther 

State 

EPA/Olher 

K. Handling Codes for Wastes Listed Above 
a. b. 

-—ThtjT 

16-

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deacribed above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by higliway according to applicable intemetional and 
national government regulationa. 

If I am a large quantHy generator, I certify that I have a program in olace to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizea the 
present and future threat to human health and the environmenl; OR, if 1 am a small quantHy generator, 1 have made a good faHh effort to minimize my wasle 
generation and select the best waste management melhod that is available to me and that 1 can afford. 

Printed/Typed Name 

J i . 

Signature 

-y y ^ 
: y • ^ ' 

Month Day Year 

l o i ^ i ^ g i ^ i y 
17- Transponer 1 Acknowledgement ot Receipt of Matenala 

Printed/Typed Namo 

i z^ . . . ' i ^ - i T i w ^ - ' O 
18. Transporter 2 Acknowledgement ot Receipt of Materiala 

Month Day Year 

Printed/Typed Name 

T>(^UfO I L i ,\ur7i^ 
19-~Discrep'ancy Indication Space 

ilgnauire / 

4. I 
Month Day Year 

20. Facility Owner or Operator Ceaification of receipt of hazardous matenala covered by this manifeat except as noted in Item 19. 

Printed/Typed Namo 

'k'..v- l ^ /k 
Signature 

J^i kA U l ^ ̂ ^ 

Month Day Year 

I \ <i <r a'Oi ^ 
DHS 8022 A (1 /88) 
EPA 8700—22 
(Rev- 9-88) Previous ediliona are obsolete-

D o N o t W r i t e B e l o w This Line 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

Rae i i i « i i «Ha«*a0anaBaa i ^M ianMea i 



^ * , £ t a l » 01 Calitornia—Mealt* and Weiiare Agency 
Fonn Approved OMB No-2060—0039 (Expires 9-30-91) 

^ Pleaae print or type- (Form designsd for use on elite ( l2-pi tch typewriter). 

k ^ l G G ' O t ^ j t ^ c j 
Department ol Heaitn Services 

Toxic Subatancaa Control Division 
Sacramanto, Califomia 

< 

Oi 

Q 
E 
N 
E 
R 
A 
T 
O 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I- Generator's US EPA 10 No-

3- Generator'a Name and Mailing Addreas 

- 1044S W.lWnATi 
raOOUA GAe 91J3X 

C|A|Py.O|4|l | l |<i2i3i3iO|iyiiWi> 

4. Generator's Phone 

5. Tranaporter 1 Company Nai 

flORACX 8«5-25S-52«SMM 

16. CT" 

GENERATOR'S CERTIFICATION: 1 heraby declare Ihat the contenta ol thia consignment are fully and accurately deacribed above by proper ahipping nama 
and are claaalfled, packed, marked, and labeled, and are in all reapecta in proper condition for transport by highwsy according to applicable interttatlonal and 
nalional government regulalions-

H I am a large quantHy generator, I certify that I have a program in place to reduce the volume aad toxicity of waata ganeiaMd- to the degree I have datanalwad 
tilhr i taHabla to me which flMnfeMzea tha to ba economiceBy practicable and that I have aelected the practicable method of treetment, storage, or diapoaal cut 

preaent arwl future threat to human heaHh and the environment: OR, If I am a small quantity generator^ have madi 
generation and select the besl w a s ^ , tyanaqpiaet^^tnetfaodJhat ia available lo me e n ^ h a l 1 

Printed/Typi ~%kkk^i^7f^" 
a l f o M y t / 

fafth effort to mlnimtxe my waate 

o S<^ i f 
IMonlh t>ay .Ytiar 

I I I I I I 
T 
R 
A 
N 
S 
P 
O 
R 

• T 

E 

_a_ 

17, Transporter i Acknowledfement of Receipt of Materials 

Pug^d /Typed Name . \ ^ -

Tbt^KJ e.>WlglC^,^^ 
Mot\th Day ^ e a r 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Monfh Day Year 

' l l l l l 
19- Oiscrepancy Indication Space 

20- Facilily Owner or Operator Certification of receipt of hazardous materials covered by Ihis manifeat e /ceobaanoted inJjjbm 19. 

Printed/Typed Name 

|cr>n y G-ceti 
M o n t ^ ^ ^ ^ r ) ^ ! 

DHS 8022 A (1/88) 
EPA 8700—22 
(Rev- 9-88) Previous editions are obsolete 

D o N o t W r i t e B e l o w T h j s j j n e 

Yellow: TSDF SENQfc THIS COPY TO GENERATOR WITHIN 30 OAYS 

L •••• - . - a ^ . • , a i . i t . i "ilitiifca . , m • 



RHO-CHEM CORPORATION 
RESTRICTED WASTE NOTIFICATION and CERTIFICATION FORM 

This document is submitted to Rho-Chem Corporation in compliance with 40 CFR 268.7. The information 
provided within this document is based upon the land disposal restrictions and prohibitions under 40 CFR 268. 

I. SHIPMENT INFORMATION 

GENERATOR NAME: HK T E ^ r i - o r ^ RHO-CHEM PROFILE # ^ ^ H ^ -

EPA ID NO.: C A O n M U 6 ^ 3 3 ^ MANIFEST/LINE NO._S^2 l i 5£ iQ3 

1. Is the waste generated by a Conditionally Exempt Small Quantity Generator as defined by 40 CFR 261.5 (40 
CFR 268.1 (c) (4))? Yes D No BT 
If yes, proceed to section lll(E). 

2. Is this waste a Wastewater or Non-Wastewater (40CFR 268.2)? 
Wastewater (WW) D Non-Wastewater (NWW) S " 

3. Is the waste a FOOl -FOOS Spent Solvent? 
Yes (check applicable constituents within Table 1) D No Q ' 

TABLE I 

ConeWueni 
a Acetone 
a Benzene (pharm ind-) 
a n-Butyl alcohol 
a Cart>on disulfide 
a Carbon tetrachlonde 
a Chlorobenzene 
0 Creede 
a Cresylic acid 
a Cyclohexar>one 
a 1-2 Dichlorobenzene 
a 2-ethoxyethanol 
a Ethyl acetate 

WW 
0-05 
0-070 
5-0 
1-05 
005 
0.15 
2.82 
2.82 
0-125 
0-65 

NWW 

0-59 
3-7 
5.0 
4.81 
0-96 
0.05 
0-75 
0.75 
0-75 
0-125 

TECHNOLOGY STD 
0-05 0-75 

Conatttuent 
a Ethylbenzene 
a Ethyl ether 
a Isobutanol 
a Methanol 
n Methylene Chloride 
a Methylene Chloride 

(phann Ind.) 
a Methyl ethyl ketone 
a Methyl isobutyl ketone 
a Nitrobenzene 
a 2-Nitropropane 
n Pyridine 
n Tetrachloroethylene 

WW 

0-05 
005 
50 
0-25 
0-20 
0-44 

0-05 
0.05 
066 

NWW 

0-053 
0-75 
5-0 
0.75 
096 
NA 

0-75 
0-33 
0-125 

TECHNOLOGY STD 
1.12 
0.079 

0-33 
0-05 

CeniMiienl 

G Toluene 
n 1-1. l-Trichloroethane 
a I.l5-Trichloroethafi# 
D 1-1-2-Trichloro-

12.2-trifluorethane 
n Trichlorofluofmethane 
Q TrichloroelhyleiM 
a Xylene 
• All o< the above 

WW 

1 12 
105 
0030 

105 
005 
0062 
OOS 

NWW 

0-33 
0-41 
78 

0-96 
0-96 
0-091 
0.15 

4. Is the waste a F039 (attach constituent list)? Yes a No.S 

5. Is the waste a Lab Pack? 
Yes (attach packing list and certification) D No IS 

6- Is the waste a California List Waste for the Following: 
PCB OSOppm a Halogenated Organic Carbon (HOC's) ^ I000mg/L. D P H ^ 2.0 D 
Cyanide ^lOOOppm D or a liquid hazardous waste, including free liquid associated with any solid or 
sludge, containing the following metals: 

ARSENIC 
NICKEL 
MERCURY 

^ 500mg/L D 
^ 134mg/L D 
^ 20mg/L D 

CADMIUM 
THALLIUM 
SELENIUM 

^ l O O m g / L D 
^ 1 3 0 m g / L D 
^ 1 0 0 m g / L D 

CHROMIUM ^ 500mg/L D 
LEAD ^ 500mg/L D 

II. 

1 

2 

3 

4 

5 

6 

7 

8 

WASTE IDENTIFICATION 

USEPA 
HAZARDOUS 
WASTE NO. 

Ooi.^[ 

SUBCATEGORY 
IF APPLICABLE 

Description 

| - | i , > ! - ( " ^ • ' • • • ^ . J v.. . -

None 

TREATMENT STANDARDS 
CONCENTRATION BASED 

268.41(a) 
mg/L 

268.43(a) 
mg /kg 

SPECIFIED TECHNOLOGY 

268.42(a) 

k c \ v I 



0r~ .•:• / RtM-CtMm Corporation 
425 Isis AventM 
Inglewood. CA 90301 
Phone:213-776-6233 

III. RESTRICTIONS AND CERTIFICATION 
Please identify the following sections that apply to this waste stream by placing a IS or Bl in the 
appropriate box. 

« A. RESTRICTED WASTE EXCEEDS TREATMENT STANDARDS OR PROHIBITION LEVELS 
(40 CFR 268.7(a)(1)) 

The restricted waste identified above must be treated to meet the applicable 40 CFR 268 Subpart D treatment 
standards or treated to comply with applicable prohibitions setforth in Part 268.32 or RCRA 3004(d). I have 
indicated the corresponding treatment standard(s) or prohibitions in this document and have attached all 
supporting data where available. 

D B. RESTRICTED WASTE TREATED TO MEET TREATMENT STANDARDS OR PROHIBITION LEVELS 
(40 CFR 268.7 (b) (5) (i)) 

"I certify under penalty of law that I have personally examined and am familiar with the treatment technology and 
operation of the treatment process used to support this certification and that based on my inquiry of those 
individuals immediately responsible for obtaining this information. I believe that the treatment process has been 
operated and maintained properly so as to comply with the performance levels specified in 40 CFR Part 268, 
Subpart 0, and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d) without 
impermissible dilution of the prohibited waste. I am aware that there are significant penalties for submitting a 
false certification, including the possibility of fine or imprisonment" 

a C. RESTRICTED WASTE MEETS TREATMENT STANDARDS OR PROHIBITION LEVELS WITHOUT 
TREATMENT (40 CFR 268.7 (a) (2)) 

"I certify under penalty of law that I personally have examined and am familiar with the waste through analysis 
and testing or ttirough knowledge of the waste to support this certification ttiat the waste complies witfi tfie 
treatment standards specified in 40 CFR Part 268 Subpart 0 and all applicable prohibitions set forth in 40 CFR 
268.32 or RCRA 3004(d). I believe that the information I submitted is true, accurate, and complete. I am aware 
there are significant penalties for submitting a false certification, including the possibility of fine or 
imprisonment" 

D D. RESTRICTED WASTE TREATED TO MEET A TREATMENT STANDARD EXPRESSED AS 
A TECHNOLOGY (40 CFR 268.7(b) (5) (ii)) 

"I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 
268.42.1 am aware that there are significant penalties for submitting a false certification, including the possibility 
of a fine and imprisonment" 

D E. RESTRICTED WASTE SUBJECT TO A VARIANCE 
This waste is subject to a national capacity variance, a treatability variance, or a case-by-case extension. The 

date the waste is subject to the prohibition is 

IV. GENERATOR CERTIFICATION 
I hereby certify that all information provided in this and ail associated documents is complete and 
accurate to the best of my knowledge and ability to determine. All waste analysis data, if available, has 
been previously submitted or is attached. 

Name (Please Print) ' -^ i - i -oy ^ ^ ^ c - — - ^^--^' Signature cJ-X.--r T r.^^-^-i,/-" 

Title '• '̂̂ - î̂ fi-AAoo'> \^r\ sTC A:. .:-.j Date: _ 

REFERENCE AGENCIES: 

RCRA HOTLINE: 1 -800-424-9346 
CALIFORNIA DEPARTMENT of HEALTH SERVICES, TOXIC SUBSTANCES 
CONTROL DIVISION: 818-567-3000: 916-324-1781 
DEPARTMENT of TRANSPORTATION (DOT) HOTLINE 202-366-4488 
TSCA HOTLINE: 202-554-1404 



RHO-CHEM CORPORATION 
—^RESTRICTED WASTE NOTIFICATION and CERTIFICATION FORM 
This document is submitted to Rho-Chem Corporation in compliance with 40 CFR 268.7. The information 
provided within this document is based upon the land disposal restrictions and prohibitions under 40 CFR 268. 

I. SHIPMENT INFORMATION 

GENERATOR NAMF: H 1^ T[£ x T X o / ^ Dwn.rwPM D D O P I I P M I 2-4><4 

EPA ID NO.: 

1. 

C A D ^ M il 1 ^ 2 . 3 3 0 
RHO-CHEM PROFILE # 

.MANIFEST/LINE Mn ^ o l ; ' ? a o 3 

Is the waste generated by a Conditipnally Exempt Small Quantity Generator as defined by 40 CFR 261.5 (40 
CFR 268.1 (c) (4))? Yes D No (3^ 
If yes, proceed to section lll(E). 

Is this waste a Wastewater or Non-Wastewater (40CFR 268.2)? 
Wastewater (WW) D Non-Wastewater (NWW) tS^ 

Is the waste a FOOl -FOOS Spent Solvent? 
Yes (check applicable constituents within Table 1) D N o S 

TABLE I 

ConHNiMnl 
a Acetone 
Q Benzene (pharm ind) 
a n-8ufyl alcohol 
D Carbon disullide 
a Carbon tetrachlonde 
Q Chlorobenzene 
Q Creaole 
a Cresylic acid 
a Cyclohexanone 
a 1-2 Dichlorobenzene 
a 2-Ethoxyethanol 
G Elhyl acetate 

WW 

0-05 
0-070 
5-0 
1.05 
0.05 
0-15 
2-82 
2-82 
0.125 
0-65 

NWW 

0-59 
3-7 
5-0 
4.81 
0-96 
005 
0-75 
0-75 
0.75 
0125 

TECHNOLOGY STD 
0-05 0-75 

CenstHueirt 
G Ethylbenzene 
G Ethyl ether 
G isobutanol 
G Methanol 
G Methylene Chloride 
G Methylene Chloride 

(pharm ind) 
G Methyl ethyl Ketone 
G Methyl isobutyl ketone 
G Nitrobenzene 
G 2-Nitropropane 
G Pyridine 
a Tetrachloroethylene 

WW 

0-05 
0-05 
5-0 
025 
020 
0-44 

0-05 
0-05 
066 

NWW 

0-053 
075 
5-0 
0-75 
0-96 
NA 

075 
0-33 
0-125 

TECHNOLOGY STD 
1.12 
0.079 

0-33 
0-05 

i ^ v n e i i i i M i i i 

G Toluene 
G 11 1-Trichloroethane 

D 1-1.2-Trichloro-
1 -2.2-lrifluorethane 

G Trichlorofluormethane 
G Trichloroethylene 
G Xylene 
G All o< the above 

WW 

1 12 
105 
0030 

105 
005 
0062 
0.05 

NWW 

0-33 
0-41 
76 

0-96 
096 
0-091 
015 

4- Is the waste a F039 (attach constituent list)? Yes D No £3̂  

Is the waste a Lab Pack? 
Yes (attach packing list and certification) D N o a 

Is the waste a California List Waste for the Following: 
PCB ^ SOppm a Halogenated Organic Carbon (HOC's) ^ 1000mg/L D PH ̂  2.0 D 
Cyanide ^lOOOppm D or a liquid hazardous waste, including free liquid associated with any solid or 
sludge, containing the following metals: 

ARSENIC 
NICKEL 
MERCURY 

^500mg/L D 
^ 134mg/L D 
^20mg/L D 

CADMIUM 
THALLIUM 
SELENIUM 

^100 mg/LD 
^130mg/L D 
^100mg/L D 

CHROMIUM 
LEAD 

^500mg/L D 
^ 500mg/L O 

II. 

1 

2 

3 

4 

5 

6 

7 

8 

WASTE IDENTIFICATION 

USEPA 
HAZARDOUS 
WASTE NO. 

LA i 'O i 

SUBCATEGORY 
IF APPLICABLE 

Description 

i . "- • : - - - . 

None 

TREATMENT STANDARDS 
CONCENTRATION BASED 

268.41(a) 
n^g/L 

268.43(a) 
mg /kg 

SPECIFIED TECHNOLOGY 

268.42(a) 

7A- i -"̂ .-T 



"- y ' RtHHCtmii CocporaMoH 
425 Isis AveniM 
Inglewood, CA 90301 
Phone: 213-776-6233 

III. RESTRICTIONS AND CERTIFICATION 
Please identify the following sections that apply to this waste stream by placing a IS or 5) in the 
appropriate box. 

D A. RESTRICTED WASTE EXCEEDS TREATMENT STANDARDS OR PROHIBITION LEVELS 
(40 CFR 268.7(a)(1)) 

The restricted waste identified above must be treated to meet the applicable 40 CFR 268 Subpart D treatment 
standards or treated to comply with applicable prohibitions setforth in Part 268.32 or RCRA 3004(d). I have 
indicated the corresponding treatment standard(s) or prohibitions in this document and have attached all 
supporting data where available. 

a B. RESTRICTED WASTE TREATED TO MEET TREATMENT STANDARDS OR PROHIBITION LEVELS 
(40 CFR 268.7 (b) (5) (i)) 

"I certify under penalty of law that I have personally examined and am familiar with the treatment technology and 
operation of the treatment process used to support this certification and that based on my inquiry of those 
individuals immediately responsible for obtaining this information. I believe that the treatment process has been 
operated and maintained properly so as to comply with the performance levels specified in 40 CFR Part 268, 
Subpart D, and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d) wittiout 
impermissible dilution of the prohibited waste. I am aware that there are significant penalties for submitting a 
false certification, including the possibility of fine or imprisonment" 

D C. RESTRICTED WASTE MEETS TREATMENT STANDARDS OR PROHIBITION LEVELS WITHOUT 
TREATMENT (40 CFR 268.7 (a) (2)) 

"I certify under penalty of law that I personally have examined and am familiar with the waste through analysis 
and testing or through knowledge of the waste to support this certification that the waste complies with ttte 
treatment standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions set forth in 40 CFR 
268.32 or RCRA 3004(d). I believe that the information I submitted is true, accurate, and complete. I am aware 
there are significant penalties for submitting a false certification, including the possibility of fine or 
imprisonment" 

a 0. RESTRICTED WASTE TREATED TO MEET A TREATMENT STANDARD EXPRESSED AS 
A TECHNOLOGY (40 CFR 268.7(b) (5) (ii)) 

"I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 
268.42.1 am aware that there are significant penalties for submitting a false certification, including the possibility 
of a fine and imprisonment" 

a E. RESTRICTED WASTE SUBJECT TO A VARIANCE 
This waste is subject to a national capacity variance, a treatability variance, or a case-by-case extension. The 

date the waste is subject to the prohibition is . 

IV. GENERATOR CERTIFICATION 
I hereby certify that all information provided in this and all associated documents is complete and 
accurate to the best of my knowledge and ability to determine. All waste analysis data, if available, has 
been previously submitted or is attached. 

Name (Please Print) C Hu ci<7 '-^.^,'^ i.."^,^'-J^ Signature — - ^ ' - ^ ' ^ ' • ' ' ^ ' " j k 

Title .-/.-̂  ZAirî juo J ^^^-^'^.. ~- -.....:. Date: ^ 

REFERENCE AGENCIES: 

RCRA HOTLINE: 1 -800-424-9346 
CALIFORNIA OEPARTMENT of HEALTH SERVICES, TOXIC SUBSTANCES 
CONTROL DIVISION: 818-567-3000; 916-324-1781 
DEPARTMENT of TRANSPORTATION (DOT) HOTLINE 202-366-4488 
TSCA HOTLINE 202-554-1404 



RHO-CHEM CORPORATION 
-—RESTRICTED WASTE NOTIFICATION and CERTIFICATION FORM 

th is document is submitted to Rho-Chem Corporation in compliance with 40 CFR 268.7. The information 
provided within this document is based upon the land disposal restrictions and prohibitions under 40 CFR 268. 

I. SHIPMENT INFORMATION 

GENERATOR NAME: H le T j - ^ T / ^ / J RHO-CHEM PROFILE # \ ^ k . 3 

EPA ID NO.: CA do <-illi^ : 2 - i 30 ' .MANIFEST/LINE Mn "^(Pl l ' = i g o 3 

1. Is the waste generated by a Conditionally Exempt Small Quantity Generator as defined by 40 CFR 261 5 (40 
CFR 268.1 (c) (4))? Yes D No H^ 
If yes, proceed to section lll(E). 

Is this waste a Wastewater or Non-Wastewater (40CFR 268.2)? 
Wastewater (WW) D Non-Wastewater (NWW) S" 

Is the waste a F001 -FOOS Spent Solvent? 
Yes (check applicable constituents within Table 1) ^ No D 

TABLE I 

CofislHiient 
G Acetone 
G Benzene (pharm ind.) 
G n-Butyl alcohol 
G Carbon disulfide 
G Carbon tetrachloride 
G Chlorobenzene 
0 Creaole 
G Cresylic acid 
G Cyclohexanone 
G 1-2 Dichlorobenzene 
G 2-Ethoxyethanol 
G Ethyl acetate 

WW 

0-05 
0.070 
5-0 
1-05 
0-05 
0.15 
2.82 
2.82 
0.125 
0.65 

NWW 
0-59 
3-7 
5.0 
4-81 
0-96 
0-05 
0.75 
0-75 
0-75 
0-125 

TECHNOLOGY STD 
0-05 0.75 

Constituent 
G Elhylbenzene 
G Ethyl ether 
G Isobutanol 
G Methanol 
G Methylene Chloride 
G Methylene Chloride 

(pharm ind-) 
G Methyl ethyl ketone 
G Methyl isobutyl ketone 
G Nitrobenzene 
G 2-Nitropropane 
G Pyridine 
G Tetrachloroethylene 

WW 

0.05 
005 
50 
0.25 
0,20 
0-44 

0.05 
0.05 
066 

NWW 

0-053 
0-75 
5-0 
0-75 
0.96 
NA 

0-75 
0-33 
0.125 

TECHNOLOGY STD 
1-12 
0079 

0.33 
0-05 

ConslHiiefil 
G Toluene 
B : 1-1 1-Trichloroethane 
Q l.1.2-Tr<chlofoe(hane 
G 1-1.2-Trichloro-

1.2.2-trlfluorethane 
G Trichlorofluormethane 
G Trichloroethylene 
G Xylene 
G All of the above 

WW 

1 12 
1.05 
0-030 

105 
0.05 
0062 
OOS 

NWW 

0-33 
041 
76 

096 
0-96 
0-091 
0-15 

4. Is the waste a F039 (attach constituent list)? Yes D No D 

5. Is the waste a Lab Pack? 
Yes (attach packing list and certification) D No B* 

6. Is the waste a California List Waste for the Following: 
PCB OSOppm a Halogenated Organic Carbon (HOC's) ^ I000mg/L D P H ^ 2.0 D 
Cyanide ^lOOOppm D or a liquid hazardous waste, including free liquid associated with any solid or 
sludge, containing the following metals: 

ARSENIC 
NICKEL 
MERCURY 

^ 500mg/L D 
^ 134mg/L D 
^20mg/L D 

CADMIUM 
THALLIUM 
SELENIUM 

^100 mg/LD 
> I30mg/L D 
^100mg/L D 

CHROMIUM 
LEAD 

^ 500mg/L D 
55 500mg/L D 

II. 

1 

2 

3 

4 

5 

6 

7 

8 

WASTE IDENTIFICATION 

USEPA 
HAZARDOUS 
WASTE NO. 

ky^> \ 

SUBCATEGORY 
IF APPLICABLE 

Description None 

., --' 

TREATMENT STANDARDS 
CONCENTRATION BASED 

268.41(a) 
mg/L 

' H ! 

268.43(a) 
mg /kg 

SPECIFIED TECHNOLOGY 

268.42(a) 

'7k 'S. V 1 I'Ti 




